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Pkof.  Politzer  is  so  well  known  to  us  in  person,  in  reputation, 
and  in  literature,  that  we  have  only  to  inform  our  readers  of 
the  interesting  festival  in  his  honour  Avhich  has  been  held  at 
Vienna,  in  celebration  of  the  fiftieth  anniversary  of  his  gradua- 
tion as  Doctor  of  Medicine,  to  awaken  their  warmest  good  wishes 
for  his  health  and  happiness  in  the  years  before  him.  Those 
who  have  recently  met  him  can  vouch  for  his  exceptional 
physical,  intellectual,  and  social  vigour,  and  his  many  friends, 
knowing  that  his  happiness  lies  in  scientific  and  artistic  activity, 
will  echo  the  congratulations  offered  him  by  the  Otological  Sec- 
tion of  the  Eoyal  Society  of  Medicine.  These  were  embodied 
in  an  illuminated  address  signed  by  the  President  and  Secre- 
taries on  behalf  of  the  Members  and  conveyed  by  hand  by  Mr. 
Arthur  Cheatle,  who,  as  their  delegate,  made  a  special  journey 
to  Vienna  for  the  purpose.  This  testimony  of  respect  from 
foreign  otologists  elicited  from  Prof.  Politzer  expressions  of  the 
liveliest  satisfaction. 
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LATENT   INFECTIONS   OF   THE    DIPHTHERIA   BACILLUS. 

By  Patrick  Watson  Williams,  M.D.Lond., 

Lecturer  on  Diseases  of  the  Nose  and  Throat  at  the  University  of  Bristol ;  and 
in  charge  of  the  Ear,  Nose  and  Throat  Departments,  Bristol  Eoya.l  Infirmary. 

Ix  introducing  the  discussion  on  latent  infections  of  the  diph- 
theria bacillus  from  the  clinical  standpoint  alone,  one  is  confronted 
with  the  difficulty  that  such  infections  are  devoid  of  any  strikinc^ 
or  characteristic  clinical  manifestations,  and  that  at  best  we  have 
to  depend  on  the  aid  of  the  bacteriologist  to  confirm  or  refute  a 
suspicion  that  any  given  case  is  one  of  latent  diphtheria. 

I  propose  therefore  to  direct  attention  to  various  clinical  phases 
of  latent  diphtheritic  infection,  giving  conci-ete  examples,  where  it 
appears  desirable,  but  without  discussing  the  bactei'iology  of  such 
cases  or  the  administrative  measures  required  for  dealing  with 
them — questions  in  which  we  may  look  for  expert  guidance  to 
those  who  follow  me. 

If  diphtheria  may  be  defined  as  any  pathological  condition, 
local  or  general,  due  to  infection  by  specific  diphtheria  organisms, 
diphtheria  is  "  latent "  Avhen  such  pathological  conditions  are 
unaccompanied  by  obvious  illness  or  by  symptoms  sufficientl}^ 
characteristic  to  be  recognisable  as  those  of  diphtheria. 

From  the  clinical  standpoint  cases  of  latent  diphtheria  ma}-  be 
grouped  under  three  heads  : 

(a)  Patients  icho  afford  none  of  the  nsiial  clinical  indications  of 
dipldheria,  are  not  definitely  ill,  and  yet  are  found  to  he  anivniic, 
or  have  increased  pidse-freqnency,  are  simjyly  poorly  in  association 
with  nasal  catarrh,  memhranous  rhinitis,  fattcial  redness  or  slight 
subacute  tonsillitis,  otorrluca,  sores,  etc.,  irhich  on  hacteriological 
examination  prove  to  he  diphtheritic. 

Of  such  cases  I  present  two  examples. 

(1)   G.  B ,  aged  two   days,  prematurely  born  (about  seven 

and  a  half  months'  gestation),  was  admitted  with  her  mother  to  the 
Bristol  Royal  Infirmary,  weight  4-^  lb.,  yellow  and  wizened. 

About  December  24  it  was  noticed  she  had  some  nasal  discharge, 
and  as  it  did  not  clear  up  I  saw  her  on  January  of  this  year  and 
took  it  to  be  simple  rhinitis.  February  G  cultures  were  made  from 
the  nasal  discharge,  that  is,  after  it  had  persisted  for  six  weeks, 
and  then  more  as  a  matter  of  interest  than  because  it  was  thought 
to  suggest  diphthei'ia,  which,  however,  it  proved  to  be.  The  child 
died  very  shortly  after.  It  was  a  very  good  example  of  latent 
diphtheria,  for  no  symptom  pointed  to  the  true  nature  of  the  case. 
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Tliere  is  no  evidence  of  any  sore  throat,  and  as  the  chikl  was  only 
four  months  old  I  confess  my  inspection  of  the  nasal  passages  was 
not  satisfactory. 

A  case  of  prinuiry  nasal  diplitheria  is  reported  by  Kulm^  in  ;i 
baby  aged  two  weeks,  probably  contracted  from  the  maternal 
genitals  in  parturition. 

(2)   Mrs.  V.  0 ,  a   lady  whom  I  had  been  attending  for  her 

nose  for  a  long  time  for  asthma  and  accessory  sinns  su})pui-ation, 
on  March  29,  1909,  mentioned  that  her  throat  Avas  uncomfortable. 
On  the  left  tonsil  was  a  small  pocket  with  some  exudation  from 
one  or  two  crypts,  and  the  area  of  tonsil  around  was  a  little 
reddened.  She  said  she  had  sevei'al  times  had  the  same  befoi'e, 
as  a  child  and  since,  but  I  took  a  swab  which  Prof.  Walker  Hall 
examined  bj'  culture  and  reported  on  the  31st  as  yielding  "  an 
almost  pnre  growth  of  organisms  pi*esenting  the  chief  morpho- 
logical characters  of  Klebs-Loeffler  bacilli,  but  showing  a  number 
of  atypical  forms."  As  the  patient  had  no  sj^mptoms  I  had  con- 
tented mj^self  with  local  antiseptic  applications,  but  on  seeing  the 
slide  with  many  typical  beaded  bacilli  of  medium  length  I  gave 
10,000  units  of  antitoxin.  Meanwiiile  a  girl  aged  twelve,  who 
had  come  to  stay  with  her  and  who  had  a  slight  nasal  catarrh,  was 
examined,  and  although  I  could  find  nothing  abnormal  except  a 
little  increased,  redness  and.  fulness  of  the  nasal  mucosa,  like  slight 
hypertrophic  rhinitis,  and  she  was  very  well  indeed,  I  had  cultm-es 
made  from  the  nose  and  throat,  and  Dr.  Russell,  the  city  bacterio- 
logist, found  typical  diplitheria  organisms  (Wesbrook  C3)  in  the 
nose-swab.  The  chikl  had  had  i-egular  diphtheria  a  few  years 
before.      As   she  seemed    to  have  a   cold  on   her  arrival,  two  or 

three  days  before  Mrs.  V.  0 ^s  sore  throat,  Mrs.  V.  0 had 

refused  to  kiss  her,  but  the  child  declared  she  would  give  her 
one  hundred  kisses,  and  was  lavish  in  her  embraces. 

April  1,  the  day  after  the  antitoxin  injection,  Mrs.  V,  0 's 

throat  appeared  practically  normal,  except  a  little  localised  redness 
of  the  tonsil ;  but  several  times  cultures  were  taken  subsequently. 
C^n  two  occasions  Dr.  Eussell  found  typical  Klebs-Loeffler  bacilli 
(A^  C  Cj  D  Dj  D2).  Her  health  was  affected  to  the  extent  of  being 
worried  and  sleepless  and  her  heart's  action  weakly,  with  a  pulse 
of  110  when  up.  But  this  was  in  part  accounted  for  by  her  clu'onic 
nasal  trouble. 

Shortly  after   this   she  motored   off  to  her  country  house,  and 

^  A.F.H.,  Btl.  4,  bis   1,  Heft  3  ;    Jourx.   of  Laryxgol.,  Rhinol.,  and  Otol., 
February,  19U9. 
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was  under  the  care  of  her  own  medical  attendant  there.  Cultures 
fi'om  throat  swabbings  taken  April  27,  submitted  to  tlie  Labora- 
tory of  l^itholoo-y,  New  Cavendish  St.,  London,  were  reported  bj 
Dr.  Eastes  as  follows:  "Swab  from  left  tonsil,  fairlj^  numerous 
Klebs-Loeffler  bacilli ;  swab  from  right  tonsil,  culture  contaminated 
with  large  bacillus  oi  siihtiJis  type  which  obscures  all  other  growths." 

Meanwhile,  however,  former  cultures  were  being  tested  for 
virulence  by  Professor  Hewlett,  and  one  culture  (made  April  4) 
was  reported  to  be  "  practically  non-virulent,"  and  a  second 
culture  which  gave  oi'dinary  barred  and  beaded  diphtheritic 
oi-ganisms  was  purified  by  subculturing,  and  Prof.  Hewlett 
reported  that  "  the  i-esult  of  inoculation  is  that  "5  c.c.  of  a  forty- 
eight-hour  broth  culture  killed  a  300  grm.  g-uinea-pig  within  forty- 
eight  hours,  so  that  the  organism  is  at  least  of  fair  average 
virulence." 

By  this  time  the  patient  had  motored  back  again  and  for  the 
greater  part  of  the  time  had  been  getting  about.  She  was  free 
from  organisms  in  tln-o;it  or  nose  (two  separate  cultures)  by  May  27. 

The  little  girl,  who  was  always  in  excellent  health  and  spirits, 
soon  lost  all  organisms  from  the  nose  after  the  use  of  antiseptic 
sprayings ;  Avhether  these  will   reappear  I  cannot  say. 

Summary  of  Case  V.  0. — March  29,  1909:  Tonsillar  crypt  exuda- 
tion. No  illness.  Klebs-Loeffler  bacilli  beaded  (W.  Hall). 
10,000  units  antitoxin  serum. 

April  1  :  Tonsil  exudation  gone.     Poorly.     Pulse  1 10. 

April  4:  One  culture  prepared  by  W.  Hall  tested  for  virulence. 
Negative  (Hewlett).  Two  c.c.  of  original  culture  and  2  c.c.  of  sub- 
culture (broth)  seventy-two  hours.  No  effect  on  two  small  guinea- 
pigs.  Second  culture  containing  barred  and  beaded  forms,  pui-ifiod 
and  isolated  by  Hewlett.  Virulent.  '5  c.c.  forty-oight-hour  broth 
killed  300  grm.  guinea  pigs  \yithin  forty-eight  hours. 

April  6  :  Throat  culture.  Small  growth  Aj  Ci  D^  C,  Do  positive 
(Russell). 

A])ril  15:  Throat  culture.  Free  growth  C  D  C  D,.  Positive 
(Russell).     Later  motored  to  country  residence. 

April  28:  Culture  from  left  tonsil,  numerous  Klebs-Loeffler 
])acilli  with  micrococci.  Culture  from  right  tonsil,  large  bacillus 
of  snhtilis  type,  obscures  all  other  growths  (Eastes  and  Fletcher). 

May  25  :  Free. 

(b)  Cases  with  local  (Ujihtheria  lesions,  hut  presenting  no  general 
symptoms  of  ill-health.  This  class  comj-trises  cases  that  are  indis- 
jmtahly  "  latent." 
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I  will  Ijiietly  refer  to  another  Bristol  exauiplo  (reported  at 
greater  length  in  the  "Report  of  M.O.H.  Bristol,  1893,"  "  Diseases  of 
Mouth  and  Nose,"  p.  139). 

A  lady  had  an  indefinite  sore  throat,  and  three  weeks  later  gave 
a  children's  party.  Two  children  wlio  were  kissed  by  her  were 
noticed  to  have  membranous  rhinitis,  the  one  eleven  days  and  the 
other  sixteen  days  after  the  party,  and  Dowsou  and  Klein  found 
virulent  diphtheria  bacilli  in  cultures  from  their  noses — although 
a])parently  in  perfect  health.  After  two  months'  treatment  the 
children  w^ere  declared  free,  but  after  another  two  months  their 
mother,  after  kissing  them,  developed  diphtheria,  and  the  children 
were  then  again  found  to  have  nasal  diphtheria. 

I  may  recall,  too,  the  case  of  pharyngo-keratosis  of  five  months' 
duration,  following  an  attack  of  follicular  tonsillitis  in  a  school- 
master, recorded  by  H.  J.  Davis  {Proc.  Roy,  Soc.  Med.,  section 
Laryngology,  1909,  vol.  ii.  No.  7,  p.  127).  The  condition  was 
typical  of  pharyngo-keratosis  in  a  man  in  excellent  health,  though 
pale.  The  secretion  was  swarming  with  Klebs-Loefiier  bacilli. 
For  some  months  there  had  been  outbreaks  of  tonsillitis  amongst 
the  children  of  the  school ;  some  of  these  were  found  to  be 
diphtheria,  but  with  the  isolation  of  the  master  the  outbreaks  of 
sore  throat  ceased. 

Other  examples  have  occurred  of  virulent  diphtheria  organisms 
found  in  oti)rrha.'a,  conjunctivitis,  stomatitis,  cancrum-oris,  external 
rhinitis  (Totld),  and  in  sores  on  the  lips,  cheek,  finger,  vulva,  vagina 
and  rectum.  Some  yeai's  ago  a  boarder  at  Clifton  College  had  a 
diphtheritic  sore  around  the  <)rificfc  of  the  rectum,  which  I  con- 
sidered arose  from  infection  from  other  cases  developing  in  the 
house.  He  went  home,  and  a  culture  by  his  medical  attendant 
proved  negative,  nevertheless  his  sister  developed  diphtheria. 

Cases  of  purely  local  diphtheria  are  of  considerable  importance, 
as  the  few  examples  I  have  cited  sufficiently  prove. 

(c)  The  third  class  comprise  j^ersons  icho  i>resent  )io  local  lesions 
aitd  no  departure  from  normal  health,  hut  in  ivhoni  diphtheria 
organisms  have  ht^en  discovered  by  culture  tests,  e.g.  healthy  infected 
contacts. 

Speaking  at  Leicester,  I  stated  that  it  has  yet  to  be  shown  that 
such  infected  contacts  are  liable  to  spread  diphtheria  or  are 
actively  infectious  till  they  develop  local  symptoms.  Graham 
Smith  offers  a  fair  criticism  when  he  points  out  that  diphtheria  is 
usually  most  prevalent  at  seasons  of  the  year  when  "  colds  "  are 
common,  consecp;ently  a  member  of  this  group  may  at  any  time, 
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by  developing'  a  "  cold/'  be  converted  into  a  member  of  Group  2 ; 
but  I  do  not  agree  with  him  when  he  goes  on  to  state  that,  "  even 
if  Watson  Williams'  opinion  is  correct,  it  is  therefore  almost  as 
necessary  to  guard  against  the  possibility  of  the  spread  of  the 
disease  by  members  of  Group  3  as  of  Group  2,"  and  for  the  simple 
reason  that  it  is  impossible  to  carry  out  such  precautions  in 
practice. 

A  few  of  the  examples  collected  by  Graham  Smith  appear  a 
priori  sufficiently  reliable  to  upset  my  position,  but  no  contact  has 
been  properly  examined  unless  the  nasal  passages  have  been 
explored,  and  no  cultui-al  test  for  the  presence  of  diphtheria  is 
complete  or  safe  which  does  not  include  the  nose  as  well  as  the 
throat,  and  in  none  of  the  instances  cited  b}'  Graham  Smith  is  it 
stated  that  the  nose  was  ever  investigated. 

Cultures  from  the  nasal  passages  of  house-surgeons  and  nurses 
who  have  been  in  attendance  on  diphtheritic  patients,  especially 
when  no  precaution  is  taken  to  avoid  contact  of  the  swab  with  the 
vibrissfe  of  the  vestibule,  Avill  often  show  the  presence  of  virulent 
diphtheria  organisms,  without  any  local  symptoms  or  signs.  I  do 
not  pretend  that  they  cannot,  under  such  conditions,  possibly 
convey  diphtheria,  for  it  is  proved  that  diphtheria  organisms  on 
clothes  or  on  a  cat's  fur  may  infect;  but,  Mr.  President,  I  may  be 
permitted  to  refer  to  your  own  and  I)r.  Hewlett's  researches,  which 
long  ago  proved  that  organisms  inhaled  and  merely  coming  into 
contact  with  the  nasal  mucosa  were  quickly  removed  by  natural 
means  in  healthy  subjects.  When  the  organisms  are  retained  and 
multiply  we  have  no  longer  a  contact  but  a  local  infection,  and  if 
no  general  symptoms  arise  the  case  becomes  one  of  "  latent  diph- 
theria" on  my  Group  2. 

For  the  diagnosis  of  latent  diphtheria  we  have  to  de})end  on 
bacteriology,  and  not\vithstaiHling  the  discovery  by  Davis,  Anna 
Williams,  Kuediger,  and  Hamilton  and  Horton,  of  diphtheria-like 
bacilli  which  were  virulent  and  yet  not  neutralised  in  their  patho- 
genicity by  the  true  diphtheria  antitoxin,^  I  suggest  that  the  most 
practical  criterion  at  our  disposal  which  stamps  a  case  as  clinically 
true  diphtlieria  is  a  virulence  test — mori)holoo-ical  tests  beinir 
unreliable.  In  support  of  this  statement  I  rehito  the  following 
very  interesting  case  : 

C,  G ,  boy,  aged  thirteen,  a  boarder  in  a  house  of  forty-four 

'  "  A  Study  of  the  Diphtheria  Groups  of  Organisms,"  Edusser,  "  Studies  from 
the  Department  of  Pathology  of  College  of  Physicians  and  Surgeons,  Columbia 
University,"  xi,  1906-1908. 
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boys  at  Clifton  College,  on  November  23,  1905,  had  a  slight  sore 
throat,  but  was  otherwise,  then  and  subsequently,  in  excellent 
health.  There  was  no  otlier  case  of  diphtheria  in  the  school.  The 
tonsils  were  slightly  enlarged  and  abnormally  red,  but  there  was 
no  false  membrane. 

Cultures  from  the  throat  yielded  a  few  Klebs-Loeffler  bacilli ; 
nose  negative.  He  was  sent  home  under  my  care.  The  history  of 
the  case  was  as  follows  : 

November  23,  1905:  Throat  few  D^  D.>.     Nose  negative.      (Kent.) 
November  28,  1905  :  Throat  few  Di  Do.     Nose  negative.      (Kent.) 
December    8,    1905  :    Throat   free    growth   C  D  Ci  Di  Do.       Nose 
negative.      (Kent.) 

Virulence  test  (two  weeks  from  onset),  report  non-virulent 
(Kent). 

December  30,  1905  :  Throat,  numerous  Klebs-Loeffler  bacilli 
Clinical  Research. 

Opinion  sent  to  the  writer  in  a  letter  dated  January  1, 1906,  from 
the  Clinical  Kesearch  Association  :  "You  will  see  from  its  inspec- 
tion that  the  organism  present  is  identical  in  its  morphology  with 
the  long  variety  of  Klebs-Loeffler  bacilli.  We  are  surprised  to 
hear  that  inoculation  experiments  have  shown  it  to  be  non-virulent, 
because  this  type  of  organism  is  generally  markedly  virulent. 
We  are  preparing  a  pui-e  culture  of  the  organisms." 

This  pure  cultui-e  was  sent  without  comment  to  Professor 
Delepme,  who  tested  it  for  virulence  and  reported  on  January  22  : 
"  The  culture  has  been  tested  by  inoculation.  There  is  no  evidence 
that  it  is  now  virulent." 

Needless  to  say,  it  was  not  from  any  lack  of  confidence  in  the 
then  Bristol  City  Bacteriologist  that  I  had  sent  separate  cultures 
to  the  Clinical  Research  Association,  but  it  was  of  paramount 
importance  to  have  very  strong  support  in  my  contention  that 
these  virulent-looking  organisms  wei*e  harmless ;  and  it  adds 
greatly  to  the  value  of  the  case  that  two  reliable  authorities 
prepared  and  reported  on  the  cultures  and  that  two  independent 
tests  for  virulence  proved  negative.  On  my  recommendation  the 
boy  was  received  back  in  school  as  a  boarder,  with  organisms  still 
in  his  throat,  and  without  any  bad  consequences.  The  only  treat- 
ment employed  was  local  antisepsis,  but  that  had  no  appreciable 
eii'ect. 

For  further  evidence  that  non-virulent  diphtheria  bacilli  wlien 
ti-ausferred  from  one  person  to  another  do  not  become  virulent  or 
give  rise  to  disease,  I  will  refer  to  examples  reported  by  Graham 
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Smith,  Cobbett,  and  Park  and  Beebe  {vide  "The  Bacteriology  of 
Diphtheria/'  Nuttall  and  Graham  Smith),  and  I  have  myself 
reported  an  instance^  in  my  practice  of  a  boy  who  had  nasal 
diphtheria  in  December,  became  free,  returning  to  school  in 
Februar}'-,  had  further  negative  cultures  taken,  3'et,  four  months 
after  his  first  attack,  the  nose  yielded  a  positive  culture ;  but  no 
cases  of  di})litheria  arose  amongst  his  fellow-boarders  from  his 
return  to  school  and  mixing  freely  with  them  before  the  last 
positive  culture  was  taken.  No  virulence  test  was  made  because 
the  boy  had  pleurisy  and  passed  out  of  my  hands. 

Treatment. — Latent  diphtheria  being  essentially  a  local  diph- 
theritic infection,  one  might  naturally  expect  that  the  application 
of  antiseptics  would  afford  satisfactory  results  in  causing  the 
disappearance  of  the  bacilli,  yet,  unfortunately,  clinical  experience 
leads  to  the  conclusion  that,  althoug-h  the  infectivity  of  the  patient 
is  diminished  while  superficial  organisms  are  killed  or  rendered  less 
virulent  while  antiseptics  are  used,  the  period  of  infectivity  is  not 
shortened,  for  the  organisms  will  reappear  after  the  antiseptics  are 
left  off  just  as  long  as  they  would  appear  if  no  antiseptics  had  been 
used.  The  fact  is,  we  cannot  get  the  antiseptic  to  the  organisms 
which  have  invaded  the  superficial  layers  of  the  mucosa;  and  we 
cannot  even  apply  antiseptics  to  the  deepest  pockets  of  the 
lymphoid  crypts  or  to  the  lining  surface  of  the  accessory  sinuses 
when  the  nasal  passages  are  involved.  In  clinical  cases  the 
removal  of  tonsils  may  be  helpful — a  method  advocated  by  Pegler- 
in  1905 — and  the  same  may  be  said  of  irrigation  of  the  maxillary 
antra. 

Antitoxic  serum  probably  has  some  anti-microbial  effect,  and 
attempts  have  been  tnade  (L.  Martin)  to  prepare  an  anti-microbial 
diphtheria  serum  and  to  use  it  dried,  in  the  form  of  pastilles,  for 
its  local  action  to  decrease  the  number  of  living  bacilli  in  the  throat. 
Dr.  Davis's  case  of  pharyngo-keratosis  received  five  injections 
without  amelioration,  but  he  has  recently  written  to  tell  me  that 
after  four  more  large  injections  absence  of  diphtheria  bacilli  to 
culture  tests  was  shown  after  several  cultures.  It  seems  likely 
that  in  a  large  percentage  of  cases  antitoxin  serum  injections  fail, 
possibly  because  the  proportion  of  bactericidal  substance  varies, 
and  because  it  is  necessary  to  use  larger  quantities  of  the  serum 
than  is  necessary  for  antitoxic  effects. 

Vaccines  may  be   employed.       As  long  ago  as    1897    Van   de 

'  JouRN.  OF  Lakyngol.,  Rhinol.,  AND  Otol.,  Novoiiiber,  19U5. 
*  Brit.  Med.  Jown.,  vol.  ii,  p.  651,  l'J05. 
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Velde^  used  injoctions  of  dead  bacilli  to  ])roduce  anti-niicrobic 
properties  in  the  blood  of  goats,  and  L.  Martin/  by  injecting 
bacillary  bodies  into  a  horse,  prepared  serum  which  he  stated, 
when  applied  locally,  caused  a  rapid  decrease  in  the  number  of 
bacilli  in  the  mouth.  More  recently  Petruschy,'^  of  Dantzig,  has 
used  injections  of  cultures  mixed  with  physiological  salt  solution 
(1  to  100)  in  six  cases  of  chronic  latent  diphtheria,  in  every  case 
with  favourable  result.  The  injections  were  from  O'l  cm.  to 
0'05  cm.  of  the  diluted  culture,  and  varied  from  one  to  several 
injections  in  the  different  cases. 

In  one  case  that  was  referred  to  mo,  my  colleague.  Prof. 
Walker  Hall,  has  been  employing  vaccines  that  he  prepared 
himself;  the  condition  showed  marked  improvement  after  the 
injections  of  vaccines. 

I  will  refer  to  one  other  method  that  is  worthy  of  consideration, 
viz.  cataphoresis  :  A  case  of  local  chronic  diphtheria  of  the  ear, 
resembling  in  clinical  appearance  eczema  of  the  external  meatus. 
Dr.  Tayler,  of  Bradford-on-Avon,  has  been  employing  cupric 
ionisation. 

Miss    D.    N ,    aged    thirty,    was    referred    to    me    by    Dr. 

Pearse,  of  'J'rowbridge,  on  January  27,  1909,  complaining  of 
discharge  from  the  left  ear  of  five  months'  duration,  with  acute 
onset  of  earache,  preceding  this  purulent  discharge.  Dr.  Pearse 
had  found  Klebs-Loeffler  bacilli.  The  left  external  meatus  was 
almost  filled  with  scaly  discharge,  and  the  skin  of  the  concha  for 
half  an  inch  round  the  meatal  orifice  was  covered  with  scaly  crusts. 
1  found  she  had  well-pronounced  chronic  atrophic  rhinitis,  with 
crusts  of  inspissated  secretion  in  both  nasal  passages.  She  Avas 
very  dull  and  apathetic,  with  slow  cerebration,  and  her  hands  were 
cold  and  doughy  and  the  skin  slightly  cyanotic.  Dr.  Pearse  had 
got  the  ear  to  clear  up,  but  it  always  broke  down  again. 

Prof.  Walker  Hall  identified  Klebs-Loeffier  bacilli  in  cultures 
from  the  meatal  discharge. 

Dr.  Tayler  saw  her  on  April  18,  1909,  when  almost  the  whole  of 
the  left  pinna  was  covered  with  a  ihick  crust  which  oozed  pus  on 
pressure.  Cultures  from  the  pus  showed  varied  flora;  Klebs-Loeffler 
bacilli  were  present. 

'  "  Beitriige  zur  Keuntniss  der  Antitoxiscliun  und  antiinfectiosen  Kraft  des 
anti-diphtherieserums,"  Cent.  f.  Bakt.,  vol.  xxii,  p.  527;  cited  by  Nuttall  and 
Graham  Smith. 

^  Loc.  cit. 

•'  Arbeiten  a.  d.  Geh.  der  Patholog.  Anatomic,  Bd.  6,  Heft  2,  1908. 
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April  19,  ionised  Avitli  copper,  10  m.a.  for  ten  minutes. 

,,       -I,       ,,  ,,  ,,        lU  ni.a.         ,,  J, 

May       8,        „  „  „         10  m.a.  „  „ 

June      8,        „  „  „  8  m.a.         „  „ 

Each  time  the  patient  came  up  for  ionisation  the  case  sliowed 
distinct  improvement,  and  on  tlie  last  occasion  the  greater  part  of 
the  ulcer  had  healed  and  the  patient's  general  condition  had 
become  much  more  satisfactory. 


PHARYNX   AND   LARYNX   FOR   1909. 

XooNE  can  read  the  papers  which  have  been  published  upon 
the  diseases  of  the  pharynx  and  larynx  without  being  impressed 
with  the  great  amount  of  work  which  has  been  done  during  the 
past  year.  There  can  be  no  doubt  that  recent  inprovements  in 
methods  of  diagnosis  have  done  much  to  stimulate  effort  in  the 
direction  of  treatment. 

The  published  records  of  discussions  in  societies  and  all  the 
recent  text-books  give  abundant  evidence  of  the  earnestness  with 
which  the  study  of  the  diseases  of  the  nose  and  throat  has  been 
pursued,  and  this  is  equally  true  whether  we  regard  the  subject 
from  the  standpoint  of  aetiology  or  pathology. 

One  of  the  most  striking  features  of  the  reports  of  the  different 
societies  at  home  and  abroad  is  to  be  found  in  the  clinical  reports 
cf  important  cases  which  have  received  material  benefit  from  the 
newer  methods  of  diagnosis  and  treatment.  The  fact  that  we  are 
now  able  to  see  directly  into  the  cavities  is  sufficient  to  show  that 
agents  such  as  X  rays  and  radium  may  now  be  efficiently  applied 
to  the  pharyngeal  and  laryngeal  membranes.  Further,  within  the 
same  cavities  operative  treatment  has  advanced  enormously,  and 
not  only  have  a  large  number  of  foreign  bodies  been  extracted 
through  the  normal  passages,  but  portions  of  the  larynx  have  been 
removed  with  comparative  ease  by  internal  operation. 

Apart  frojn  the  application  of  the  newer  remedies  many  cases 
have  been  recorded  showing  a  steady  advance  in  internal  and 
external  operations  and  the  ordinary  methods  of  treatment.  There 
can  be  no  doubt  that  the  different  agents  or  operations  employed 
in  the  treatment  of  the  more  serious  affections  of  the  pharynx  and 
larynx  are  becoming  bettor  understood,  and  conseciuently  a  finer 
appreciation  of  the  relative  value  of  each  is  being  obtained. 
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For  many  years  now  the  .study  of  bacteriology  has  been  pursued 
with  very  great  interest  and  success.  The  results  obtained  in 
diphtheria  both  in  diagnosis  and  treatment  have  natui-ally  led  to  a 
more  careful  investigation  of  the  more  acute  affections  in  these 
regions.  In  a  paper  by  Dr.  J.  0.  Hollick,  Medical  Officer  of  the 
Midland  Counties  Idiot  Asylum,  an  interesting  outbreak  of  pharyn- 
gitis and  tonsillitis  of  an  infectious  nature  is  placed  on  record.  At 
first  it  was  thought  to  be  due  to  the  Klebs-Loeffler  bacillus,  but 
subsecpient  examination  proved  tlie  absence  of  the  diphtheria  bacilli 
while  many  streptococci  and  staphylococci  were  found.  The  infec- 
tious nature  of  the  disease,  the  persistent  and  clinging  properties 
of  the  microbes  in  the  organism  causing  serious  mischief  to  the 
glands,  constitutional  diseases  and  subsequent  ana?niia,  showed,  as 
the  writer  very  properly  pointed  out,  that  a  streptococcal  infection 
of  the  throat  is  not  to  be  treated  lightly. 

Our  readers  will  remember  the  interest  which  was  taken  in  the 
im})ortant  paper  by  Sir  Felix  Semon  upon  the  pneumococcal  sore 
throat,  and  many  members  of  the  profession  are  now  recognising 
this  type.  Further,  practitioners,  looking  back  upon  their  expe- 
rience, are  recalling  instances  of  this  affection  Avhich  have  come 
under  their  own  observation,  but  which  were  not  recognised  nor 
classified  at  the  time  they  were  seen,  consequently  his  views  are 
largely  being  confirmed.  Not  only  so,  but  critical  reviews  of  his 
work  have  appeared  from  time  to  time.  Thus  Dr.  Sack,  of  Moscow^ 
considers  that  these  ca<es  belong  to  a  class  by  themselves  which 
hitherto  has  not  been  differentiated  from  other  acute  affections. 
Dr.  Ruprecht,  of  Bremen,  considers  that  the  lesion  may  have  been 
the  result  of  the  pneumococcus  taking  on  a  pathogenic  phase,  but 
considers  that  as  the  organisms  are  often  found  in  a  normal  throat 
his  view  should  be  received  with  a  certain  amount  of  reserve. 

It  is  clear,  therefore,  that  the  whole  group  of  infectious  cases  of 
a  nou-diphtheritic  type  requires  most  serious  consideration  on  the 
part  of  the  profession,  and  it  is  gratifying  to  note  that  there  is 
distinct  evidence  in  the  work  of  the  past  year  that  the  problem  is 
being  more  earnestly  studied  than  at  any  previous  time. 

The  question  of  the  diagnosis  of  acute  affections  of  the  pharynx 
and  larynx  leads  naturally  to  a  consideration  of  prophylaxis  and 
treatment.  Few  men  have  any  doubt  of  the  value  of  injections  of 
serum  in  cases  of  diphtheria,  although  widely  different  opinions 
have  been  expressed  about  the  value  of  sera  employed  in  suppura- 
tive affections.  Whether  sera  for  the  different  affections  may  be 
ultimately  successful  or  not  is  a  question  which  may  be  left  to  the 
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physiological  chemists  who  are  engaged  in  their  preparation. 
Meantime,  what  is  of  great  importance  in  our  special  department  is 
the  general  tendency  in  medicine  at  the  present  moment  to 
investigate  the  true  value  of  vaccine  therapy.  This  method  of 
treatment  lias  one  advantage  that  is  not  found  in  the  preparation 
of  the  serum,  nameh",  that  the  organisms  found  in  the  individual 
affected  can  be  cultivated  and  a  vaccine  ])repared  directly  I'rom 
them  in  a  very  .short  space  of  time.  Further,  by  a  virulence  test 
and  passing  the  virus  thi'ough  some  of  the  lower  animals  an  increase 
ill  the  power  of  the  vaccine  may  be  obtained  if  necessary.  Most 
writers  on  the  subject  are  inclined  to  say  that  the  preparation  of 
the  vaccine  from  individual  patients  is  far  more  satisfactory  than 
injections  of  vaccines  prepared  and  sold  by  the  chemists.  In  many 
instances  the  latter  iiave  been  proved  to  be  useless  while  a  satis- 
factory vaccine  was  being  pi-epared  from  the  organisms  found  in 
the  patient's  body.  Experience,  therefore,  is  gradually  being- 
obtained  in  the  administration  of  vaccines  prepared  from  the 
pneumococci,  streptococci,  staphylococci  and  other  organisms,  and 
in  a  short  time  the  influence  of  such  work  will  be  largely  felt  in  our 
.special  branch  of  surgery. 

The  control  of  the  administration  of  vaccines  is  advocated  by  Sir 
Almroth  Wright  as  an  important  factor  in  this  work.  By  taking 
the  opsonic  index  before  and  after  the  administration  of  theremed}', 
he  maintains  that  the  surgeon  is  able  to  say  definitely  whether  he 
has,  or  has  not,  a  n^inedy  which  has  an  influence  upon  the  resisting 
power  of  the  tissues  of  the  affected  person.  This  is  not  only  useful 
in  dosage,  but  it  gives  a  control  which  can  never  be  obtained  by  the 
mere  observation  of  the  results  upon  the  patient.  Opinions  are 
divided  us  to  the  absolute  necessity  of  taking  the  opsonic  index, 
largely,  no  doubt,  owing  to  the  trouble  involved  and  to  a  certain 
extent  the  expense  incurred.  However  this  may  be  there  can  be 
no  question  as  to  the  scientific  attitude  taken  up  b}'^  Sir  Almrc)th 
Wright.  The  aljsence  of  such  a  control  in  the  early  administration 
of  tuberculin  no  doubt  lai-gely  accounted  iov  the  unsatisfactory 
results  which  were  at  first  obtained  by  unknown  dosage.  The  more 
the  question  is  studied  the  more  it  becomes  evident  that  the  crude 
methods  of  administi-ation  in  vaccine  and  serum  thera])y  hitherto 
adopted  must  be  entirely  replaced  by  scientific  procedures. 

'J'he  difficulties  in  connection  with  the  subject  are  not  lessened 
by  the  fact  tliat  many  organisms  are  found  in  the  normal  condi- 
tions and  also  in  the  diseased  state,  so  that  it  is  frequently  necessary 
to  measure  the  resistance  of  a  patient  to  a  number  of  pathogenic 
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or^'iinisms,  and  in  very  acute  cases,  in  ordei*  to  save  time,  to  make 
use  of  a  mixed  vaccine  containing  two  or  more  organisms. 

Lastly,  just  as  in  typhoid  fever  there  is  a  strong  probability 
that  certain  patients  carry  these  infections  into  the  chronic  stage 
and  so  liave  recurring  pliaryiigitis  or  hiryngitis,  or  even  bronchitis, 
there  can  be  no  doubt  that  during  the  past  year  much  has  been 
done  by  way  of  investigation  of  the  very  complex  question,  or 
rather,  series  of  complex  questions,  involved  in  chronic  affections  of 
the  throat,  and  the  result  cannot  but  be  satisfactory  in  the  end. 
If  it  be  too  much  to  expect  that  vaccines  can  cast  out  mierobic 
influences  which  have  long  remained  in  the  system,  still  there 
should  be  reasonable  hope  that  a  patient  may  have  beside  him  an 
agent  to  be  employed  the  moment  recurrence  takes  place,  in  the 
hope  of  modifying  the  course  of  the  attack. 

The  discussion  which  took  place  at  the  annual  meeting  of  the 
British  Medical  Association  this  year,  upon  latent  infections  due 
to  the  presence  of  the  diphtheria  bacillus,  is  of  great  importance. 
Dr.  Watson  Williams  very  properly  emphasised  the  necessity  of 
examining,  even  by  virulence  tests,  all  cases  where  the  disease  might 
be  latent,  and  the  great  importance  of  the  subject  by  way  of  prophy- 
laxis was  emphasised  by  the  able  contributions  of  Drs.  R.  M. 
Buchanan,  Duncan  Forbes,  and  R.  Veitch  Clark.  The  discussion 
will  rank  very  highly  when  judged  by  the  standard  of  an  educative 
influence  upon  the  profession  generally. 

Malignant  disease  in  the  region  of  the  pharynx  and  larynx  has 
been  dealt  with  somewhat  extensively  in  the  papers  published 
during  the  past  year.  Professor  Chiari,  of  Vienna,  summed  up  the 
present  position  very  thoroughly  in  his  contribution  upon  the 
treatment  of  cancer  of  the  lai-ynx  at  a  meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  Society.  He  first  of 
all  referi'ed  to  the  different  views  held  as  to  the  cause  of  carcinoma, 
and  then  to  all  the  methods  of  treatment  of  a  non-surgical  natui'e, 
such  as  serum  therapy,  Rontgen  rays,  radium,  enzyme  treatment 
with  trypsin,  amylopsin,  and  fulguration;  but  concluded,  like  all 
surgeons,  that  surgical  methods  alone  have  proved  of  value  in  the 
treatment  of  cancer  of  the  larynx.  The  importance  of  early 
recognition  of  the  disease  was  again  emphasised  because  of  the 
enormous  importance  of  early  radical  operation.  While  it  is  true 
that  in  the  present  state  of  our  knowledge  early  surgical  inter- 
ference is  the  great  principle  to  teach,  it  is  only  right  that  every 
other  method  should  be  thoroughly  investigated.  Many  methods, 
such  as  Rontgen  rays  and  radium,  are  not  employed  in  the  early 
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stages  because  of  the  risks  of  failure,  and  consequently  we  only- 
know  a  little  so  far  of  their  employment  in  advanced  cases  of 
carcinoma  in  the  pharynx  and  larynx,  where  their  action  seems  at 
least  to  be  palliative.  It  is  therefore  satisfactoi^y  to  note  that 
durinq-  the  past  year  many  workers  have  been  trying  these  agents, 
and,  thanks  to  the  direct  methods  of  examination,  the  rays  may 
now  also  be  applied  directly.  Briinings  has  constructed  a  tube 
suitable  for  the  direct  method,  so  that  the  anticathode  of  the 
Rontgen  tube  is  only  "5  centimetres  from  the  diseased  surface. 
The  application  of  radium  to  the  interior  of  the  larynx  is  also  now 
possible. 

The  difficulties  of  treament  in  cases  of  cicatricial  stenosis  of  the 
larynx  is  fully  appreciated  by  the  profession,  and  consequently  the 
discussion  Avhich  took  place  at  the  British  Medical  Association  this 
3'ear  was  extremely  interesting.  Those  who  advocated  the  methods 
of  MM.  Sargnon  and  Barlatier  found  that  owing  to  the  sei'ious 
drawbacks  of  long-continued  treatment  and  painful  dressings  many 
surgeons  were  not  inclined  to  agree  with  them.  A  large  number 
of  laryngologists  will  prefer  probably  in  the  first  instance  to 
persevere  with  the  methods  of  dilatation  by  means  of  suitably 
modified  intubation-tubes  woini  for  the  necessary  time  as  I'ecom- 
mended  by  Drs.  Bryson  Delavan  and  Mayer. 

One  of  the  outstanding  features  of  last  year's  therapeutics,  in 
this  country  at  least,  was  the  demonstration  by  Dr.  Wickham,  of 
Paris,  on  radium.  It  is  needless  to  dwell  upon  the  importance 
which  the  French  school  of  surgery  attaches  to  the  different  action 
of  the  i*ays,  their  methods  of  screening  and  "cross-fire."  The 
question  which  will  cause  the  greatest  difference  of  opinion  will 
probably  be  the  claim  made  for  a  selective  power  of  these  rays  to 
destroy  diseased  cells  without  injury  to  the  normal  tissues.  What 
really  takes  place  may  be  explained  by  others  in  a  totally  different 
way,  but  in  any  case  there  can  be  no  doubt  of  the  direct  effect  of 
radium  in  case  of  rodent  ulcer  in  or  near  the  epithelial  structures 
outside  the  nasal  or  buccal  cavities,  or  again,  in  the  mucous  mem- 
brane close  to  the  external  parts.  So  far  most  cases  have  been  of 
this  kind,  but  experiments  are  now  being  tried  by  means  of  the 
direct  method  of  examination  and  the  I'esults  will  be  awaited  with 
interest.  Judging  from  the  improvements  or  palliations  which 
have  been  recorded  in  carcinoma  of  the  oesophagus,  it  is  possible 
that  the  same  disease  in  the  larynx  may  yet  be  successfully 
attacked. 

The    armamentarium    of    the    laryngologist    has    been    largely 
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augmented  during  the  past  yeai*  by  a  great  variety  of  different 
instrutnents  of  an  improved  type.  As  was  pointed  out  by  Dr. 
Macintyre  in  liis  address  to  the  Central  London  Tliroat  and  Ear 
Hospital  a  year  ago,  one  thing  which  has  contributed  greatly 
to  the  improvement  in  apparatus  is  the  cold  and  efficient  electric 
surgical  lamps  which  are  now  being  manufactured.  An  instru- 
ment which  has  caused  a  considerable  amount  of  attention  of  late 
is  Hay's  electric  pharyngoscope.  This  instrument  is  constructed 
upon  the  principle  of  the  cystoscope,  and  upon  the  same  lines 
as  the  salpingoscope.  By  its  means  one  can  examine  the  naso- 
pharynx, pharynx  and  larynx  with  one  introduction  of  the 
instrument,  sometimes  without,  and  at  other  times  with,  a  local 
anesthetic. 

Another  region  in  Avliich  we  have  had  improvements  in  instru- 
ments is  the  hypo-pharynx,  a  cavity  which  has  only  of  late  received 
sufficient  attention.  Many  cases  that  were  put  down  as  carcinoma 
of  the  oesophagus  ought  really  to  have  been  classified  as  post- 
laryngeal. 

If  it  cannot  be  said  that  any  very  great  improvement  has  taken 
place  in  the  treatment  of  tubercular  affections  of  the  pharynx  and 
larynx,  it  is  not  because  the  subject  has  not  received  great  atten- 
tion. The  numbers  of  patients  taking  advantage  of  the  sanatorium 
with  greater  attention  to  the  condition  of  the  larynx  and  rest  to 
the  voice  show  unquestionably  that  much  has  been  done  of  late  to 
relieve  pain  and  prolong  life.  There  is  by  no  means  a  general 
consensus  of  opinion  in  favour  of  tuberculin,  and  a  considerable 
number  of  observers  place  on  record  their  disappointment  with  the 
results  of  control  by  means  of  the  opsonic  index.  It  must  be 
remembered  there  are  differences  in  observers,  so  reports  from 
different  workers  sometimes  do  not  give  similar  results.  It  is  to  be 
hoped  that  simpler  methods  and  greater  experience  may  make  the 
test  of  the  opsonic  index  more  reliable,  because  the  administration 
of  tuberculin  would  be  very  mucli  more  satisfactory  were  it  under 
a  direct  control.  Suitable  doses  seem  to  bring  on  satisfactory 
positive  phases,  but  an  overdose  is  apt  to  cause  a  very  prolonged 
negative  phase  which  cannot  be  beneficial  to  the  patient. 

It  cannot  be  said  in  operative  surgical  treatment  of  tubercle 
of  the  larynx  we  have  much  to  record  in  the  past  year,  although  a 
good  deal  has  been  written  on  the  subject.  Dr.  Dundas  Grant  has 
reported  improvement  in  tubercular  laryngitis  from  galvano- 
puncture,  and  his  future  experiments  in  this  direction  will  be 
watched  with  interest. 
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The  treatment  of  specific  diseases  in  tlie  pharynx  and  larynx 
has  been  very  fnlly  discussed  during  the  past  year,  and  many 
surgeons  are  pointing  out  that  the  tertiary  lesions,  largely  prevent- 
able, are  often  caused  by  neglect  of  treatment  in  the  earlier  stages 
of  the  disease.  The  prolonged  administration  of  the  medicines 
doubtless  leads  to  carelessness  on  the  part  of  patients  thinking  the 
disease  has  been  commanded  when  the  symptoms  disappear.  A 
valuable  contribution  on  the  subject  was  made  by  Dr.  Lieven  in 
his  introduction  to  a  discussion  in  the  Laryngological  Section  of 
the  Royal  Society  of  Medicine  last  year.  In  the  opinion  of  this 
authority  mercury  still  remains  the  most  important  remed}'. 
While  giving  full  credit  to  the  advantage  of  internal  administra- 
tion and  hj'podermic  injections,  he  pointed  out  that  in  Germany 
the  majority  of  the  profession  prefer  treatment  by  inunction.  ^I'he 
importance  of  iodide  as  being  more  useful  in  tertiary  manifesta- 
tions was  emphasised.  AVith  regard  to  the  well-known  preparations 
of  arsenic  which  have  recently  been  recommended  in  the  treatment 
of  specific  diseases.  Dr.  Lieven  quoted  Dr.  Neisser  in  saying  that 
only  after  twenty  years  of  experience  with  an  enormous  number  of 
cases  shall  we  be  entitled  to  say  anything  about  the  real  thera- 
peutic value  of  arsenic. 

Many  other  interesting  subjects  have  been  discussed  during  the 
past  year,  but  suflScient  has  been  said  to  show  that  we  have  reason 
to  be  gratified  with  the  sincere  work  Avhich  has  been  done  in  the 
study  of  affections  of  the  pharynx  and  larynx. 


RETROSPECT  OF  RHINOLOGY. 


The  sui-gical  treatment  of  su])purative  disease  of  the  nasal 
accessory  sinuses  has  durifig  the  past  twelve  months  received  a 
large  share  of  attention,  a  growing  tendency  towards  intra-nasal 
methods  of  operation  manifesting  itself. 

An  intra-nasal  operation  for  drainage  of  the  maxillar}'  antrum 
has  been  devised  by  Donelan,  special  forms  of  chisels  being 
employed  to  open  its  inner  or  nasal  wall.  Upon  anatomical 
grounds  Donelan  advocates  removal  of  the  middle  and  posterior 
end  of  the  inferior  turbinal  (and  not  its  anterior  end  as  so  com- 
monly advised)  in  order  to  secure  efficient  intra-nasal  drainage. 

'J'lie  relation  of  suppurative  disease  of  the  accessory  sinuses  to 
diseases  of  the  eye  has  been  the  subject  of  valuable  papers  by  Drs. 
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Dundas  Grant,  Logan  Turner,  Greorge  Mackay,  C.  R.  Holmes,  H.  W. 
Loeb  and  others. 

The  importance  of  the  anatomical  relationship  of  the  posterior 
ethmoidal  cells  and  ethmoidal  sinuses  to  the  optic  canals  has  for 
some  time  past  been  insisted  upon  by  Onodi,  and  is  now  accepted 
by  all  rhinologists.  The  co-operation  of  the  rhinologist  and 
ophthalmologist  in  the  elucidation  of  obscure  cases  of  retro-bulbar 
neuritis  is  also  becoming  rxiore  and  more  appreciated  by  the 
profession. 

The  investigations  of  Prof.  Killian  upon  the  origin  of  the 
fibro-myxomatous  or  choanal  polypus  has  had  valuable  practical 
bearing  upon  treatment,  the  consensus  of  opinion  now  favouring 
opening  of  the  antrum  through  the  canine  fossa  and  removal  of 
the  base  of  the  growth  with  a  portion  of  antral  mucosa  by  avulsion 
or  curettage. 

The  term  "  naso-antral  polypus  "  now  used  by  many  authors 
instead  of  "  choanal  polypus/'  indicating  as  it  does  more  exactly 
the  origin  of  the  growth,  is  a  distinct  improvement  in  nomen- 
clature. 

The  value  of  X-ray  photographs  of  suspected  accessory  sinus 
disease  is  now  fully  appreciated,  much  useful  information  being 
forthcoming  at  times  from  a  careful  examination  of  negatives. 

The  employment  of  Kuhn's  per-oral  intubation  instrument  for 
the  administration  of  anaesthetics  for  certain  operations  upon  the 
nose  and  naso-pharynx  has  proved  of  great  service,  not  only  in 
permitting  of  a  more  effective  narcosis,  but  also  in  preventing  the 
swallowing  of  blood,  and  consequently  in  making  the  surgeon's 
work  less  hampered  than  formerly. 

Following  upon  the  lines  of  Pirquet  and  Calmette,  Lafite-Duport 
and  Moliniere  advocate  a  "  rhino-reaction  "  for  tuberculosis. 

The  solution  employed  contains  1  per  cent,  of  dried  tuberculin 
(Calmette).  Eight  tampons  of  wool  the  size  of  a  lentil  are  soaked 
in  5  c.c.  of  the  solution  and  applied  to  the  nasal  mucosa,  preferably 
over  the  septum.  A  reaction  follows  in  from  eighteen  to  forty-eight 
hours,  indicated  by  congestion  of  the  mucosa  and  formation  of  an 
exudate  at  the  site  of  application,  'i'his  is  followed  by  the  develop- 
ment of  a  thin  crust,  which  separates  from  the  fourth  to  the  sixth 
day,  leaving  behind  a  congested  mucosa. 

Although  opinions  still  differ  as  to  the  best  form  of  operation 
for  the  treatment  of  deflected  septa,  no  doubts  are  entertained  as 
to  the  value  of  securing  patency  of  the  nasal  passages  in  all  cases 
of  aural  and  laryngeal  disease. 

2 


18  The  Journal  of  Laryngology,       [January,  1910. 

The  treatment  of  atrophic  rhinitis  by  the  submucous  injection 
of  paraffin  (Lake  and  Brindel)  has  been  the  subject  of  several 
favourable  reports  during  the  year. 

W.  M. 


RETROSPECT  OF  OTOLOGY,  1909. 

In  a  general  survey'  of  the  numerous  otological  contributions 
which  have  appeared  in  the  volume  of  the  Joukn.  of  Laryngol., 
Rhinol.,  and  Otol.  just  completed,  the  attention  is  arrested  by 
three  or  four  prominent  items  which  may  be  regarded  as  represen- 
tative of  the  general  trend  and  progress  of  otology  during  1909. 

One  of  those  items  is  the  discussion  upon  tinnitus  Murium  at  the 
Belfast  meeting  of  the  British  Medical  Association,  at  which 
Mr.  Richard  Lake  published  the  most  recent  resvilts  of  his  treat- 
ment of  severe  tinnitus  by  ablation  of  the  labyrinth  (p.  493).  In 
comparing  this  operation  with  that  of  the  division  of  the  auditoi'y 
nerve,  Mr.  Lake  was  able  to  show  from  the  published  results  that 
the  former  is  at  once  less  dangerous  to  life  and  more  likely  to  cure 
the  tinnitus.  That  ablation  of  the  labyrinth  for  the  most  in- 
tractable and  distressing  forms  of  tinnitus,  then,  will  acquire  a 
recognised  place  in  aural  surgery  is  probable,  until  or  unless  some 
soothing  internal  remedy^  with  a  selective  action  upon  the  irritated 
auditoty  nerve,  is  discovered. 

Another  event  of  importance  during  the  year  was  the  reading 
before  the  Section  of  Otology  of  a  paper  by  Mr.  C.  E.  West  upon 
malignant  disea.se  of  the  meatus  (pp.  149,  341),  based  upon  a  study 
of  eight  cases,  seven  of  which  were  epithelioma  and  one  sarcoma. 
In  order  that  he  might  be  able  to  remove  the  disease  thoroughly, 
Mr.  West  sought  to  obtain  a  sufficient  exposure  of  the  diseased 
area  by  a  displacement  of' the  auricle  downwards,  and  the 
manoeuvre  seemed  to  fulfil  amply  the  requirements  of  the  case. 
In  several  of  the  patients  the  complete  removal  of  the  cancerous 
tissue  necessitated  a  deep  and  extensive  dissection;  and  yet,  in 
spite  of  the  thoroughness  with  which  this  was  done,  recurrence 
took  place  in  six  out  of  the  eight  cases.  The  same  subject  is  also 
illustrated  in  the  publiration  of  a  case  by  Dr.  H.  J.  Davis  (p.  343). 
Altogether,  the  reports  of  these  cases,  along  with  the  discussions 
they  gave  rise  to,  provide  us  with  a  large  amount  of  suggestive 
information,  and  at  the  same  time  present  for  our  consideration  a 
number  of  new  problems.     One  of  these,  the  all-important  point 
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of  the  direction  taken  by  the  proliferating  cancer-cellsj  was  raised 
by  Mr.  West  himself,  and  he  expressed  his  fears  that  the  tendency 
was  for  the  growth  to  penetrate  towards  the  pharynx.  Another 
question,  witli  I'eference  to  the  relative  frequency  of  meatal  cancer, 
was  asked  by  the  President,  contrasting  as  he  did  the  com- 
paratively large  number  of  cases  personally  investigated  by 
Mr.  West  with  the  small  numl)er  he  himself  could  summon  from 
his  own  considerable  experience.  The  answer  to  this  question  is 
by  no  means  easy  to  find.  Coincidence  may  account  for  a  close 
run  of  rare  cases.  It  is  also  undeniable  that  the  increase  of  cancer 
during  recent  years  may  be  responsible  for  a  decrease  in  its  rarity 
in  certain  regions,  such  as  the  external  auditory  meatus.  In  any 
case  the  papers  just  mentioned  Avill  serve  to  direct  the  attention  of 
aurists  to  this  disease,  and  will  lead  them  to  keep  a  sharp  look-out 
for  it,  particularly  since  the  results  have  shown  th'6  paramount  and 
urgent  necessity  of  early  diagnosis. 

The  third  circumstance  that  has  led  to  a  quickening  of  interest 
in  our  own  work  is,  of  course,  the  stride  forward  in  the  knowledge 
of  labyrinth  suppuration  and  its  sequelte  consequent  upon  the 
striking  clinical  investigations  of  Barany  and  the  successful  opera- 
tions for  cure  of  this  disease,  of  which  Professor  -Jansen,  of  Berlin, 
must  be  considered  the  pioneer. 

In  the  matter  of  the  pure  science,  as  distinct  from  the  applied 
science  of  the  labyrinth  and  its  diseases,  heretofore  perhaps  the 
most  neglected,  liecause  the  least  accessible  region  in  the  bodv, 
we  in  Britain  have  just  cause  for  pride,  for,  as  the  award  of  the 
Lenval  prize  testifies,  the  patient  and  laborious  investigations  of 
Dr.  Albert  Gray  into  the  atiatomy  and  histo-pathology  of  the 
internal  ear  have  succeeded  in  winning  the  applause  of  his  critical 
fellow-workers  on  the  Continent.  Moreover,  those  who  have  been 
privileged  to  follow  the  careful  microscopical  researches  of 
Mr.  Sidney  Scott,  of  which  we  have  recorded  examples  from  time 
to  time,  will  agi-ee  that  with  these  two  representative  workers  we 
have  eveiy  reason  to  look  forward  Avith  confidence  to  the  future  of 
scientific  otology  in  this  country. 

Reverting  to  the  clinical  examination  of  the  labyrinth  and  its 
functions,  we  note  that  the  Joukn.  of  Laryngol.,  Rhinol.,  and  Otol. 
for  1909  contains  an  epitome  by  the  jjresent  writer  of  Barany's 
book  upon  vestibular  nystagmus  (p.  60),  which,  it  is  hoped,  will 
])rove  a  useful  guide  to  a  complicated  subject,  and  also  a  paper  b}- 
Mr.  Sidne}"  Scott  upon  the  problem  of  vertigo  (p.  193),  in  which, 
after  describing  the  functions  of  the  vestibular  system,  he  proposes 
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an  ingenious  theory  in  explanation  of  the  mechanism  of  vestibular 
nystagmus.  The  French  view  of  the  question  will  be  found  in  a 
translation  of  an  article  by  MM.  Moure  and  Cauzard  (p.  440)  ;  and 
the  volume  for  the  year,  so  largely  occupied  with  the  new  labyrinth- 
ology,  terminates  with  the  publication  of  the  writer's  paper  upon 
the  value  of  the  tests  of  the  functions  of  the  labyrinth  in  the 
diagnosis  of  aural  disease  (p.  646). 

With  regard  to  the  pressing  questions  of  when  our  surgical 
measures  should  stop  short  with  the  radical  mastoid  operation,  and 
when  we  should  go  on  to  open  up  the  labyrinth,  opinion  is 
gradually  assuming  definite  shape,  under  the  guidance  of  Professor 
Politzer,  whose  views,  expressed  in  the  new  edition  of  his  text- 
book, formed  the  subject  of  a  leader  in  this  Journal  early  last  year. 

As  might  be  expected,  the  literature  of  1909  is  rich  in  the 
number  of  successful  labyrinth  operations  performed.  In  this 
connection  we  may  dwell  for  a  moment  upon  the  reports  of  the 
cure  of  otitic  meningitis  by  operation,  which,  we  are  tempted  to 
say,  may  prove  to  be  the  heralds  of  a  new  and  brighter  era  in  the 
treatment  of  this,  the  most  desperate  of  all  the  sequelte  of  aural 
suppuration.  Perhaps  it  would  be  too  optimistic  to  expect  that  in 
the  future  septic  meningitis  would  be  dealt  with  as  efficiently  and 
successfully  as  the  still  formidable,  though  no  longer  hopeless, 
septic  peritonitis.  But  this  is  the  end  to  be  aimed  at,  and,  if  an 
advance  is  to  be  made,  otologists  surely  will  lead  the  van,  seeing 
that  their  experience  of  the  malady  is  greater  and  their  oppor- 
tunities of  initiating  and  testing  new  methods  of  treatment  are 
more  frequent  than  those  of  surgeons  in  general. 

A  good  start  has,  indeed,  already  been  made  by  the  Vienna 
school,  as  may  be  seen  from  the  abstract  of  an  article  by  Alexander 
which  appeared  in  our  November  issue  (p.  634).  Messrs.  West 
and  Scott,  also,  have  added  to  their  laurels  by  their  suggestion  of 
draining  the  infected  meningeal  spaces  by  way  of  the  most  usual 
path  of  infection,  the  internal  meatus. 

Infection  from  the  labyrinth  may  also  give  rise  to  cerebellar 
abscess,  as  readers  of  Neumann's  book  on  the  subject  are  aware,  a 
review  of  which  appeared  in  the  August  number  (p.  471). 
Mr.   Scott,  also,  has  reported  a  case  in  point. 

Leaving  behind  the  attractive  subject  of  aural  suppuration  and 
its  sequelae,  the  keenness  of  our  interest  is  nevertheless  still  sus- 
tained by  the  accounts  by  Mr.  Macleod  Yearsley  and  others  of 
cases  of  qerebello-pontine  and  bulbar  tumours.  Disturbance  of 
the  hearing,  as  we  all  know,  is  not  infrequently  an  early  symptom 
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of  tvimours  in  the  posterior  fossa,  and  in  cases  of  unilateral  per- 
ceptive deafness  the  careful  observer  will  not  omit  this  considera- 
tion in  forming-  his  judgment  upon  the  cause  of  the  disability. 

In  the  matter  of  the  therapeutics  of  chronic  middle-ear  catarrh, 
and,  above  all,  oto-sclerosis,  we  look  in  vain  for  a  sign  of  improved 
prospects,  in  spite  of  the  ingenuity  which  has  furnished  us  ^vith 
the  ability  to  apply  hot  air  to  the  middle  ear — a  method  of  treat- 
ment commended  by  Dr.  Come  Ferran,  Dr.  Wylie,  and  others. 

Of  the  rare  and  unusual  cases  reported  during  the  year  we  may 
mention  the  following  :  a  case  of  hairy  polypus  of  the  ear,  by  Dr. 
Vj.  Urbantschitsch  ;  a  double  mastoiditis  with  rupture  of  the  carotid 
artery  and  recovery,  by  Dr.  J.  A.  Stuckey ;  a  curious  synovial 
protrusion  into  the  external  meatus,  by  Mr.  R.  Lake ;  and  two 
cases  by  Dr.  G.  F.  Cott,  of  the  spontaneous  discharge  of  cerebro- 
spinal fluid  from  the  ear,  ascribed  in  one  of  them  to  violent  nose- 
blowing. 

We  close  our  brief  resume  of  the  year's  work  in  otology  with 
a  word  of  acknowledgment  to  Dr.  J.  S.  Fraser,  of  Edinburgh, 
for  his  important  contribution  vipon  congenital  syphilitic  deafness. 
His  paper  formed  the  otological  section  of  the  annual  "reports  "  of 
Dr.  A.  Logan  Turner's  clinique,  and  its  detailed  description  of 
thirty-thi'ee  cases  and  analysis  of  the  literature  of  the  subject 
combine  to  form  a  monograph  which  will  prove  of  great  value  to 
all  future  investigators. 

D.  M. 
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PROCEEDINGS     OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL   SECTION. 


Meeting,  Friday,  December  3,  1909. 


Dr.  Dundas  Grant,  President,  in  the  Chair. 


The  following  cases  and  specimens  were  shown  : 
Case  of  Secondary  Specific  Pharyngitis  in  a  Young  Female. 

By  Dr.  Dundas  Grant. 

A    young   Avoman,    aged    twenty-two,  Avas    sent    to    Brompton 
Hospital  as  presumably  a  subject  of  tuberculosis.      When  referred 
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to  the  exhibitor  he  was  able  to  agree  with  the  colleague  to  whom 
she  was  sent  in  his  opinion  that  the  condition  of  the  throat  was 
really  one  of  secondary  specific  nature.  On  both  pillars  of  the 
fauces  there  was  superficial  ulceration  of  symmetrical  nature, 
rather  higher  in  colour  than  a  tuberculous  lesion  would  be.  It  was 
of  about  two  months'  duration,  and  was  more  marked  on  the  left 
side,  where  apparently  it  had  commenced.  In  the  left  submaxil- 
lary region  there  was  an  enlarged  gland,  which  seemed  to  indicate 
that  the  left  tonsil  might  have  been  the  seat  of  an  accidental 
primary  inoculation.  Xo  history  was  obtainable,  and  there  was 
complete  absence  of  rash  and  of  post-cervical  glandular  enlarge- 
ment. The  patient  is  an  exceptionally  healthy-looking  person. 
The  examination  of  a  scraping  from  the  diseased  surface,  by  Dr. 
Bryant,  revealed  the  Spirochceta  pallida. 

Dr.  DoNELAN    said  that  mauy  of   these  cases  escaped   observatiou 
altoorether. 


Case  of  Feontal  Sinus  Disease,  with  Necrosis,  in   a  Man 
aged  thirty-three. 

By  Dr.  Kelson. 

Patient,  a  tailor.  In  1905  he  contracted  syphilis.  In  1907-8 
he  attended  an  eye  hospital  for  defective  vision.  In  December, 
1908,  he  came  to  the  London  Throat  Hospital  with  pus  in  the 
left  nostril,  and  a  radical  operation  was  performed  on  the  left 
maxillary  antrum  by  Mr.  Seccombe  Hett.  Four  days  after  that 
great  swelling  occurred  in  the  frontal  region  on  both  sides. 
Three  days  later  Mr.  Hett  operated  again,  when  extensive  necrosis 
of  the  anterior  walls  of  the  frontal  sinus  was  found,  and  large 
sequestra  removed.  The  cuie  then  passed  into  my  care;  since 
then  small  portions  of  dead  bone  have  been  taken  away  on  several 
occasions,  and  a  node  has  appeared  ou  the  left  side  of  the  mandible. 


Ulcer  on  Left  Aryt.enoid  Cartilage;     ?  Nature. 

By  Mr.  H.  Betham  Robinson. 

Male,  aged  sixty-three,  with  flatfish  ulcer  creeping  from  the 
inner  side  of  the  aryta3noid  cartilage  on  to  the  posterior  part  of 
the  cord;  on   the  upper  surface  of  the  cord  ai'C  some  heaped-up 
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granulations  over. its  posterior  two  thirds,  but  not  involving  the 
free  edge,  which  is  sharp  and  well  defined.  The  cord  is  generally 
congested.  There  is  no  evidence  of  infiltration,  and  mobility  is 
normal.  The  right  cord  is  ]iot  altered.  There  are  no  enlarged 
glands,  no  pain,  no  physical  signs  in  the  chest,  and  no  bacilli  in 
sputum.  In  February  last  he  had  hoarseness  and  slight  pain. 
He  was  sent  for  an  opinion  in  June,  when  he  was  still  hoarse, 
but  no  other  inconvenience ;  practically  there  has  been  little 
change  in  the  laryngoscopic  view  since.  In  July  he  was  operated 
on  for  glaucoma.  The  suggested  diagnosis  was  that  it  was  a  senile 
tuberculous  ulceration ;  the  length  of  duration  and  treatment 
seemed  to  exclude  syphilis  and  carcinoma,  apart  from  the  local 
appearances. 

Dr.  Watson  Williams  was  not  surprised  that  some  doiibt  had  been 
felt  regarding  the  diagnosis.  He  also  favoured  that  of  tuberculosis,  but 
the  question  was  still  open. 

Mr.  DE  Santi  had  no  doubt  that  it  was  senile  tubercvilosis.  The 
duration  of  the  disease,  coupled  with  mobility  of  the  cord  and  the 
absence  of  enlarged  glands,  Avere  against  malignancy. 

The  President  said  his  opinion  coincided  with  Mr.  de  Santi' s ;  the 
peculiar  greyness  of  the  floor  of  the  ulcer  and  the  languid  purplish 
colour  of  the  edges  were  what  one  often  saw  in  tubercle.  It  was  excep- 
tional in  that  it  was  so  limited  in  one  part.  Possibly  the  rest  of  the 
larynx  would  later  be  involved.  He  reminded  Mr.  Eobinson  that  several 
members  had  often  found  galvano-caustic  treatment  successful  in  similar 
cases. 

Mr.  H.  Betham  Eobinson  agreed  with  the  diagnosis  of  tuberculosis. 
The  patient  had  been  resting  the  voice  with  marked  benefit. 


Chronic  Laryngitis;  ?  Prolai>se  of' Ventricle  on  Right  Side, 

By  Mr.  H.  Betham  Robinson. 

Male,  aged  twenty-six,  came  on  September  8  with  some  loss  of 
voice  and  hoarseness  of  two  months'  duration  ;  he  had  then  chronic 
pharyngitis  with  catarrh  of  both  vocal  cords.  On  October  10  the 
swelling  over  the  right  cord  was  first  noticed.  At  the  present  date 
there  could  be  seen  over  the  anterior  two-thirds  of  the  right  cord  a 
red  fold,  which  in  shape  might  be  likened  to  the  plica  semi-lunaris  ; 
this  was  free  from  the  vocal  cord,  but  was  connected  with  the  edge 
of  the  ventricular  band.  The  posterior  part  of  the  right  ventricular 
band  seemed  a  little  more  convex  than  that  of  the  left  side.  At 
times  the  mobility  of  the  right  cord  appeared  a  little  impaired. 
Both  cords  were  catarrhal  but  not  ulcerated.  No  physical  signs 
in  the  chest. 
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The  President  regarded  the  case  as  tubercle,  but  admitted  it  was 
open  to  question. 

Dr.  Davis  suggested  that  what  had  been  called  a  prolapse  of  the 
ventricle  was  really  only  a  swollen  ventricular  l)and. 

Dr.  TiLLEY  agi'eed  Avith  Dr.  Davis  with  respect  to  the  so-called 
prolapse  of  the  ventricle.  It  looked  like  a  tuberculous  larynx,  but  careful 
examination  by  the  direct  method  was  inquired  in  order  to  define  the 
limits  of  the  swelling.  As  far  as  he  had  been  able  to  see  there  seemed  to 
be  no  prolapse  of  the  ventricle,  but  only  an  oedematous  enlargement  of 
the  anterior  part  of  the  right  cord. 

Dr.  HoRSFORD  remarked  that  the  swelling  affected  the  posterior  parts, 
and  that  there  seemed  to  be  some  subglottic  oedema — a  circumstance 
which  favoured  the  diagnosis  of  a  general  oedema. 

Dr.  JoBSON  HoRNE  condemned  the  expression  "  prolapse  of  the 
ventricle,"  which,  he  protested,  was  used  too  freely.  So-called  prolapses 
wei*e  usually  growths  protruding  fi-om  the  ventricle. 

The  President  said  he  thought  the  term  "prolapse"  in  this  con- 
nection was  the  remains  of  a  tradition  which  had  been  handed  down. 
Gouguenheim  said  the  cases  of  so-called  prolapse  Avere  generally  out- 
growths, usually  tuberculous,  from  the  ventricle. 

Mr.  H.  Betham  Eobinson,  in  reply,  drew  attention  to  the  "  query  " 
mark  before  "  prolapse,"  and  said  he  had  used  the  term  merely  in  a 
descriptive  sense. 


HOAESENESS    OF    OnE    MoNTH's    DURATION    IN    A    WOMAN    AGED    SIXTY. 

By  Dr.  George  C.  Cathcart. 

This  patient  came  a  week  before  complaining"  of  hoarseness  and 
loss  of  voice  of  a  month's  duration.  On  laryngoscopic  examination 
the  whole  larynx  was  seen  to  be  inflamed  and  red.  There  was 
very  great  difficulty  in  getting  a  view  on  account  of  the  patient's 
intense  nervousness,  but  it  was  possible  to  make  out  that  there  was 
almost  complete  occlusion  of  the  anterior  two  thirds  of  the  larynx 
and  a  narrow  chink  between  the  vocal  processes  in  which  w^ere 
numerous  crusts.  The  case  was  shown  to  elicit  the  opinion  of 
members  as  to  what  the  condrition  really  was  and  the  best  method 
of  treatment. 

The  President  said  there  was  a  symmetrical  lesion  of  the  larynx, 
involving  chiefly  the  ventricular  bands.  The  picture  seemed  to  be  that 
of  tuberculosis,  but  there  was  nothing  but  the  picture  to  support  the 
diagnosis. 

Dr.  Watson  Williams  thought  the  disease  too  symmetrical  for 
tuberculosis.     It  might  be  a  kind  of  "  glandular"  laryngitis. 

Dr.  Cathcart  replied  that  hoarseness  was  the  only  symptom  in  the 
case.     There  had  been  no  cough,  expectoration  or  loss  of  flesh. 
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Model  by  which  werk  Illustrated  the  Variation  ix  the  Effect 
OF  Costal  (back)  and  Abdominal  (belly)  Breathing  on  the 
Stresses,  Strains,  and  Frictions  in  the  Throat  and  Larynx, 

MORE    especially  OP  CRICOID  CaRTILAGE   ON    THE    SpINAL   CoLUMN, 

and  also  THE  Transverse  Axis  of  Eespiratoey  Rotation  oe 
THE  Cricoid  on  the  Thyroid  Cartilages.^ 

By  Dr.  Scanes  Spicer. 

The  model  was  sliown  to  bring  to  the  early  knowledge  of  those 
specially  interested  in  the  causation  and  treatment  of  derangements 
of  the  upper  air-  and  food-passages  cei'tain  conceptions  and  con- 
clusions which  the  exhibitor  had  arrived  at  in  continuing  his 
investigations  on  the  action  of  intrinsically  arising  (autogenetic) 
mechanical  forces  in  the  human  bod}'  in  the  genesis  of  diseases, 
and  primarily  with  reference  to  the  production  of  disorders  of  the 
nose,  throat,  larynx,  and  voice. 

Among  the  problems  of  the  exliibitor's  own  clinical  experience 
which  have  forced  themselves  on  his  attention  were  such  as  : 

(1)  Why  is  it  that  after  surgical  removal  of  all  obstructions  in 
the  nose  and  naso-pharynx  mouth-breathing  often  persists  and 
obstinately  defies  correction  ? 

(2)  Why  do  so  many  persons  with  no  apparent  disease  of  the 
nose,  throat,  or  larynx,  or  body  generally,  have  recurrent  sore  throat, 
liuskiness,  hoarseness,  and  fatigue  on  slight  use  of  voice  ? 

(3)  Why  is  the  posterior  segment  of  the  larynx  so  much  more 
pre-eminently  and  obstinately  involved  in  most  laiwngeal  aifections 
than  its  other  parts  (common  bacterial  invasions,  tubercle,  post- 
cricoidal  cancer,  etc.)  ? 

(4)  Why  do  most  people  snilf,  gasp,  pant,  or  make  other  un- 
pleasant noises  when  using  the  voice  on  slight  activity,  or  even  at 
rest  ? 

Continued  investigation  of  these  and  many  allied  problems  had 
thrown  the  exhibitor  back  after  much  practical,  experimental, 
clinical  and  literary  study  to  the  conclusion  that  the  basic  factor 
in  causation  is  the  manner  in  which  the  respiratory  mechanism  is 
used,  and  whether  its  activities  are  favoured  by,  or  opposed  to, 
those  of  the  other  muscular  mechanisms,  and  pre-eminently  that 
dealing  with  body  equilibrium  or  balance,  i.  e.  Avith  attitude  or 
posture  of  head  and  trunk,  with  reference  to  the  unceasing  action 
of  the  force  of  gravitation. 

1  See  author's  previous  papers,  Brit.  Med.  Joiu-Ji.,  September  11  and  October  18, 
1909. 


26  The  Journal  of  Laryngology,       [January,  1910. 

If  at  this  point  anj^  objection  should  be  made  that  the  principle 
is  already  accepted  that  an  explanation  is  to  be  found  in  "  some- 
thing or  other  wrong  Avith  the  mode  of  respiration  or  production  of 
the  voice/'  he  asked  the  objector  to  explain  why  such  a  large  pro- 
portion of  persons  submitting  to  "breathing  exercises"  and  "voice- 
training"  at  the  hands  of  experts  and  specialists  (often  so  self- 
styled),  even  under  medical  sanction  and  approval,  had  ended  in 
wide-spread,  signal,  and  dismal  failure. 

Was  the  matter  really  understood  by  laryngologists  or  vocal 
and  respiratory  experts,  and  could  they  get  practical  results  in 
the  desired  direction  ?  If  not,  Avhy  not  ?  Xot  only  the  medical 
profession,  but  also  its  clerical,  teaching,  musical,  and  theatrical 
sisters,  as  well  as  the  general  body  of  the  public,  were  clamouring 
for  a  satisfactory  solution  to  such  questions  as  are  enumerated 
above. 

To  avoid  misapprehension  he  added  that  : 

(1)  No  deduction  had  ever  been  made  from  the  working  of  the 
model,  and  no  theory  was  based  thereon. 

(2)  The  parts  of  the  model  Avere  not  constructed  to  scale. 

(3)  It  was  not  suggested  that  the  model  represents  differential 
quantitative  effects. 

(4)  The  model  was  not  "constructed  with  view  of  proving" 
anything,  but  as  illustrating  a  generalisation  based  on  a  long  series 
of  observations  on  many  living  subjects  over  many  years. 

Discussion  and  criticism  Avere  iuA'ited  on  the  fundamental  con- 
ceptions Avliicli  the  model  had  been  constructed  to  render  concrete 
and  easily  intelligible. 

Dr.  Harry  Campbell,  liaviug  expressed  his  interest  in  the  subject  of 
respiration,  said  that  as  far  as  the  effects  \ipon  tlie  larAoix  of  abdominal 
and  costal  breathing  Avere  concerned  it  should  'be  remembered  that  in 
ordinary  quiet  l)reathiug  the  larynx  remained  quite  stationary.  And  in 
deep  breathing  as  long  as  the  volume  of  air  Avas  the  same  the  effect  upon 
the  larynx  Avas  also  the  same,  whether  the  breathing  was  abdominal  or 
costal.  He  could  not  agree  Avith  Dr.  Scanes  Spicer  that  abdominal 
breathing  made  for  sluggishness  of  the  circulation  in  the  splanchnic  area. 
On  the  other  liand,  he  A\-as  convinced  that  a  deep  abdominal  inspiration 
S(|ueezed  blood  out  from  the  splanchnic  area  into  the  auricle.  He  con- 
sidered it  dangerous  to  argue  from  the  model  to  the  organism,  if  only 
because  the  rise  and  fall  of  the  Imigs  in  the  chest  AA-ere  not  represented 
iqjon  it. 

Mr.  Cresswell  Baber  asked  how  Dr.  Scanes  Spicer  accounted  for 
the  noise  produced  by  al)dominal  breathing. 

Dr.  HoRSFOitD  said  that  tlie  sulqect  Avas  much  before  the  singing  public 
at  the  present  moment.  He  himself  Avas  convinced  that  the  costal  type 
of  breatliing  gave  the  best  results  in  laryngeal  cases  as  Avell  as  in  singing. 
It  Avas  the  most  suitable  form  for  voice-production,  seeing  that  it  increased 
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the  elasticity,  capacity,  and  resouance  of  the  thorax.     Abclomiual  breathers 
suffered  more  from  laryngeal  strain  than  costal  breathers. 

Dr.  J.  F.  Halls  Dally  said  the  correct  reply  to  Dr.  Scanes  Spicer's 
first  question  probably  was  that  mouth-breathini,',  once  it  had  become  a 
habit,  was  difiicult  to  correct ;  to  his  second  question,  that  these  pheno- 
mena resulted  from  an  improper  use  of  the  voice,  due  to  the  employment 
of  an  incorrect  neuro-muscular  apparatus.  As  to  the  third  question,  he 
remarked  that  the  occurrence  of  a  transverse  cricoid  movement  Avoidd  l»e 
very  difficult  to  prove.  With  reference  to  the  fourth  question,  he  thought 
that  people  who  sniffed  while  drawing  a  long  breath  had  never  been 
taught  proper  control  of  the  respiration.  In  drawing  a  deep  breath  the 
head  was  instinctively  thrown  back  and  a  sniff  resulted.  He  could  not 
criticise  the  model  because  nothing  had  been  claimed  for  it.  He  was  of 
opinion  that  pi»re  abdominal  l)reathing  was  improper,  and  that  back- 
breathing,  also,  by  itself,  was  not  the  ideal,  both  of  these  methods  being, 
in  reality,  only  part  of  a  whole.  In  all  types  of  inspiration  tlie  diaphragm 
descends  ;  this  is  followed  by  the  movement  of  the  lower  ribs,  and  lastly, 
by  the  elevation  of  the  upper  thorax.  These  results  he  had  observed  on 
the  living  subject  by  means  of  X-ray  examinations. 

Dr.  JoBSON  HoRNE  feared  that  the  model  would  prove  a  dangerous 
guide  to  teachers  of  singing.  With  reference  to  Dr.  Spicer's  third 
question,  he  was  sure  the  veriest  tyro  in  laryngology  would  refuse  to 
accept  the  suggestion  tliat  tuberculosis  and  other  laryngeal  diseases  were 
produced  l)v  any  kind  of  faulty  breathing. 

Dr.  H.J.  Davis  reminded  the  Section  of  the  difference  in  respiratory 
movement  between  men  and  women,  the  former  vising  the  diaphragm 
chiefly  and  the  latter  the  upper  chest. 

The  President  asked  whether  Mr.  Halls  Daily's  investigations  were 
made  with  the  abdominal  oi-gans  in  situ  by  Rontgen  picture,or  whether  they 
Avere  anatomical,  when  the  abdomen  was  emptied  of  its  contents.  The 
Section  was  indebted  to  Dr.  Halls  Dally  for  his  remarks,  and  members 
knew  of  the  important  paper  which  he  had  read  before  the  Eoyal 
Society. 

Dr.  DoNELAN  suggested  that  the  whole  suljject  now  being  informally 
discussed  was  of  sufficient  importance  -to  justify  the  calling  of  a  special 
meeting  of  the  Section  in  order  that  it  might  be  thoroughly  dealt  with. 

The  President  said  Dr.  Donelan's  suggestion  was  a  matter  for  the 
Council ;  he  personally  was  in  ffivour  of  such  a  discussion.  He  did 
not  think  that  Dr.  Spicer  had  helped  his  advocacy  by  bringing  forward 
the  model ;  Dr.  Spicer's  reasons  Avere  much  more  convincing  than  his 
model,  as  a  model  could  be  made  to  do  anything.  All  would  not  accept 
the  term  "back-breathing";  "lateral  costal"  was  a  better  one,  and 
lateral  costal  breathing  could  not  take  place  without  the  action  of  the 
diaphragm.  It  was  proved  many  years  ago  by  Duchenne  (quoted  in 
Briicke's  '  Physiology  ')  that  as  long  as  the  abdominal  organs  were 
in  situ  and  kept  braced  up,  the  contraction  of  the  diaphragm  elevated  the 
ribs.  If  the  liver  and  other  abdominal  organs  were  taken  away  and  the 
diaphragm  stimulated  that  did  not  occur.  He,  Dr.  Grant,  thought  it 
was  possible  to  "  sniff"  well  with  lateral  expansion.  But  lateral  expan- 
sion did  not  seem  equal  to  the  requirements  of  laughing,  for  which  the 
abdominal  muscles  were  necessary.  With  regard  to  the  idea  that  it  was 
erroneous  breathing  and  the  rubbing  of  the  cricoid  against  the  spine  that 
caused  carcinoma  so  frequently  in  that  region,  he  thought  it  was  rather 
the  result  of  swallowing  badly  chewed  food  ;  defective  dentition  Avas,  in 
his  experience,  a  companion  of  it.     As  to  the  reason  why  people  did  not 
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breathe  properly  after  they  had  had  their  noses  cleared,  it  would  be  remem- 
bered what  Carlyle  said  as  to  the  characteristics  of  humanity  in  general. 
The  Latin  poet  had  well  said  we  kneAv  what  was  right  and  did  what  was 
wrong.  The  cause  was  inability  to  apply  intelligently  instruction  in 
breathing. 

Dr.  ScANES  Spicer,  in  reply,  said  tliat  to  change  the  present  vicious 
type  of  breathing  would  place  a  new  weapon  in  the  hands  of  laryngolo- 
gists.  In  reply  to  Dr.  Harry  Campbell,  he  stated  that  the  descent  of 
the  diaphragm  increased  intra-al)dominal  pressure,  and  in  this  way  pro- 
duced circulatory  stagnation.  In  reply  to  Dr.  Jol:!Son  Home,  he  expressed 
the  opinion  that  tuberculosis  in  the  posterior  region  of  the  larynx  was 
favoured  by  abdominal  breathing. 


Tuberculosis,  op  Epiglottis   treated   by  Amputation  of  Diseased 

Portion. 

By  Mr.  Herbert  Tilley. 

Mr.  L ,  aged  forty -three,  seen  March,  1907,  on  account  of 

"slight  pain  on  swallowing,"  "losing  fle.sli/'  and  frequent  profuse 
"  sweating  at  night."  Physical  signs  of  pulmonary  tuberculosis 
were  found,  and  evening  temperature  for  a  fortnight  varied  from 
99-6°  to  100-8°  F.  The  tip  of  the  epiglottis  was  swollen  and 
ulcerated,  and  there  was  a  slight  extension  of  this  condition  down- 
wards into  the  right  ary-epiglottic  fold.  The  diseased  region  was 
cocainised  and  removed  with  a  large-sized  pattern  of  Lake's  epi- 
glottis punch  forceps,  and  patient  then  spent  four  months  in 
Ventnor  Royal  National  Hospital.  The  patient  rapidly  recovered, 
and  the  stnmp  'of  the  epiglottis  now  presented  a  healthy  scar. 
Patient  weighed  13  st.  101b.  as  against  11  st.  3  lb.  before  operation. 

Mr.  Harold  Barwell  pointed  out  that  while,  as  a  rule,  tuberculosis 
of  the  larynx  attacked  the  epiglottis  late  in  the  course  of  the  disease, 
there  was,  nevertheless,  a  small  group  of  cases  in  which  the  epiglottis 
was  involved  early.  In  these  the  tuberculosis  both  of  the  epiglottis  and 
of  the  lungs  was  of  a  particularly  chronic  type,  occupying  in  many 
instances  tlie  bordei'land  between  lupus  and  tubei'culosis.  For  this 
reason  these  cases  usually  did  well  v.'itli  local  treatment  such  as  amputa- 
tion. He  drew  attention  to  his  modification  of  Lake's  forceps,  which  he 
had  devised  to  take  a  straight  instead  of  a  semi-lunar  bite,  in  order 
tliat  the  epiglottis  might  not  be  left  with  "  horns  "  on  either  side,  upon 
which  some  of  the  disease  might  be  left. 

When  is  Cancer  Cured  ?  Larynx  op  a  Man,  aged  seventy- 
eight,  WHOSE  Right  Vocal  Cord  was  Removed  for  Epithe- 
lioma in  Septkmber,  1896. 

By  Mr.  Herbert  Tilley. 

Since  then  ))atient  had  enjoyed  good  health  until  a  month  ago, 
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when' slight  difficulty  of  breathing  occasionally  occurred;  this 
became  distressing  about  November  15.  Exhibitor  saw  the  patient 
in  consultation  on  the  18th,  his  doctor  performed  tracheotomy  on 
the  19th,  and  nine  hours  later  the  patient  died.  The  cicatrix 
corresponding  to  the  original  right  vocal  cord  and  arytaenoid  was 
quite  healthy,  but  a  well-developed  epitheliomatous  ulcer  occupied 
the  greater  part  of  the  left  vocal  cord.  The  case  was  seen  by  Sir 
Felix  Semon  in  consultation  before  the  operation  in  1896;  he  con- 
firmed the  diagnosis  of  epithelioma,  which  was  proved  by  the 
microscope  after  operation.  The  patient  was  shown  at  the  Laryn- 
gological  Society  some  five  years  after  operation.  The  original 
operation  took  place  thirteen  years  ago.  Microscopic  sections  of 
the  growth  Avere  also  on  exhibition. 

Dr.  H.  J.  Davis  supposed  that  a  patient  who  had  had  epithelioma 
once  and  was  cured  of  it  was  still  liable  to  a  fresh  outbreak  owing  to  the 
presence  of  the  predisposing  causes  that  had  favoured  the  occvn-reuce  of 
the  first  attack. 

Mr.  P.  DE  Santi  did  not  regard  the  second  growth  as  a  recurrence 
but  as  an  entirely  new  tumour.  The  disease  had  been  cured  as  far  as  it 
was  possible  to  cure  this  disease.  He  narrated  a  case  in  which  he  had 
removed  a  breast  for  cancer  and  in  which  some  years  later  cancer  in  the 
liver  developed.     This  also  he  did  not  consider  to  be  a  recurrence. 

Dr.  StClair  Thomson  drew  attention  to  the  cases  of  epithelioma  of 
one  cord  reported  by  Dr.  Newman  and  others,  in  which,  after  a  time,  a 
growth  appeared  on  the  other  cord  and  so  gave  rise  to  suggestions  of  con- 
tagion. The  case  now  before  the  Section,  however,  would  lead  one  to 
think  of  the  possibility  of  a  separate  and  independent  outbreak  of  the 
disease. 

Mr.  MiDDLEMAss  HuNT  related  a  case  similar  to  the  present  one, 
in  which  operation  was  followed  by  a  freedom  of  trovd^le  for  five  years. 
Then  the  disease  appeai-ed  on  the  other  cord  and  was  removed,  but  the 
patient  idtimately  died. 

The  President  said  there  could  be  no  doubt  about  the  diagnosis.. 

Complete    Stenosis    of     Laeynx     left     after    Diphtheria    and 
Tracheotomy    in   a   Boy  when  aged  1  year   and    2    months, 

.  COMPLETELY     CuRED     BY     REPEATED     INTUBATIONS      SpREAD      OVER 

Three  Years. 

By  Dr.  StClair  Thomson. 

The  patient  w3s  admitted  in  Septembei",  1906,  Three  weeks 
before  admissiou  tracheotomy  had  been  performed  for  diphtheria. 
On  admission  it  was  found  that  he  was  absolutely  voiceless  ;  there 
was  no  respiration  through  the  larynx,  but  he  breathed  entirel}' 
through  a  Avell-done  low  tracheotomy.  By  direct  laryngoscopy  it 
was  seen  that  the  cords  were  intact,  but  with  a  web  immediately 
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below  tliem  completely  closing  the  glottis.  Undei-  chloroform  this 
diaphragm  was  broken  down  with  a  probe  and  the  smallest-sized 
intubation  tube  was  inserted.  The  tracheotomy  tubes  Avere 
removed^  but  the  wound  in  the  neck  was  kept  open  by  Avearing  a 
rubber  obturator  such  as  is  used  in  the  alveolar  drainage  of 
maxillary  sinusitis.  The  Avearing  of  the  intubation  tube  o.r  the 
tracheotomy  tube  was  alteimated  from  October,  1906,  up  to  the 
summer  of  1900.  The  child  learnt  to  speak  in  the  intervals  of 
being  intubated,  but  the  intubation  tube  had  soon  to  be  replaced 
owing  to  gradually  returning  stenosi.s  immediatel}^  beloAv  the 
cords. 

The  tracheotomy  tube  was  blocked  up  about  three  weeks  ago, 
and  finally  removed  a  fortnight  ago. 

The  boy,  who  was  now  aged  about  4  ^^ears  4  months,  could 
speak  fi-eely  with  a  sti'ong,  clear  voice.  The  tracheotomy  wound 
was  closed.  His  breathing  was  a  little  stridulous  on  exertion,  and 
it  Avas  found  that  this  Avas  due  to  the  fact  that  one  A'ocal  cord  was 
completely  fixed  in  the  cadaveric  position,  or  slightly  internal  to  it, 
evidently  from  cicatrisation  around  the  arytfenoid  joint. 

The  case  showed  that  laryngeal  stenosis  from  diphtheria  may 
occur  even  although  a  good,  low  tracheotomy  has  been  carried  out. 
It  Avas  also  claimed  that  the  case  showed  the  success  of  treat- 
ment in  even  complete  occlusion  of  the  glottis  by  means  of 
tracheotomy  and  intubation.  The  only  objection  is  the  duration 
of  treatment,  but  with  patience  and  perseverance  a  result  is 
obtained  which  is  seldom  equalled  and  never  exceeded  by  such 
methods  as  laryngo-fissure  or  laryngo-tracheostoniy. 

Dr.  Herbert  Tilley  congratvilated  Dr.  StClair  Thomson  upon  the 
result.  He  himself  had  at  present  a  case  getting  well  imder  the  same 
treatment,  AA'hicli  he  very  much  preferred  to  laryugostoniy. 

A    Case    of    1*koi3AJ3LK    Malignant    Disease    of   the  Larynx  ix  a 

Woman. 

By  Mk.  11ai;old  Bakwell. 

The  patient  Avas  a  female,  aged  forty-seA^en,  tlie  muther  of  six 
children,  of  Avhom  five  Avere  alive  and  healthy,  and  one  dead  as  the 
result  of  an  accident ;  no  miscarriages.  Pain  in  the  throat,  especi- 
ally on  swallowing,  began  eleven  months  ago,  and  at  the  .^ame 
time  a  lump  was  noticed  undei-  the  jaw.  The  dys])hagia  had  got 
worse  and  now  r.idiiited  to  the  right  ear.  There  Avere  hard, 
fixed  glands  behind  the  angle  of  the  jaAV  on  the  right  side.     A 
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large  uia.ss  filled  the  right  half  ut'  the  larynx  and  concealed  the 
right  cord  ;  the  left  cord  was  normal  and  the  speech  was  unaffected, 
.'allowing  that  the  right  cord  was  not  involved.  The  mass  was 
covered  by  conspicuous  white  elevations.  The  growth  had  not 
spread  on  to  the  pharynx.  The  symptoms  have  somewhat  im- 
proved after  a  fortnight's  treatment  with  potassium  iodide  and 
mercury. 

The  exhibitor  would  welcome  opinions  as  to  operation,  especially 
as  to  whether  anything  short  of  a  complete  laryngectoni}-  might  be 
advisable  in  view  of  the  healthy  condition  of  the  cords. 

Mr.  Attwood  Thorne  asked  how  long  the  case  had  been  under 
treatment,  because  it  looked  as  if  it  would  have  been  easily  removed  a  few 
weeks  ago. 

Mr.  H.  Barwell  replied  that  he  had  only  seen  it  a  few  davs  ago  for 
the  first  time. 

Mr.  P.  DE  Santi  favoured  operation,  either  heuii-laryngectomy  or 
the  complete  operation,  according  to  the  extent  of  the  disease. 

Dr.  H.  J.  Davis  thought  it  looked  like  a  fuugatiug  gumma,  and 
advised  a  microscopic  examination  of  the  growth  before  proceeding  to 
any  operation. 

The  President   considered   the   case   one-  of   epithelioma,  and, the 
advisability  of  operation  would  depend  upon  whether  or  not  it  extended 
on  to  the  wall  of  the  pharvns. 
* 

A  Series  of  Skulls  Demonstratixg  Variations  ix  the  Relations 
OF  THK  Sphenoidal  Sinus  of  the  Spheno-Ethjioidal  Cells. 

By  Dr.   \V.  S.  Syme. 

The  skulls  w^ere  culled  from  a  total  of  250  examined,  and  were 
examples  of  the  more  or  less  abnormal  relationships  which  may 
exist — (1)  between  the  two  sphenoidal  sinuses  ;  (2)  between  the 
spheno-ethmoidal  cell  and  the  sphenoidal  sinus ;  (3)  between  the 
sinus  and  the  optic  foramen  on  its  own  and  in  the  opposite  side ; 
(4)  between  the  sinus  and  the  carotid  tract  on  its  own  and  on  the 
opposite  side ;  (5)  between  the  spheno-ethmoidal  cell  and  the 
optic  foramen.  Some  of  the  specimens  also  showed  the  formation 
of  well-marked  septa  in  the  sphenoidal  sinus. ^ 

The  President  expressed  the  thanks  of  the  Section  to  Dr.  Svme  for 
the  interesting  exhibition. 

BoY',  aged  thirteen,  shown    in    March,  1908.      Turbinal  Hyper- 
trophy AND  Deflected  JSTasal  Septum. 

By  Dr.  Donelan. 

1  We  hope  to  publish  a  more  detailed  accoimt  in  a  later  issue. 
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Specimex  :  Goitre  and  Poetioxs  of  Larynx  and  Trachea  from 
Woman,  aged  thirty-seven,  causing  first  Left  Recurrent 
Paralysis,  then  Right,  with  Inspiratory  Dyspn(ea;  High 
Tracheotomy. 

By  Dr.  Donelan. 

Mr.  Fitzgerald  Powell  said  tliat  the  patient  had  died  as  "a  result 
of  pressure  ou  the  recurrent  nerves,  and  remarked  that  when  such 
pressure  existed  immediate  removal  of  the  goitre  was  called  for. 

Case  of  Laryngeal  Growth. 
By  Mr.  P.  R.  W.  de  Santi. 

This  patient,  a  woman  between  forty  and  fifty,  was  shown  at 
the  meeting  of  the  Laryngological  Section,  May,  1909,  with  a 
tongue-like  growth  attached  to  the  anterior  commissure  and  right 
vocal  cord.  This  growth  was  movable,  soft,  and  in  colour  like  a 
soft  fibroma.  A  piece  had  been  removed  and  reported  to  be  micro- 
scopically an  angeioma.  An  important  factor  was  that  the  Avhole 
of  the  right  vocal  cord  was  uniformly  red  and  somewhat  thickened. 
The  growth  was  considered  by  members  to  be  a  soft  fibroma. 
Exhibitor  had  removed  it  with  endo-laiyngeal  forceps,  but  since 
removal  there  had  been  a  recurrence,  and  microscopic  sections  of 
the  growth  revealed  masses  of  giant-cells  and  one  tubercle  bacillus. 
The  woman  had  physical  signs  now  of -pulmonary  tuberculosis,  and 
there  was  considerable  inter-aryttenoid  swelling,  and  swelling  also 
of  the  right  vocal  cord.  The  question  was,  was  the  growth  shown 
in  May  a  "  tuberculoma,"  or  a  simple  soft  fibroma,  and  the  present 
tuberculous  condition  an  infection  that  had  taken  place  only  since 
the  patient  was  last  shown  ?  Opinions  were  invited  as  to  diagnosis 
and  treatment. 

Mr.  Harold  Barwell  thought  the  case  instructive  and  peculiar. 
The  appearance  of  the  larynx  certainly  suggested  tviberculosis  now.  But 
that  diagnosis  had  not  occurred  to  anyone  on  the  former  occasion. 

Dr.  HoDsox  recommended  ether  vaj)our  and  hexamethylene  in  tlie 
treatment  of  phtliisis. 

^Iale  with  Malignant  Tumour  of  the  Neck,  shown  at  Last 

Meeting. 

By  Dr.  William  Hill. 

Again  brought  forward  to  show  decrease  of  tumour  after  appli- 
cation of  50  mgrm.  of  radium  bromide  for  twenty-two  hours. 


January,  1910.]  RhinoIo§:y,  and  Otolog-y.  33 

Malk  with  Carcinoma  of  Gcllrt. 

By  Dk.  William  Hill. 

Six  applications  of  radium  since  July.  Before  treatment  tlie 
jiatient  could  only  swallow  liquids  and  j'^xiri'ps ;  could  now  "eat 
almost  anything,"  to  quote  the  patient^s  own  words. 

Removal  of  thk  Fhontal  Bone  for  Septic  Osteo-myelitis. 
By  Mr.  Charters  J.  Symonds. 

?  Malignant  Disease  op  Larynx. 

By  ]\[r.  EouoHroN. 

^fale,  aged  twenty-six,  had  always  suffered  from  hoarseness, 
which  was  attributed  to  a  burn  of  the  neck  in  infancy.  There  was 
an  ulcer  on  the  right  cord,  the  movements  of  which  were  impaired. 

The  President  thought  the  lai-yugeal  appearance  might  be  produced 
by  tuber('ulosis. 

Dr.  H.  TiLLEY  suggested  syphilis  as  the  cause,  and  with  him — 
Mr.  H.  Barwell  agreed. 

A  Laryngeal  Case  for  Diagnosis. 

By  Mr.  Roughton. 

Woman,  aged  fortA'-two,  suffered  from  cough  and  hoarseness 
for  six  years.  There  was  no  sign  of  phthisis  and  no  tubercle 
bacilli  in  the  sputum.     Opinions  were  asked  on  the  diagnosis. 

The  President  regarded  it  as  pachydermia  of  the  larynx  in  au 
alcohoHc  subject. 

Mr.  Fitzgerald  Powell  agreed  with  the  President,  and  said  there 
was  also  nasal  obstruction. 

Case  of  Peculiar  Redness  of  the  Soft  Palate  in  a  Man 
aged  forty-one. 

Shown  by  Dr.  Dundas  Grant. 

Within  a  comparatively  few  weeks  the  patient  discovered  a 
redness  of  his  palate  when  suffering  from  a  slight  sore  throat. 
There  could  be  little  doubt,  however,  that  the  condition  was  of 
much  longer  standing  in  view  of  the  white  sclerotic  state  of  the 
mucous  membrane  covering  the  whole  of  the  hard  palate.  There 
was  a  red  areola  round  the  teeth.     The  tongue  and  larynx  were 
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normal.     The  patient  had  smoked  about  two  ounces  of  tobacco  a 
week  in  a  sliort  pipe. 

The  exhibitor  brought  the  case  forward  for  diagnosis.  He  was 
inclined  to  think  that  it  was  an  early  buccal  manifestation  of  a 
dermatosis,  perhaps  lichen  ruber  planus,  but  there  was  as  vet  no 
sisrn  of  disease  of  the  skin. 

Mr.  H.  Barwell  remarked  that  the  redness  did  not  fade  on  pressure. 

Dr.  H.  J.  Davis  thought  that  the  condition  was  septic  and  arose  from 
the  teeth. 

Dr.  Dan  McKenzie  observed  that  the  teeth  were  the  seat  of  severe 
pyorrhoea,  and  that  the  red  patch  looked  like  an  excoriation  rather  than  a 
simple  erythema.     He  therefore  agreed  with  Dr.  Davis. 

D.  M. 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Satnrday,  December  4,  1909. 


Dr.  Edward  Law%  President,  in-  the  Chair. 


Peesidential  Introductory  Remarks. 

Gentlemen, — My  first  duty  is  the  very  pleasant  one  of  thanking 
you  for  the  great  honour  which  30U  have  conferred  upon  me  in 
electing  me  your  President.  I  should  have  hesitated  to  accept 
such  a  great  distinction  and  enviable  responsibility  were  I  not  con- 
vinced that  every  member  will  help  me  to  further  the  best  interests 
of  our  Section. 

At  this  opening  meeting  of  our  third  session  I  should  like  to 
touch  upon  a  few  points,  Avhich,  although  containing  nothing  new 
perhaps,  still  merit  attention  and  deserve  reiteration,  but  first  of 
all  I  am  sure  that  every  member  will  wish  me  to  express  our 
most  cordial  thanks  to  my  distinguished  and  only  predecessor,  Dr. 
McBride,  who  is  unfortunately  absent  to-day,  for  his  very  con- 
spicuous services  during  the  last  two  years.  Though  resident  in 
Edinburgh,  Dr.  McBride  has  never  missed  pi-esiding  at  a  single 
meeting  of  this  Section.  While  this  speaks  volumes  for  his  untiring 
zeal  and  interest  in  the  Section,  nevertheless  it  is  a  most  awkward 
and  disconcerting  precedent  for  his  successors.  Dr.  McBi-ide  is  a 
most  able  and  experienced  past-master  in  everything  relating  to 
presidential  work,  and  I  feel  it  is  an  enhanced  honour  to  follow  in 
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his  footsteps.  He  has  very  successfully  steered  an  amalgamation 
of  two  kindred  societies  with  the  Royal  Society  of  Medicine,  and  it 
may  not  he  out  of  place  to  glance  at  some  of  the  Avays  in  which  a 
Section  differs  from  a  special  societ\^ 

An  interchange  of  information  and  ideas  with  other  sections  must 
tend  to  stimulate  progress,  to  thwart  charlatanism,  and  to  arouse 
enthusiasm  in  the  broadest  and  highest  attainment  of  knowledge. 
It  should  assist  in  obtaining  the  true  explanation  of  clinical  facts 
by  the  propagation  of  the  most  recent  pathological,  bacteriological, 
and  cytological  data,  give  useful  hints  in  reference  to  unthought- 
of  methods  of  treatment,  and  suggest  new  fields  of  work.  Perhaps, 
some  day,  intersectional  representatives  Avill  be  appointed  or  a 
general  committee  formed  to  further  intersectional  reciprocity,  by 
collecting  valuable  material  incidentally  cropping  up  in  a  Section, 
and  distributing  the  same.  Such  a  committee  would  act  as  a 
clearing-house,  watched  over  by  the  parent  Society,  which  is  not 
only  a  store-house  of  rooms,  books  and  specimens,  but  of  learning 
open  to  all. 

Our  record  of  the  two  years'  high  standard  of  work  is  one  of 
which  any  section  may  be  justly  proud,  and  augurs  well  for  our 
continual  prosperity.  The  success  will  continue  and  grow  if  we  are 
wise  enough  to  make  use  of  tlie  palpable  advantages  of  this  bond 
of  union  and  ready  means  of  inter-communication  with  every 
branch  of  medicine  and  surgery,  and  to  guard  ourselves  against 
the  disadvantages  of  a  large  and  increasing  family.  Inci'eased 
numbers  of  members  and  the  presence  of  many  visitors  make  the 
examination  of  patients  more  difficult,  and  to  some  extent  interfere 
with  that  clanship  and  intimacy  which  is  so  useful  in  small 
societies.  If  such  be  the  case  let  each  one  of  us,  whilst  imbued 
with  unswerving  loyalty  to  our  parent  Society  and  its  various 
affiliated  sections,  try  to  create  for  ourselves  not  only  a  scientific 
atmosphere,  but  also  that  human  atmosphere  of  trust  and  camarad- 
erie which  knits  men  together  in  the  best  sense  in  some  secret 
fraternities.  Such  sectional  esprit  de  corps  will  be  a  perpetual 
antidote  to  jealousies  and  cynicism  ;  will  eliminate  selfishness, 
embolden  shy  and  nervoivs  men  to  divulge  their  hoarded  knowledge 
and  bottled  treasures,  and  encourage  members  to  bring  forward 
their  blunders  and  mistakes  for  free  discussion  and  genei-al  instruc- 
tion as  fearlessly  as  their  successes.  It  will  enable  us  to  debate 
pet  theories  without  pi-ejudice,  and  sometimes  early  to  recognise 
new  ideas,  and  oft-times  brilliant  conceptions,  which,  through 
imperfect  kuowledge  and  want  of  fair  consideration,  are  sometimes 
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erroneonsljT^    looked    upon    as    useless   fads,    and,    unfortunately, 
io-nored  or  scoifed  at  for  an  indefinite  period. 

A  section  will  be  guilty  of  culpable  negligence  which  does  not 
properly  tap  the  matchless  wealth  of  unrivalled  and  inexhaustible 
clinical  and  pathological  material  ever  available  in  the  numerous 
clinics  of  this  densely  populated  metropolis.  Our  Section,  being  an 
integral  part  of  the  Royal  Society  of  Medicine,  with  its  proceedings 
published  in  the  general  transactions,  should  do  the  greatest 
possible  vai'iety  of  work  without  "over-specialising^'  on  the  one 
hand,  or,  if  I  may  be  allowed  the  expression,  of  "  over-genera- 
lising" on  the  other,  into  the  domains  of  general  medicine  or 
surgery,  or  trespassing  upon  the  rights  of  sister  sections.  The 
larger  the  scope  of  work  the  greater  will  be  the  broadcast  dissemina- 
tion of  special  knowledge  and  experience  of  all  that  pertains  to 
otology  to  our  professional  brethren  for  the  prevention  and  cure 
of  disease  and  the  ultimate  benefit  of  humanity.  A  brief  review 
of  our  work  should  inform  us  whether,  in  these  respects,  Ave  have 
struck  the  happy  medium. 

Most  interesting  papers,  entailing  enormous  labour  to  the 
writers,  have  been  read,  and  thoroughly  appreciated  in  accordance 
with  their  originality  and  exceptional  excellence,  and  if  your 
Council  continue  so  wisely  to  exercise  their  discretion,  and  con- 
tributors approach  the  high  level  given  them  by  Mr.  Sydney  Scott, 
Mr.  C.  Ernest  West  and  Dr.  Wyatt  Wingrave,  nothing  more  can  be 
desired  except  their  more  frequent  occurrence.  Numerous  instruc- 
tive cases  and  anatomical  specimens  have  been  shown,  including 
Mr.  Arthur  Cheatle's  unique  collection  of  temporal  bones  and 
specimens,  and  stereoscopic  photographs  by  Mr.  Albert  Gray,  to 
whom,  as  j^ou  are  aware,  has  been  awarded,  with  Dr.  Neumann, 
the  Lenval  Prize  at  the  International  Otological  Congress  at 
Budapest.  It  is  a  great  honour  to  have  shared  this  much  coveted 
international  prize,  and  I  am  sure  that  you  all  unite  with  me  in 
offering  to  Dr.  Gray  our  sincerest  congratulations. 

Valuable  microscopical  work  has  been  demonstrated  and  most 
profitable  discussions  taken  place,  with,  perhaps,  may  I  venture  to 
say,  too  much  attention  to  the  ear  itself,  and  possibly  too  much 
time  to  the  temporal  bone  and  its  surgical  possibilities.  Here  lies 
an  apparent  tendency  for  a  section  to  "over  specialise,"  or  it  would 
be  better  to  say  "  over  time,"  pressing  and  favourite  subjects,  a 
bias  which  is  doubtless  prompted  and  encouraged  by  the  small 
numbers  of  our  meetings  and  the  consequent  all-too-limited  time  at 
our  disposal. 
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I  am  glad  of  this  opportunity  of  bringing  forward  the  claims  of 
the  body  as  a  whole;  of  neighbouring  regions,  especially  the  naso- 
pharynx, and  the  various  complex  interests  of  our  specialty,  Avhilst 
quite  recognising  that  it  is  impossible  to  "  over-specialise "  any 
organ,  particularly  the  ear,  as  is  clearly  proved  by  the  brilliant 
work  of  our  own  explorers  into  the  deep  and  hidden  recesses  of 
the  labyrinth.  Such  investigations  are  of  incalculable  value  to 
otology  and  are  epoch-making  in  the  differentiation,  classification, 
and  treatment  of  labyrinthine  lesions.  They  show  not  only  that 
labyrinthine  extensions  are  of  more  frequent  occurrence  than  is 
usually  supposed,  but  also  that  intra-cranial  complications  are  more 
frequently  associated  with  suppuration  of  the  middle  ear  and  its 
adjoining  cavities  than  with  suppurative  affections  of  the  accessory 
sinuses  of  the  nose — a  fact  palpably  pointing  to  the  vital  import- 
ance of  that  great  surgical  principle,  free  drainage.  Again, 
mastoid  and  labyrinthine  operations  are  undertaken  for  such 
urgent  symptoms,  the  menace  to  life  is  often  so  great,  that  over- 
cautious conservatism  would  be  fatal ;  the  beneficial  results  are 
usually  so  marked  and  life-saving,  that  no  advocacy  is  required  for 
their  further  extension,  progression,  and  perfection. 

Much  time  and  thought  are  everywhere  very  naturally  and 
appositely  given  to  rare  cases ;  to  the  differential  diagnosis  and 
curative  treatment  of  all  aural  affections  ;  to  the  prevention  of 
acute  ailments  becoming  chronic ;  to  the  extensioii  of  disease  from 
the  tympanum  to  the  labyrinth,  lateral  sinus  or  cranial  cavity,  and 
to  all  complications  which  endanger  life ;  whilst,  perhaps,  too 
little  time  is  bestowed  upon  prophylactic  measures  j  to  the  propa- 
gation of  mischief  from  the  naso-pharynx  to  the  tympanum  ;  to 
the  direct  and  indirect,  near  and  remote  injurious  effects  of  unsatis- 
factory nasal  conditions ;  to  the  pathogenic  influence  of  systemic 
and  non-aural  diseases,  constitutional  diatheses,  idiosyncrasies, 
and  to  the  thousand  and  one  other  predisposing  and  causative 
factors  of  ear  disease. 

'  A  careful  study  and  systematic  examination  of  the  body,  parti- 
cularly of  the  nose  and  throat,  is  a  matter  of  clinical  routine  in 
the  elucidation  of  ear  disease,  and  the  great  importance  of  close 
attention  to  every  detail  cannot  be  over-estimated,  when  we 
remember  the  difficulty,  frequently  the  impossibility,  of  relieving 
tinnitus,  or  of  improving  the  hearing  in  many  cases  of  deafness, 
that  baneful  affliction  which  often  unconsciously  creeps  along  to 
mar  and  sadden  the  lives  of  many  of  our  most  charming  fellow- 
creatures  and  useful  citizens  by  making  them  lonely  in  their  own 
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homes;  the  parent  oblivious  to  infantile  sounds  of  budding  speech 
or  childish  prattle,  or  the  child  insensible  to  the  fond  and  endeai'- 
ing  words  of  an  unhappy  crooning  mother;  by  making  them 
foreigners  at  their  own  tables,  and  by  so  seriously  handicapping 
them  in  their  social  and  business  intercourse  in  life — truly,  a 
solitude  grievous  to  contemplate,  and  rarely  receiving  adequate 
sympathy  or  discernment  from  friends  or  the  world  at  large. 
Probably  the  loss  of  no  other  sense  leads  to  so  much  unhappiness, 
is  so  acutely  felt  or  so  silently  borne  by  the  sufferer  as  what  is  so 
often  appallingly  designated  "  only  deafness."  It  is  difficult  to 
fathom  why  deafness  and  ear-ache  are  so  frequently  prefaced  by 
that  ver}'  inappropriate  word  "  only." 

The  more  deafness  and  tinnitus  are  encountered  the  more  the 
hope  grows  that  the  best  energies  of  our  members  will  be  devoted 
to  the  prevention  and  alleviation  of  these  scourges,  and  that  young 
and  ardent  enthusiasts,  now  happily  so  well  equipped  for  the  fray, 
will  not  be  defei-red  from  tackling  the  difficulties  because  so  many 
have  failed  before  them.  What  a  glorious  outlet  for  redundant 
energy  and  commendable  ambition  !  May  the  seeming  hopelessness 
of  the  tasks  produce  a  weird  obsession  and  an  irresistible  fascina- 
tion which  will  finally  culminate  in  success  ! 

Deafness  should  become  less  frequent  through  the  prevention, 
early  recognition  and  improved  methods  of  treatment  of  ear 
diseases,  and  in  this  respect  much  may  be  expected  from  the 
compulsory  examination  of  the  ears,  throats,  and  noses  of  school- 
children. 

This  is  neither  the  time  nor  place  to  discuss  where  these 
examinations  should  be  made,  or  the  treatment,  whether  operative 
or  otherwise,  carried  out,  but  it  is  to  be  hoped  that  the  members 
of  our  profession  who  undertake  these  duties  will  be  adequately 
remunerated  for  their  valuable  services  with  other  officers  of  the 
State  or  County  Council. 

Here  we  are  once  more  faced  with  our  close  connection  Avith 
the  naso-pharynx — the  source  of  origin  of  middle-ear  catarrh  and 
almost  of  all  middle-ear  suppuration,  and  therefore  more  or  less 
responsible  for  a  large  majority  of  all  cases  of  deafness.  Dr. 
Francis  Packard,  in  an  interesting  paper  entitled  "  The  Impor- 
tance of  the  Thorough  Study  of  Naso-pharynx  in  Treatment  of 
Diseases  of  the  Ear,"  read  at  the  annual  meeting  of  the  American 
Otological  Association  in  Boston  this  June,  states : 

"  There  is  a  saying  which  has  well-nigh  become  a  proverb 
amongst  aurists,  and  has  been  attributed  to  various  distinguished 
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laryngologists  iu  tlie  United  States,  tliat  'some  day  the  rhiiiologist 
will  do  away  altogether  with  the  necessity  oh'  the  aurist/  meaning 
thereby  to  imply  the  great  frequency  with  which  affections  of  the 
ear  depend  upon  diseases  of  the  upper  respiratory  tract." 

Gentlemen,  we  need  not  be  over  anxious,  as  this  Section  of 
Otology,  from  its  very  commencement,  made  wise  provision  for 
such  a — no,  not  catastrophe — happy  state  of  affairs.  Our  regula- 
tions begin,  although  sometime  forgotten  : 

"  1.  The  objects  of  the  Section  are  the  cultivation  and  promotion 
of  otology  and  rhinology  and  their  jallied  sciences." 

In  conclusion,  I  should  like  to  offer  a  hearty  welcome  to  our 
visitors,  and  to  you,  my  fellow  members,  my  renewed  thanks." 

On  the  motion  of  the  Pkesident,  it  was  unanimously  agreed  to 
offer  an  address  of  congratulation  to  Professor  Politzer  on  the 
fiftietli  anniversary  of  his  graduation  as  Doctor  of  Medicine. 

The  following  papers  were  read  and  cases  shown  : 

A  Case  of  Audible  Tinnitus. 
By  Mr.  Herbert  Tilley. 

Girl,  aged  thirteen,  sought  advice  for  a  "  purring  "  noise  in  her 
right  ear,  which  she  had  noticed  for  at  least  two  years,  but  which 
had  become  louder  during  the  past  twelve  months  after  an  attack 
of  "influenza." 

Hearing  in  both  ears  was  normal,  and  no  pathological  conditions 
could  be  seen  in  the  meatus  or  in  the  naso-pharynx.  The  general 
health  was  excellent.  She  had  menstruated  once — about  four 
months  ago — but  this  seemed  to  have  exerted  no  influence  for  good 
or  evil  upon  the  aural  symptom. 

Listening  through  the  otoscope,  it  could  be  noted  that:  (1)  The 
"  purring "  sound — very  like  a  haomic  murmur — was  best  heard 
when  the  head  was  erect,  and  it  was  synchronous  with  the  pulse. 
(2)  It  was  diminished  by  either  very  light  pressure  over  the  right 
carotid  artery,  or  by  much  firmer  pressure  on  the  left.  Tilting  the 
head  towards  the  left  shoulder  has  also  a  similar  effect. 

The  pulsating  murmur  could  be  heard  in  a  quiet  room  if  the 
observer's  ear  was  placed  close  to  the  patient's  right  ear,  and  it 
was  just  perceptible  through  a  stethoscope  applied  to  the 
temporal  bone  just  above  the  pinna. 

Mr.  Cresswell  Baber  recalled  a  similar  case  he  had  shown  to  the 
British  Medical  Association.  That  patient  had  sviffered  from  anaemia, 
and  nothinff  could  l)e  seen  wron<r  Avith  the  membrane. 
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Dv.  H.  J.  Davis  advised  the  aduiiuistratiou  of  perchloride  of  iron 
aud  hydrobromic  acid.  Tlie  tiuuitus  was,  lie  thought,  too  rough  for  a 
hsemic  murmur. 

Mr.  Wa«gett  had  noticed  that  pressure  upon  the  external  jugular 
vein  stopped  the  noise,  aud  advised  that  this  vessel  be  tied.  He  related 
a  case  of  his  own  in  an  old  woman,  in  whom  the  tinnitus  was  audible 
after  food.     It  disappeared  after  a  time. 

Dr.  Lee  described  a  case  in  which  the  noise  had  first  appeared  after 
the  patient  had  been  carrying  a  sack  of  flour.  It  was  impossible  to  say 
what  the  pathology  of  these  cases  was. 

Mr.  FiTZGEKALD  PowELL  thought  the  noise  was  dependent  upon  a  low 
blood-pressure,  and  recommended  the  administration  of  ^^{x  of  adrenalin 
three  times  a  day.  He  thought  the  history  longer  than  Avas  indicated  by 
the  account,  for  he  had  been  told  that  when  a  little  child  the  patient  used 
to  wake  up  at  night  and  say  she  heard  a  bee  hiunmiug.  He  did  not 
think  there  was  any  anaemia,  and  considered  ligature  of  the  external 
jugular  vein  a  somewhat  heroic  procedure. 

Dr.  DuNDAs  Gean'J'  drew  attention  to  the  fact  that  the  sound  was 
distinctly  diminished  by  pressure  on  the  vertebral  arteries  in  the  sub- 
occipital region.     He  attributed  it  to  an  anatomical  peculiarity. 

Mr.  A.  L.  Whitehead  said  that  the  patient  seemed  to  suffer  no 
discomfort  from  the  tinnitus,  consequently  ligature  of  the  external 
jugular,  though  a  useful  suggestion,  was,  he  thought,  unnecessary. 

The  President  remarked  that  the  noise  w^as  readily  stopped  by  slight 
pi'essure. 

Mr.  H.  Tilley,  in  reply,  said  it  was  difficult  to  tell  how  long  the 
noise  had  lasted.  With  reference  to  treatment  he  could  not  believe  that 
the  tinnitus  was  due  to  any  constitutional  cause.  The  child  was  quite 
healthy  and  there  was  no  sign  of  any  other  lesion.  And  as  the  child 
experienced  no  inconvenience  from  the  noise — imless  she  listened  she  did 
not  hear  it — he  was  averse  from  exposing  her  to  the  risks  of  a  general 
anaesthetic.  Besides,  pressure  upon  the  external  jugular  vein  only 
lessened  the  tinnitus ;  it  did  not  stop  it  altogether. 


Summary  of  the  Posi-Opekativk  Tests  in   Eight  Casks  of 
Lauykinthine  Disease. 

By  Mr.  Richard   Lake  and  Dr.  Norman  I^ike. 

"  The  notes  upon  tlic  liistorie.s  of  the  cases  are  only  intended  to 
present  the  reader  Avith  a  general  view  of  the  course  of  events  ; 
the  points  we  wish  to  place  before  the  Section  being  the  results 
of  the  tests  for  labyrinthine  disease  after  operation,  m.istoid  or 
labyrinthine. 

''Case  1. — J.  H ,  male,  aged  thirty-five.     First  attendance 

September  12,  1907;  discharge  from  right  ear  wliich  had  been 
intermittent  for  six  or  seven  years.  Deaf  with  right  ear  as  long 
as  patient  could  remember;  worse  lately.  Humming  tinnitus 
right  ear.  A  few  weeks  after  first  visit,  an  attack  of  vertigo; 
confined  to  bed  tlireu  days;  objects  moved  up  and  down.     Augus  t 


January,  1910.]  Rhinology,  and  Otology.  41 

1907,  severe  attack  of  vertigo  after  riiuiiing  for  train  ;   duration, 
four  minutes. 

"Operation,  tSeptemher  'lo,  1907.— Stenosis  of  external  meatus; 
perforation  of  Shrapnell's  membrane.     Lahyrhith,  depression  seen 
in  the  bone  where  prominence  of  canal  should  be. 
"  Subsequent  Hislori/. — No  vertigo  since  operation. 
"Present  State.— Thmkfi  he  hears  better  than   before  opera- 
tion. 

"  jfVs^s.  — Caloric,  right  ear,  normal.  Kotatory,  10  turns  to  R. ; 
nystagmus,  25  sees.  ;  no  vertigo.  Eotatory,  10  turns  to  L. ; 
nystagmus,  25  sees. ;  slight  vertigo. 

"  Case  2. — J.  E ,  male,  aged  fifty-five.     Frequent  attacks  of 

vertigo    for   three    or    four   years.       Suppurative    otitis    of    long 
duration  in  left  ear. 

''First  Operation,  1904.  Left  Radical  J/fl.sfou/.— The  bone 
over  external  semi-circular  canal  destroyed,  and  membranous  canal 
exposed  for  about  -j%  in.     This  was  removed. 

"  Suhseqnent  History. — Three  and  a  half  years  almost  free 
from  vertigo,  then  severe  attack  lasting  thirty-six  hours,  with 
vomiting  and  nausea. 

''Second  Operation.  Ablation  of  Labyrinth,  February,  1908. — 
Vestibule  opened  up  with  chisel  and  gouge,  interior  swabbed  with 
40  per  cent,  formalin.  Foramen  ovale  opened  and  good  passage 
made  into  vestibule.     After  operation,  nystagmus  on  rotation. 

"  Present  Condition. — Since  second  operation  no  vertigo,  no  air 
conduction  to  tuning-fork  16  C  to  Coq^^. 

"Tests. — Caloric.  Left  ear  no  reaction.  Eight  ear  normal. 
No  spontaneous  nystagmus. 

'•'  Cask  3. — G.  F ,  male.     Discharge  from  left  ear  nearly  all 

his  life.  Tinnitus  in  the  right  for  some  years.  Occasional  attacks 
of  vertigo,  Avhich  became  worse  and  of  greater  frequency  of  late, 
occurring  almost  daily.  Staggered  chietiy  to  the  left  side;  objects 
moved  horizontally;  ho  had  to  stay  in  bed  for  eight  weeks. 
Nystagmus  more  marked  during  the  attacks. 

"  Operation,  May,  190M.  Left  Radical  il/ay/ou/.— Sinus  found 
leading  into  left  external  canal. 

"Tests. — Acoumeter  0;  voice  4  in.;  Rinne  negative;  bone- 
conduction  slightly  diminished. 

"  Subsequent  History. — Ear  dry — much  better — though  com- 
plained of  swaying  when  standing.  Feeling  of  pressure  on  top  of 
head;  no  tinnitus,  no  spontaneous  nystagmus.  On  turning  head 
sharply  to   the  left,    nystagmus    >   on  looking   to   right  of  short 
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duration  ;  unable   to  work,  and  complained  constantly  of  inability 
to  work  ;  caloric  test  left  strong-. 

"  Second  Operation. — Vestibule  entered  through  external  and 
posterior  canals.  Facial  nerve  exposed.  After  the  operation 
slight  nystagmus  on  looking  to  the  left  of  onl}^  one  week's  dura- 
tion. No  vertigo,  facial  paresis  incomplete  on  third  day  (now 
well),  patient  up  upon  fifth  day. 

"  Present  State. — No  spontaneous  nystagmus. 

''Tests. — Caloric,  left,  negative:  Rotatory,  10  turns  to  right; 
nystagmus,  3  sees.;  rotatory,  10  turns  to  left;  nystagmus,  18  sees. 

"Case  4. — F.  A ,  discharge  from   right   ear  twenty-seven 

years ;    cephalgia    two    years ;  vertigo,    three   attacks    last  week ; 
falls  to  left. 

"  Operation,  June,  1907.  Radical  Mastoid. — Prominence  of 
external  canal  seen  to  have  been  destroyed. 

"  Suhseqiient  History. — On  syringing  head  falls  to  right.  Right 
pupil  dilated.  July  1,  severe  vertigo,  falls  to  right;  July,  1907, 
labja'inth  opened  above  facial  canal  and  through  foramen  ovale. 
Post-operative  nystagmus,  greatest  excursion  to  right. 

"Present  State. — No  spontaneous  nystagmus;  rotatory  test 
10  by  R,,  20  sees.,  very  slight  vertigo;  10  by  L.,  18  sees.,  rather 
more  vertigo.  Caloric,  R.  negative  ;  L.  rapidly  produced  vertigo  ; 
patient  falling  to  R.  (nystagmus  not  able  to  be  noted). 

"Case  5. — Nurse  B ,  female. 

"  Past  History. — Discharge  from  left  ear  since  childhood  ; 
frequent  attacks  of  vertigo. 

"  Operation,  March,  1908.  Radical  Mastoid. — Returned  to  work 
June  11;  wound  behind  ear  not  healed;  since  discharge  from  ear. 
Later,  occasional  cephalgia  and  vertigo,  slight  nystagmus. 

"  Symptoms  point  to  labyrinthine  or  intra-cranial  lesion. 

"  Operation,  December  10,  1908.  Lahyriuthine  Operation. — 
No  pus  in  labyrinth.  Escape  of  cerebro-spinal  fluid  :  recovery 
tedious ;  dressings  often  soaked  in  cerebro-spinal  fluid.  Pyrexia, 
seven  days;  marked  lateral  nystagmus;  complains  of  headache 
and  giddiness  ;  tendency  to  lie  on  right  side.  Became  very  ill  ; 
incontinence  of  urine  and  wandering. 

"December  30.  —  Lumbar  puncture.  Clear  fluid.  O.D.  a 
little  blurred  ;  some  pus  in  depth  of  wound. 

"  January  6,  1909. — Nystagmus  more  marked  on  looking  to 
left  (according  to  Neumann  and  Bfirany  this  points  to  an  intra- 
cranial lesion).    Giddy  when  she  sits  up  ;  tendency  to  fall  to  right. 

"Left  January,  1909.     Slight  spontaneous  nystagmus. 
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"Case  6.— H.  S ,  male. 

"  Past  History. — One  year  vertigo ;  old  otitis  media  suppura- 
tiva ;  perforation  in  Slirapnell's  membrane ;  pressure  on  externa^ 
meatus  caused  vertigo  (hearing  good). 

"  Operation,  Januarij  22,  1908.  Removal  of  Left  Labyrinth. — 
Left  external  canal  and  vestibule  opened,  etc.  (extensive  destruc- 
tion of  external  canal  found). 

"  Subsequent  Histori/. — Slight  vertigo  after  walking. 
"  Present  State. — Slight  spontaneous  nystagmus,  right  and  left ; 
caloric  test,  cold,  left  negative ;  right  normal,  with  some  vertigo. 

"  Case  7. — A.  M ,  aged  forty-seven,  male. 

"  Fast  History.— Leh  ear  has  discharged  for  many  years. 
Refused  by  life  assurance  company. 

"Operation,  October  16,  19U7.  Radical  Mastoid  Left.— Stayed 
in  bed  after  operation  ten  days;  on  getting  up  was  weak  and 
could  not  stand  alone,  not  feeling  steady.  This  feeling  of  unsteadi- 
ness lasted  another  six  days.     Objects  did  not  move. 

"  Subsequent  History. — Never  had  a  definite  attack  of  vertigo, 
but  if  he  turns  the  head  suddenly  in  any  way  he  feels  unsteady 
for  a  short  time. 

"Present  Condition. — No  spontaneous  nystagmus.  Caloric  re- 
action, cold,  left  ear  negative,  right  slight,  but  definite  reaction. 
Jiotatory  test,  10  by  L.,  19  sees.,  very  slight  vertigo;  10  by  R., 
7  sees.;  left  ear  dry;  voice  heard  in  concha.  Rinne  negative; 
bone-conduction  diminished.  With  eyes  shut  and  feet  together 
tends  to  fall  backAvard  ;  walks  backward  with  eyes  shut  fairly  Avell. 

"  Case  8.— V.  D ,  female,  aged  twenty-two.     Had  polypus 

removed  from  right  ear  in  childhood.  Ear  was  dry  and  gave  no 
trouble  until  January,  1908,  when  free  discharge  began  and  con- 
tinued. Six  weeks  ago  facial  paralysis  developed  and  mastoid 
tenderness.     No  vertigo.     Confined  June,  1908. 

"Present  State. — There  is  extreme  tenderness  over  mastoid 
(right),  extending  for  some  distance.  Meatus  externus  choked 
with  polypi. 

"Operation,  July  1,  1908.  Radical  Mastoid.— l^aiaval  iiinuB 
situated  anteriorly  and  superficially. 

"  Tests  before  Operation. — Conversation  voice,  3  in. 
"Present   State. — Conversation  voice,  1   yd.     Caloric  reaction 
right  negative.     Rotatory  test,    10    by  R.,  strong  nystagmus,  25 
sees.;   10  by  L.  very  slight  nystagmus. 

"  The  cases  we  are  presenting  to  the  Section  have  not  been 
selected  in  any  way  to  illustrate  peculiar   points,  but  consist   of 
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those  cases  which  have  been  attending  at  the  hospital  daring  tlie 
time  we  have  been  working  together,  and  thej  are  brought  forward 
in  the  hope  that  they  will  prove  of  interest  as  having  a  bearing  on 
still  moot  points,  and  as  being  in  general  of  interest  from  the  point 
of  view  of  labyrinthine  symptomatology.  The  points  to  which  we 
would  draw  attention  are  that  all  the  cases,  Avith  the  exception  of 
one,  suffered  from  vertigo  during  recovery  from  the  radical  mastoid 
operation,  althongh  this  Avas  in  every  instance  bi'onght  to  a  com- 
pletely successful  issue ;  that  post-operative  vertigo  continued  in 
three  cases,  and  was  so  severe  as  to  necessitate  destruction  of  the 
labyrinth;  that  in  two  of  the  cases,  Nos.  7  and  8,  although  vertigo 
Avas  absent  in  No.  7,  and  there  Avas  no  history  of  a  definite  attack, 
but  only  of  some  slight  loss  of  equilibrium,  yet  in  both  these  cases 
the  caloric  irritability  on  the  same  side  as  the  radical  mastoid  was 
negative.  These  may  be  classed  as  latent  labyrinthitis  (Baran}'). 
In  Case  1,  which  was  associated  Avith  very  seA^ere  attacks  of  vertigo, 
at  the  radical  mastoid  operation  a  distinct  depression  Avas  seen 
over  the  promontory  of  the  external  semi-circular  canal,  and  in  this 
case  it  is  shown  that  complete  recovery  may  occur,  both  as  regards 
vertigo  and  the  function  of  the  labyrinth,  as  proA^ed  by  the  caloric 
or  turning  reactions;  that  as  regards  caloric  and  turning  reactions 
more  reliance  should  be  placed  on  the  former,  as  is  shown  in  Case 
6,  in  Avhich  ten  months  after  the  labyrinth  was  remoA^ed  the  turning 
reaction  was  equal  on  both  sides ;  that  in  cases  where  the  labyrinth 
Avas  removed  by  operation  the  caloric  reaction,  as  would  be  expected, 
was  negative. 

"  With  regard  to  nystagmus  in  these  labyrinthine  cases,  in  No.  3 
there  Avas  no  spontaneous  nystagmus  a  feAv  Aveeks  after  the  opera- 
tion ;  in  one.  No.  6,  there  was  slight  right  and  left  nystagmus. 
With  regard  to  the  nystagmus  immediately  after  the  operation 
there  Avas  usually  strong  nystagmus  to  the  sound  side,  Avhich 
graduall}'^  diminished  until  in  a  few  Aveeks  there  Avas  either  no  spon- 
taneous nystagmus  or  slight  right  and  left.  In  Case  3  the  nystag- 
mus Avas  never  A^ery  strong  and  it  disappeared  in  one  Aveek,  whereas 
in  Case  5  the  nystagmus  Avas  most  marked  on  looking  toAvards 
the  operated  side.  This  is  said  to  point  to  an  intra-cranial  lesion. 
In  regard  to  Cases  7  and  8 — so-called  latent  labyrinthitis — in 
neither  of  tiiese  Avas  any  spontaneous  nystagmus  noted.  In  both 
these  cases  the  turning  nystagmus  was  much  below  the  normal  on 
testing  the  affected  ear." 

Mr.  Cresswell  Baber  expressed  his  indebtedness  to  tlie  readers  of 
the  pajxjr.      He  had  recently  seen  Baniuy  applying  the  caloric  test  while 
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the  patient  was  under  an  anaesthetic,  and  wished  to  know  whether  this 
had  been  done  in  the  cases  now  being  discussed.  The  quick  movement 
of  nvstagmus  was  aboHshed  during  anaesthesia.  The  present  results 
seemed,  on  the  whole,  to  support  Barany. 

Dr.  MiLLiGAN  asked  which  of  the  methods,  bv  rotation  or  the  caloric, 
did  Messrs.  Lake  and  Pike  prefer. 

Dr.  Dan  McKenzie,  referring  to  the  classification  of  labyrinthitis 
into  "serous"  and  "purulent."  suggested  that,  clinically  speaking, 
"  mild  "  and  "  severe  "'  were  preferable.  He  drew  attention  to  a  paper  of 
his  on  the  clinical  value  of  the  labyrinth  tests  in  the  Journ.  of  Laryngol., 
Rhinol.,  and  Otol..i  in  which  a  modification  of  B:irany"s  caloric  test  was 
described.  It  consisted  in  a  measurement  of  the  period  required  to 
evoke  caloric  nystagmus.  In  that  paper,  also,  he  had  reported  several 
cases  of  circumscribed  laliyrinthitis  cured  by  the  radical  mastoid  opera- 
tion, in  some  of  which  the  vestibular  sense  was  found  to  be  impaired 
after  the  cure.  "With  regard  to  vertigo  coming  on  after  the  operation, 
he  drew  attention  to  that  class  of  mild  post-operative  labyrinthitis  in 
which  the  phenomena  of  vestibular  irritation,  though  well-marked  at  the 
onset  of  the  attack,  rapidly  disappears,  leaving  the  lal)yrinth  functionally 
intact.  Alexander  had  recently  described  four  of  these  cases.  The 
speaker  suggested  that  their  occurrence  was  due  to  interference  with  pro- 
tective granulation-tissue  on  the  outer  wall  of  the  labyrinth. 

Mr.  A.  L.  Whitehead  asked  whether  the  canal  was  removed  in  the 
third  case. 

Mr.  West,  regarding  the  terminology,  preferred  the  retention  of 
"  serous  "  and  "  purulent  "  to  "  mild  "  and  "  severe,"  as  the  former 
expressions  implied  what  actually  could  be  seen,  and  the  cases  showed  all 
kinds  of  gradations  Ijetween  "mild"  and  "severe."  He  warned  the 
Section  that  all  cases  of  post-operative  lal)yrinthitis  were  not  trivial. 
Sometimes  they  proved  fatal.  Mr.  Lake's  operation  results  coincided  with 
those  of  other  workers,  and  the  speaker  welcomed  them  on  that  account. 
He  said  that  if  there  was  a  fistula  in  the  labyrinth  wall  with  a  function- 
ally active  labyrinth  the  radical  mastoid  operation  was  sufficient  to  cure 
it,  and  the  function  of  the  labyrinth  would  remain  intact.  Referring 
to  the  comparative  value  of  rotation  and  the  caloric  test,  he  said  that 
every  now  and  again  a  patient,  whose  labyrinth  had  been  extii-pated, 
would  react  to  rotation. 

Mr.  Lake,  in  reply  to  Mr.  Baber,  said  he  had  never  practised  the 
caloric  test  during  anaesthesia.  With  reference  to  post-operative  laby- 
rinthitis, he  said  that  such  cases  were  more  frequent  on  the  continent 
because  the  continental  surgeons  were  content  to  treat  septic  wounds 
by  asepsis  simply.  They  did  not  use  stroug  antiseptics,  as  they  should 
do.  In  reply  to  Mr.  West,  he  said  he  knew  the  importance  of  leaving 
the  external  canal  alone.  Permanent  vertigo  following  the  complete 
operation  was,  he  suggested,  due  to  cicatricial  contraction  around  the 
nerve. 

Mr.  Norman  H.  Pike  said  that  Barany  had  shown  that  if  one  laby- 
rinth is  obliterated  the  soiuid  labyrinth  may  assume  its  function,  and 
then  rotation  sets  up  nystagmus  lasting  about  10  sees,  instead  of  25  sees. 
He  had  only  once  seen  a  case  in  Vienna  showing  the  fistula  symptoms. 
The  application  of  this  test  was  a  delicate  matter.  If  pressure  in  the  meatus 
induced  strong  nystagmus  that  indicated  a  fistula.  If,  on  the  other  hand, 
the  nystagmus  induced  was  slight,  then  it  might  be  set  up  from  pressxire 

'   Vol.  xxiv,  p.  646. 
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about  the  fovameu  ovale.  The  relationship  between  uvstagraus  aud 
vertip^o  had  been  the  subject  of  much  discussion.  But  bv  practising  the 
caloric  reaction  on  blind  people  he  had  been  able  to  show  that  vertigo  was 
independent  of  the  subjective  movement  of  external  objects  induced  bv 
the  nvstagmus.  He  had  recently  seen  an  ingenious  rotation  chair  at 
Professor  Mvgind's  clinique,  which  could  be  made  to  stop  suddenlv 
during  rotation. 

A  Contribution  to  the  Study  of  the  Pathology  op  Deat-mutism.^ 

(With  lantern-slide  demonstration.) 

By  Dr.  Albert  Gray. 

The  President,  on  behalf  of  the  Section,  expressed  his  gratitude  to 
Dr.  Grray  for  his  interesting  paper.  He  was  glad  to  see  that  Dr.  Gray 
Avas  not  content  to  rest  upon  the  laurels  he  had  already  won  with  his 
work  upon  the  labyrinth. 

Mr.  Macleod  Yearsley  congratulated  Dr.  Gray  upon  his  work,  and 
associated  himself  with  him  in  his  reference  to  the  enormous  value  of 
obtaining  full  clinical  details  in  the  cases  from  which  specimens  were 
obtained.  He  suggested  that  there  was  here  an  opportunity  in  which  the 
Section  might  prove  useful.  If  Dr.  Gray  would  send  exact  details  of 
the  proper  method  of  preserving  specimens  to  each  member  of  the  Section, 
the  speaker  was  sure  that  he  would  in  that  way  be  able  to  obtain  com- 
plete records.  Mr.  Yearsley  went  on  to  say  that  he  had  recently 
examined  500  deaf-mutes  in  the  London  County  Council  schools.  Deaths 
had  occurred  among  these  children,  but  hitherto  he  had  been  unable  to 
obtain  any  specimens.  Should  the  opportunity  arise  he  would  be  glad  to 
send  them  to  Dr.  Gray. 

Prof.  Urban  Pritchard  was  very  interested  in  Dr.  Gray's  sections, 
particularly  in  those  which  showed  the  outgrowth  from  the  stria 
vascularis,  which  resembled  very  closely  the  tegmentuiii  vasculosum  in 
the  cochlea  of  birds.  The  cells  around  the  process  were  also  very  similar 
to  the  pigmented  cells  of  the  tegmentvim.  He  asked  if  Dr.  Gray  looked 
upon  this  outgrowth  as  infiammatoi-y.  It  did  not  look  like  inflammatory 
tissue.  The  depression  of  the  memlirane  of  Eeisner  might  be  an  artefact 
unless  great  care  was  taken  in  the  preparation  of  the  specimen. 

Mr.  S.  Scott  congratulated  Dr.  Gray  upon  his  paper.  He  emphasised 
the  need  for  a  complete  examination  of  the  auditory  system,  including 
the  vestibular  sense,  during  life,  and  the  complete  examination  of  the 
end-organ,  nerve-trunks,  cerebral  connections,  etc.,  after  death.  He  had 
recently  carefully  examined  twenty-five  cases,  one  of  which  had  died 
fourteen  days  ago,  ami  Drs.  Mott  and  R.  Jones  had  found  changes  in  the 
pyramidal  layer  of  the  cortex.  It  was  a  congenital  deaf-mute,  and  he 
hoped  to  show  sections  of  the  labyrinth  at  a  future  date.  Witli  reference 
to  the  depression  of  Reisner's  membrane,  the  speaker  had  observed  that 
the  stria  vascularis  looked  as  if  it  were  degenerated.  If  so,  and  if  its 
function  were  to  secrete  endolymph,  then  it  was  possible  that  the 
depression  was  due  to  a  diminution  in  ihe  amount  of  endolymph.  This 
wouhl  not,  of  course,  explain  tlie  enlargement  of  the  labyrinth  as  a  whole 
which  Dr.  Gray  hail  descril)ed.  The  speaker  agreed  that  tlie  depression 
might  l)e  an  artefact,  l)ut  he  had  never  seen  such  an  appearance  in  normal 
specimens. 

'  We  hope;  to  publish  Dr.  Gray's  rouiai-ks  in  extenso  in  an  early  issue. 
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Dr.  Lee  said  that  deaf-mutes  were  sometimes  classified  by  alienists 
with  def^euerates,  but  the  sections  they  had  just  seen  supported  their  own 
contention  that  deaf-mutes  were  in  all  other  respects  normal  individuals. 
Some  of  them,  indeed,  were  very  intellectual.  To  classify  them  with 
degenerates  and  on  that  account  to  refuse  them  education  was  therefore 
highly  improper. 

Dr.  Albert  Gray,  in  reply,  e.xpressed  his  agreement  Avith  Prof. 
Urban  Pritchard  that  the  outgrowth  on  the  stria  vascularis  closely 
resembled  the  tegmentum  vasculosum  of  birds.  It  was  possible  that  in 
the  development  of  the  human  labyrinth  a  stage  was  traversed  in  which 
such  a  process  formed.  But  in  ontogeny  a  stage  like  this  may  be  slurred 
over  with  such  rapidity  that  it  may  escape  notice,  unless  by  good  fortune 
it  is  accidentally  hit.  And  it  was  possible  that  the  disease  process  had 
set  in  at  just  such  a  favourable  moment,  stereotyping  this  outgrowth  for 
the  rest  of  the  individual's  life.  That  the  depression  of  the  membrane  of 
Reisner  was  pathological  and  not  artificial  was  shown  by  the  fact  that  in 
the  lower  cochlear  whorls  the  membrane  was  adherent  to  the  organ  of 
Corti.  These  sections  showed  that  deaf -mutism  was  generally  due  to  a 
labyrinth  lesion,  and  not,  as  neurologists  in  the  past  had  maintained,  to 
a  central  defect. 

Demonstration  of  Hay's  Pharyngoscope. 

By  Dr.  W.  Milligan. 

The  particular  advantage  of  the  instrument  is  that  it  can  be 
used  in  patients  who  are  so  ill  that  they  cannot  tolerate  an  examina- 
tion with  the  ordinary  throat  mirror. 

Dr.  H.  J.  Davis  observed  that  when  using  the  instrument  the  uvula 
sometimes  came  down  and  hid  the  larynx.  This  difficulty  could  be  got 
over  by  making  the  patient  open  the  lips  a  little. 


MOUTH. 

Sameahof,  L.  (Czyste). — A  Case  of  Acute  Idiopathic  Osteomyelitis  of  the 
Superior  Maxilla.  "Arch.fiir  Laryngol.,"  vol.  xxii.  Part  II. 
The  case  here  reported  is  of  great  rarity,  only  three  examples  of 
primary  neci'osis  of  the  superior  maxilla  having  been  pi-eviously  recorded. 
The  onset  of  the  disease  was  sudden,  with  high  fever,  and  the  patient,  a 
boy,  aged  three,  was  apparently  in  good  health  at  the  time.  There  was 
no  suspicion  of  syphilis  or  tuberculosis.  Two  months  after  the  beginning 
of  the  illness  the  case  first  came  under  the  writer's  care,  and  a  loose 
sequestrum  which  involved  the  entire  alveolar  process  of  the  right 
superior  maxilla  from  the  first  molar  backwards  was  removed.  A 
second  smaller  sequestrum  was  removed  a  few  days  later.  Careful 
examination  showed  that  the  antrum  of  Highmore  was  not  involved.  On 
the  seventeenth  day  the  wound  was  completely  healed.  In  only  one  of 
the  three  cases  which  occur  in  the  literature  did  death  occur  ;  in  the  other 
two  healing  quickly  followed  removal  of  the  sequestrum. 

Thomas  Guthrie. 
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LARYNX. 

Schoenemann  (Bern). — On  the  Physiohgy  and  Pathology  of  the  Tonsils. 
"Arch,  filr  Laryiigol.,"  vol.  xxii,  Part  II. 

Tlie  autlior  has  ah'eadv  puhlished  the  results  of  extensive  i*esearches 
bearing  upon  the  function  of  the  four  tonsils  and  the  cause  of  the  hyper- 
plasia to  which  they  are  liable.  He  has  reached  the  conclusion  that  the 
tonsils  are  simply  the  most  superficially  placed  of  the  cervical  lymph- 
glands,  and  that  the  lymphatic  area  which  they  drain  is  none  other  than 
tlie  nasal  mucous  membrane.  This  view  is  supported  by  Lenart's  experi- 
ments. The  latter  found  that  insoluble  granular  materials  injected  into 
the  nasal  mucous  membrane  of  rabbits,  dogs,  and  young  pigs  imder  slight 
pressure  could  be  detected  in  the  tissue  of  the  tonsils  so  soon  as  twenty- 
four  hours  later.  After  unilateral  injection  the  tonsils  of  both  sides 
showed  granules  of  the  material  injected.  Among  other  arguments  in 
favour  of  the  author's  hypothesis  is  mentioned  the  well-known  observation 
that  not  infreqiiently  after  operative  measures  in  the  nose  a  follicular 
tonsillitis  makes  its  appearance. 

On  this  view  both  acute  tonsillitis  and  chi'onic  hyperplasia  of  the 
tonsils  are  to  be  ascribed  much  less  to  local  infection  from  the  tonsillar 
surface  than  to  infection  brought  by  the  lympli-channels  from  the  nose. 

Thomas  Guthrie. 

Rothschild,  J.  (Frankfurt  a.  M.). —  On  tlie  ^^tioJogy  of  Congenital  Laryn- 
geal Stridor.     "  Arch,  f .  Kinderheilk.,"'  vol.  lii,  No.  1-3. 

With  a  brief  reference  to  some  of  the  theories  which  have  been  suggested 
as  the  explanation  for  this  condition,  the  author  gives  an  account  of  one 
of  his  own  cases,  for  which,  unfortvuiately,  all  treatment  proved 
ineffectual. 

The  child  was  the  last  of  a  family  of  six,  four  of  whom  were  alive  and 
healthy,  but  the  youngest  had  died  of  "  melsena."  The  parents  were 
healthy.  The  child  was  born  easily  and  quiclcly,  but  Avas  said  to  have 
been  slightly  asphyxiated  at  birth.  At  and  after  the  second  day  it  was 
noticed  that  the  breathing  was  noisy,  so  much  so  that  when  six  days  old 
the  child  was  brought  to  Rothschild,  who  describes  it  as  a  strong  infant 
with  a  typical  inspiratoiT  stridor,  which  apparently  during  sleep  at  times 
disappeared.  Nothing  abnormal  was  detected  in  the  throat,  but  the 
X-rays  showed  "  a  slight  enlargement  of  the  thymus  shadow."  The 
child  was  frequently  imder  the  author's  observation,  and  though  its 
condition  was  variable  it  was  never  quite  free  from  the  stridor,  yet  on 
the  whole  the  breathing  became  less  noisy  and  its  general  condition  was 
satisfactory.  When  it  was  five  and  a  lialf  weeks  old  Rothschild  was 
hastily  summoned,  and  on  ai'rival  found  it  dead.  Tlie  parents  stated 
that  it  had  made  a  whistling  noise  for  the  last  two  days  and  had  been 
rather  feverish,  but  as  far  as  could  be  gathered  there  had  been  no 
dyspnoea. 

TJie  post-mortem  report  was  as  follows :  The  body  was  in  moderate 
condition.  Thymus  the  size  of  a  hen's  egg,  of  a  soft  consistency,  and 
composed  of  two  side  portions  wliich  lay  beneath  the  corresponding  lungs, 
and  a  middle  lolje  which  was  united  liy  fil)rous  tissue  to  the  sternum. 
The  trachea  was  not  compi-essed,  but  its  mucous  meml)rane  in  the  lower 
part,  was  injected.  The  lungs  were  congested  and  the  bronchi  contained 
an  abundant  muco-purulent  secretion.  The  larynx  was  normal  in  size, 
but  the  mucous  membrane  of  the  aditus  was  injected  and   somewhat 
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swollen.  On  the  left  half  of  the  iuterior  of  tlu;  larynx  Avas  a  swelling 
reaching;  over  to  the  opposite  side  in  one  place  where  it  harl  prodneed  a 
small  abrasion.  The  swelliuy;  was  fluctnant,  and  on  incision  was  found  to 
contain  thick  pns.  The  thyroid  and  cricoid  cartilajj;es  revealcnl  nothin*^ 
ahnornial,  and  no  other  point  bearing'  on  the  case  was  noted  in  the 
r(Muaind(M"  of  the  examination.  The  canse  of  death  was  regardtMl  as 
couHuent  double  lobar  pnevunonia  and  a  submucous  laryngeal  al)scess. 

Micr()S('(>])ic  investigation  showed  the  al)scess  wall  to  be  lined  with 
columnar  epil helium,  and  so  on  further  consideration  Rothschild  formed 
the  opinion  that  the  laryngeal  iesion  was  really  a  mucous  retention  cyst 
which  had  ;['ecently  become  infected,  possibly  following  on  the  pneumonia, 
that  this  cyst  had  given  rise  to  the  stridor,  and  that  its  more  or  less 
sudden  enlargement  was  the  ultimate  cause  of  death. 

Alex.  B.  Tweedie. 

Brewer,    G.   E. — The    Operative    Treatment    of   Cancer   of  the    Larynx. 
"Annals  of  Surgery,"  vol.  1,  No.  5,  November,  1909,  p.  820. 

The  article  starts  with  a  summary  of  the  history  of  the  surgery  of 
laryngeal  cancer,  in  which  attention  is  directed  {inter  alia)  to  the  recent 
statistics  of  Hartly  and  Gliick,  which  show  that  with  careful  technique 
partial  laryngectomy  is  as  free  from  operation  mortality  as  total  laryn- 
gectomy. 

Thyrotomy  the  author  has  performed  seven  times  for  cancer :  one  has 
died  since  the  operation  witlunit  recurrence ;  two  are  still  alive  without 
recurrence,  five  and  two  years  after  operation  respectively ;  and  in  three 
recurrence  has  taken  place. 

Comi)leie  laryngectomy  has  been  performed  eleven  times,  with  five 
deaths  from  the  opei'ation.  His  last  fom-  cases  have  recovered,  and  this 
he  attributes  to  improvement  in  technique. 

Of  the  six  recoveries  three  are  still  alive  without  recui'rence,  from  two 
to  ten  years  since  the  operations  ;  one  was  without  recurrence  when  last 
seen,  but  has  been  lost  sight  of ;  one  died  of  pneumonia  four  months 
after  operation,  and  in  one  recurrence  took  place  four  months  after 
operation. 

Technique. — A  preliminary  tracheotomy  is  performed  ten  days  before 
the  larynx  is  removed,  the  thyroid  isthmus  being  divided  and  the  trachea 
exposed  and  packed  around  with  gauze  in  order  to  create  a  barrier  of 
granulation-tissue  around  the  trachea,  and  so  prevent  subsec^uent 
retraction  and  descending  infection. 

At  the  major  operation  he  begins  by  giving  morphia,  gr.  i,  and  scopo- 
lamine, gr.  -j-^y^,  by  which  the  anaesthesia  is  facilitated  and  post-anaesthetic 
vomiting  minimised. 

The  larynx  is  isolated  and  separated  from  the  oesophagus  in  the  usual 
way,  the  upper  end  of  the  severed  trachea  being  tightly  packed  with 
gauze. 

The  pharyngeal  wound  is  closed  with  two  layers  of  sutui'es,  first  of 
plain  and  next  of  chromicised  catgut. 

Finally  the  tx-acheal  stump  is  dealt  with  by  cauterising  and  dissect- 
ing out  its  mucous  membrane,  iodoform  gauze  being  used  as  packing 
above  the  tracheotomy  tube. 

By  this  method,  as  has  already  been  said.  Brewer  has  been  able  to 
operate  upon  his  most  recent  cases  without  a  fatality. 

Dan  McKenzie. 
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Alexander,  G.    (Vieuna). — A    Contrihntion  to   ovr   KnoicJedge  of  Acute 
Labyrinthitis.     "Arch.  f.  Ohreuheilk.,"  Bd.  75,  1908,  p.  1. 

Four  cases  of  a  special  type  of  labyrinthitis  are  described,  to  which 
the  author  g-lves  the  name  of  "labyrinthitis  acuta  circumscripta,"  and 
which  follows  the  radical  mastoid  operation,  although  it  is  not  due  to 
surgical  traumatism. 

Within  the  first  twenty-four  hours  after  operation  symptoms  of  labyrin- 
thitis appeared.  These  were  marked  vertigo,  with  vomiting  and  sometimes 
subjective  movement  of  external  objects,  spontaneous  nystagmus,  generally 
to  the  sound  side,  and  in  one  case  the  typical  attitude  of  labyrinthine 
disease — the  patient  lying  on  the  sound  side.  In  one  or  two  of  the  cases 
the  nystagmus,  when  it  first  appeared,  was  directed  to  the  diseased  side, 
but  tins  quickly  passed  off  and  was  succeeded  by  the  typical  nystagmus 
to  the  sound  side. 

After  the  rather  violent  onset,  all  the  symptoms  gradually  subsided 
without  any  further  operative  interference,  and  at  the  end  of  a  week  the 
patients  were  perfectly  well  and  able  to  get  about.  Spontaneous 
nystagmus  of  a  slight  and  irregular  character  (sometimes  to  one  side, 
sometimes  to  the  other)  alone  remained  as  the  last  tiace  of  the  spent 
storm. 

Before  the  operation  there  was  no  sign  of  labyrinth  involvement, 
save  in  one  case  in  which  there  was  vertigo  and  spontaneous  nystagmus 
to  the  affected  side;  and  in  none,  save  in  one  case,  was  there  any  evidence 
of  active  participation  in  the  disease  of  the  outer  wall  of  the  labyrinth. 
In  the  solitary  exception  the  bony  wall  of  the  labyrinth  showed  signs  of 
osteitis  and  Avas  invested  with  granulations,  which  the  operator  curetted. 
In  this  case  vertigo  was  experienced  and  nystagmus  was  observed  as  soon 
as  the  patient  had  recovered  from  the  anaesthetic.  In  two  of  the  cases 
meningeal  symptoms  accompanied  the  labyrinthitis,  but  they  disappeared 
even  more  rapidly  than  the  labyrinthine  phenomena. 

In  discussing  the  cause  of  the  disease  the  author  is  confident  that  he 
can  exclude  any  traumatic  breach  of  the  external  osseous  wall  of  the 
labyrinth,  and  he  is  forced  to  the  conclusion  that  Ave  have  here  to  deal  with 
a  transient  serous  labyrinthitis,  similar  to  the  mild  and  evanescent  serous 
meningitis  that  occasionally  follows  (as  in  tAvo  of  his  ciises)  the  perform- 
ance of  the  radical  mastoid  operation. 

The  i-ecovery  of  labyrinthine  function,  as  gauged  by  the  audition  and 
vestibular  tests,  was  complete  in  all  four  cases. 

Ban  McKenzie. 

Leutert,  E.  (Giessen). — Results  of  the  Comjmrative  Bacteriological  Blood 
Examination  in  Mastoid  Inflammation.  "  Miinch.  med.  Woch.," 
November  9,  1909. 

The  Avriter  maintains  that  in  1897  he  proved  that  osteo-phlebitic 
pyajmia,  although  occasionally  seen,  Avas  so  rare  that  it  could  be  left  out 
of  consideration,  an<l  that  high  temperatures  of  1022°  F.  and  upAvards  in 
inflammations  of  the  mastoid,  after  the  subsidence  of  the  acnfest  stage  of 
inflammation  in  the  tympanum,  are  alAA'ays  an  indication  that  there  is 
inflamniati<jn  of  the  Avhole  thickness  of  the  outer  Avail  of  the  lateral  sinus 
Avith  intrusictn  of  bacteria  into  the  blood-stream,  followed  by  ihrombosis. 
lie  further  considers  it  proved  that  the  highest  degree  of  destruction  of 
the  mastoid  in  acute  and  chronic  sup})urations,  Avhether  with  or  without 
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cholesteatoma,  is  never  accompanied  by  high  temperatures  unless  the 
sinus  wall  is  inflamed  in  its  whole  thickness.  He  therefore  holds  that  the 
diagnosis  of  otitic  sinus  thn)mbosis  is  possible  on  the  ground  of  tlie  high 
lemjH'rature.  In  reiation  to  this,  he  cites  two  causes  of  difficulty  in 
j)rat-tice,  although  only  in  a  small  percentage  of  cases,  namely,  when 
there  is  some  other  diseased  condition  present,  such  as  tonsillitis;  and 
secondly,  in  cases  in  Avhich  lioih  mastoids  are  affected  and  there  is  no 
marked  difference  in  the  appearance  of  the  two  sinuses  when  they  are 
exposed.  In  order  to  clear  up  the  differential  diagnosis,  he  therefore 
makes  comparative  examinations  of  the  bacterial  contents  of  the  blood 
from  one  or  both  sinuses,  and  from  a  vein  in  the  arm.  To  this  he  adds, 
at  the  time  of  operation,  investigation  of  the  bacteria  in  the  jugular  vein. 
In  his  first  work  on  the  subject  he  dealt  Avith  fourteen  cases,  chiefly  of 
sinus  thrombosis,  in  which,  while  the  blood  from  the  arm  was  sterile, 
that  taken  from  the  sinus  contained  abundance  of  streptococci.  He  now 
adds  the  result  of  sixty-seven  other  examinations  made  in  cases  in  which 
sinus  thrombosis  was  absent  as  well  as  present,  also  in  cases  with  only 
sliglit  elevation  of  temperature.  In  his  first  group,  the  uncomplicated 
masloiditides,  sinus  and  arm  blood  was  examined  thirteen  times,  and  in 
seven  cases  the  sinus  l)lood  alone.  In  all  of  them  the  arm  blood  was 
sterile,  and  in  sixteen  the  sinus  blood  as  well.  In  two  acute  cases  a  few 
streptococci  were  found  in  the  sinus  blood,  and  in  one  chronic  case  the 
Staphylococcus  idbus.  In  a  second  chronic  case  there  were  some  bacilli. 
In  two  of  these  four  cases  the  sinus  was  exposed  at  the  operation,  and  its 
wall  found  to  be  markedly  diseased.  In  a  third  it  was  much  thickened. 
Only  in  one  of  the  two  acute  cases  it  appeared  to  the  naked  eye  to  be 
unchanged.  These  were  transition  cases  between  the  uncomplicated  and 
the  second  group,  namely,  those  with  high  fever,  f^rom  these  observa- 
tions he  concludes  that  in  uncomplicated  mastoiditis,  that  is  to  say,  with- 
out marked  elevation  of  temperature,  no  bacteria  get  into  the  blood- 
stream. The  other  possibility,  that  bacteria  entering  through  the  small 
veins  into  the  circulation  get  destroyed  at  once  in  the  blood,  is  improbable, 
because  the  cultures,  as  long  as  no  high  temperature  was  present,  always 
remained  sterile  independently  of  whether  the  case  was  acute  or  chronic. 
It  is  unlikely  that  tlie  bactericidal  property  of  the  blood  during  long- 
standing inflammation  of  the  mastoid  can  continue  undiminished  in 
st.rength  to  such  an  extent  as  to  make  the  bacterioscopic  examination  of 
the  blood  always  negative. 

Among  the  comj^licated  cases,  the  second  group,  he  found  three 
classes.  The  first  contained  four  acute  cases  in  which  the  high  tempera- 
ture was  reduced  three  days  after  the  mastoid  operation.  In  these, 
l)lood  from  the  sinus  and  the  arm  was  sterile.  The  second  contained 
eleven  in  which  slight  elevation  of  temperature  remained  after  the  third 
day.  Only  in  three  of  these,  which  could  be  characterised  as  mild,  the 
blood  from  both  places  Avas  sterile.  In  three  there  were  a  fcAv  strepto- 
cocci in  the  l,)lood  from  the  sinus,  but  none  in  that  from  the  arm.  In 
the  seventh  case  the  sinus  blood  was  sterile,  while  that  from  the  arm 
vein  gave  three  and  five  streptococcal  colonies.  In  the  eighth  case  there 
Avere  a  fcAV  streptococci  in  the  sinus  ;  the  arm  could  not  be  investigated. 
In  the  ninth  and  tenth  streptococci  were  found  in  both  bloods.  In  the 
eleventh  case,  Avhicli  Avas  one  of  bilateral  post-scarlatinal  mastoiditis  with 
sliglit  persistent  elevation  of  temperature,  the  blood  of  the  right  sinus 
gave  on  three  plates  streptococci  Avith  marked  hajniolysis,  but  the  blood 
in  the  left  sinus  remained  sterile.  In  this  case  it  Avas  not  considered 
necessary  to  examine  tlie  arm-blood,  as  the  result  of  the  inA^estigation  of 
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tlie  liealtliy  siuuswas  ecjuivaleiit  to  it  iu  value.  The  third  class  embraced 
five  cases  which  formed  a  transition  towards  the  third  group,  as  there 
was  evidently  a  slight  thrombosis  formation.  In  the  first  case  this  was 
deduced  from  the  persistence  of  the  temperature,  which  only  fell  on  the 
fourth  day  after  the  exposure  of  the  sinus.  It  rose  again  from  the 
ninth  to  the  twelfth  and  continued  high.  Streptococci  and  a  few  staphy- 
lococci were  found  both  in  the  sinus  and  in  the  arm  blood,  especially  in 
the  former.  In  the  second  case  the  temperature  rose  on  the  tenth  day 
after  the  exposure  of  the  sinus,  there  having  Ijeen  an  interval  of  pyrexia 
for  seven  days,  accompanied,  further,  by  a  high  pulse.  The  high 
temperature  fell,  however,  on  the  same  evening,  and  was  normal  again  iu 
four  days.  The  third  case  had  for  a  long  time  after  the  exposure  of  the 
sinus  slight  evening  rises,  and  on  the  thirty-first  day  after  the  operation 
inflammatory  changes  were  found  iu  the  eyeball  of  the  same  side,  namely, 
irido-choroiditis  of  metastatic  nature,  which  went  on  to  pan-ophthalmia 
and  led  to  atrophy  of  the  eye.  The  two  last  cases,  one  apparently  acute 
and  one  chronic,  were  complicated  by  myocarditis ;  the  temperature  in 
the  first  one,  after  coming  down  on  the  ninth  and  twelfth  days  following 
the  exposure  of  the  sinus,  went  up  again  for  several  days.  In  the  first 
case  there  was  abundance  of  Siaphylococcus  pyogenes  aureus  in  the  sinus 
blood,  and  only  a  few  in  the  blood  from  the  ai*m.  A  positive  result  in 
the  arm  blood  is  considered,  therefore,  to  indicate  a  severe  infection. 
The  writer  considers  it  ciuite  exceptional  to  find  even  comparatively  small 
metastases  in  sinus  phlebitis  without  thrombosis,  and  then  only  in  the 
first  stages  of  thrombosis,  and  metastases  in  the  lungs  or  embolism  of 
the  pulmonary  artery  only  if  portions  of  thrombosis  Ijecome  loose  excep- 
tionally early.  In  all  his  acute  cases,  apart  from  the  rare  ocidar 
matastases  which  ciyne  on  very  late,  metastases  was  absent.  Even  in 
rapidly  fatal  cases  of  sinus  thrombosis  metastases  as  a  rule  did  not 
occur.  He  therefore  concludes  that  the  occurrence  of  high  fever  in 
mastoid  inflammations  points  to  the  reaction  of  the  body  against  the 
invasion  of  bacteria,  which  in  these  cases  are  generally  streptococci. 

While  in  the  second  group  the  severity  of  the  case  could  be  decided 
l)y  high  temperature,  this  Avas  not  possible  in  the  third  group,  namely, 
those  of  sinus  thrombosis,  in  which  the  severity  was  measured  n«^t  alone 
by  the  height  and  diu-ation  of  temperature  b\it  also  more  particvdarly  by 
the  presence  and  nature  of  the  metastases,  as  also  the  degree  of  strength 
of  the  heart.  In  twenty-three  cases  the  sinus  blood  was  examined,  and  iu 
ten  of  these  at  least  1000  or  more  streptococci  occurred  on  one  plate,  while 
in  the  second  group  only  twice  were  there  more  than  100.  Of  these  ten  cases 
three  recovered,  two  died  of  smus  thrombosis,  one  of  sinus  throml)osis 
after  meningitis,  and  one  apparently  of  a  tumoiu-  of  the  base  of  the  skull 
after  the  healing  of  the  thrombosis.  In  four  other  cases  the  strej)tococci 
did  not  number  over  100  or  from  that  to  500,  and  they  all  got  well.  In 
other  five  the  numljcr  was  under  100  and  of  these  three  recovered.  One 
died  from  a  recurrence  of  pneumonia,  another  from  embolism  of  the 
right  pulmonary  artery  ;  in  other  four  cases  the  cultures  from  the  sinus 
blood  remained  sterile  with  the  exception  of  a  few  pseudo-dij)htheria 
l)acilli  on  one  plate  in  one  case.  Their  coiu'se  was  mild,  but  one  died  as 
the  result  of  acute  cerebellar  al>scess,  A  very  advanced  chronic  case 
which  was  ushered  in  Avith  pulmonary  disease  and  pleurisy  died,  and  in 
the  sinus  blood  were  found  only  three  or  five  colonies  of  staphylococci. 
In  the  remaining  five  cases  the  sinus  blood  could  not  be  examined  as  the 
channel  contained  no  blood,  being  blocked  uj)  l)y  tlu-ombus.  Of  these 
five  cases  tAvo  died  and  three  recovered. 
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He  thinks  as  a  result  of  a  comparison  between  the  third  group  and 
the  second  tliat  we  are  justified  in  saying  that  the  discovery  of  strepto- 
cocci in  quantity  in  the  sinus  blood  is  a  symptom  of  existing  sinus 
thrombosis,  and  therefore  of  great  diagnostic  importance.  A  small 
quantity  of  bacteria  indicates  a  less  degree  of  severity  in  the  case,  l)ut  the 
writer  does  not  consider  that  the  smalhiess  of  the  quantity  justifies  the 
omission  to  tie  the  jugular  vein  and  to  open  up  the  sinus,  more  especially 
if  bacteria  are  found  in  the  1  flood  from  the  veins  of  the  arm  or  foot.  In 
long-standing  siiuis  thrombosis  the  bacterial  contents  of  the  blood  may 
diminish,  as  they  do  also  when  the  patients  sink  luider  metastatic  pul- 
monary abscesses.  In  otitic  blood  infection  the  protective  power  of  the 
organism  works  long  and  energetically,  so  that  a  multiplication  of 
streptococci  in  the  blood  itself  or  of  the  blood-forming  organs  does  not 
take  place. 

When  Ave  compare  the  observations  on  the  three  great  groups  wo  find 
the  following  as  the  bacteriological  picture  during  the  development  of  a 
sinus  thrombosis  :  In  the  mastoiditis  not  complicated  with  sinus  disease 
and  which  always  runs  its  course  without  high  temperature,  there  were 
no  bacteria  in  the  blood.  The  supervention  of  high  fever  showed  the 
passage  of  bacteria  through  the  sinus  wall  into  the  blood,  at  first  without 
thrombus  formation,  Avhich,  however,  soon  does  occur  if  the  diseased  bone 
through  which  the  infianimation  reaches  the  sinus  Avail  is  not  removed. 
The  first  bacteria  which  get  into  the  blood-stream  are,  liOAvever,  not  to  be 
demonstrated  in  cultures,  as  they  are  overcome  at  once  by  the  bactericidal 
properties  of  the  blood  ;  only  after  a  certain  time — occasionally  a  short 
one — they  groAV  in  cultures,  and  in  the  first  instance  in  those  taken  from 
the  sinus.  With  increasing  severity  of  the  condition  the  bacteria  reach 
the  peripheral  veins,  though  so  far  as  the  material  before  us  permits  of 
our  deciding,  generally  in  very  small  niunber. 

Condnsions.—(l)  The  occurrence  of  streptococci  in  quantity  in  the 
sinus  l)lood  establishes  the  diagnosis  of  sinus  thrombosis,  even  when,  as 
an  exception,  the  temperature  does  not  rise  Ijeyond  the  typical  102-2°  F., 
if,  of  course,  there  is  no  other  pyrexial  disease  present  at  the  same  time. 

(2)  The  distinct  preponderance  of  streptococci  in  the  sinus  blood  over 
that  in  the  peripheral  vein  enables  us  to  distinguish  in  doubtful  cases 
whether  the  higli  fcA'er  depends  upon  the  ear  disease  or  upon  some  other 
disease,  the  differential  diagnosis  then  being  in  favour  of  sinus  thrombosis. 

(3)  If  the  number  of  streptococci  in  the  sinus  is  small  and  thev  occur 
simultaneously  in  the  peripheral  vein,  if  also  there  is  no  other  pyrexial 
disease  present,  the  high  temperature  strongly  suggests  sinus  throiiibosis. 

(4)  A  negative  result  in  the  sinus  blood  as  Avell  as  in  that  of  a  peri- 
pheral vein  does  not  necessarily  exclude  sinus  thrombosis,  as  in  isolated 
thrombus  of  the  jugular  Indb  a  culture  may  giA'e  a  negative  result  if  Ave 
do  not  piuicture  very  Ioav  down,  even  tlK)Ugh  thrombosis  may  be  present. 
In  such  cases  Ave  are  dependent  upon  the  temperatin-e  alone  ;  nevertheless 
Ave  may  Avait  one  or  tAvo  days  longer  than  has  hitherto  been  customary 
before  performing  the  sinus  jugular  operation.  If  we  are  in  doubt  as 
to  Avhether  the  high  tem})erature  is  to  be  attrilnited  to  the  ear  Ave  can 
repeat  the  exjjloratory  puncture  at  a  different  and  loAver  spot,  though 
only  in  quite  recent  cases.  In  older  cases  the  bacterial  contents  may 
diminish  A'ery  considerably  as  the  result  of  the  breaking-doAvn  and  the 
annihilation  of  the  thrombus,  but  then  the  clinical  nature  of  the  disease  is 
indicated  by  a  metastasis. 

(5)  If  thei-e  is  a  possibility  of  disease  of  both  sinuses  we  should  take 
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first  the  oue  in  which  alone  streptococci  are  found,  or  at  least  in  which 
they  are  found  vn  the  larger  number. 

(6)  If  the  number  of  streptococci  in  both  sinuses  is  not  very  diiferent 
and  that  in  the  peripheral  vein  extremely  small,  we  have  probably  to  deal 
with  bilateral  sinus  thrombosis. 

(7)  The  presence  of  metastases  points,  as  a  rule,  to  sinus  thi'ombosis 
of  some  duration.  Duiidas  Grant. 


REVIEWS. 


Accidental  Injuries  to  Workmen,  loith  Reference  to  Workmen  li  Comjyeusa- 
tion  Act,  1906,  by  H.  Norman  Barnett,  F.R.C.S.  ;  Avith  article 
on  Injuries  to  the  Oryans  of  Special  Sense,  by  Cecil  E.   Shaw, 
M.A.,    M.Ch.,    M.D.  ;    and    Legal   Introduction,    by    Thomas     J. 
Campbell,  M.A.,  LL.B.     London:  Kebmau,  Ltd.,  1009. 
Mr.  Norman  Barnett's  book  on  accidental  injuries  to  workmen,  with 
reference  to  the  Workmen's  Compensation  Act  of  190G  is  invalua1)le  to 
every  general  practitioner,  as  there  are  few  who  have  not  at  some  time  or 
other  to  give  evidence  aud  opinions  in  regai'd  to  these  circumstances. 
They  are  dealt  with  both  from  the  legal  and  the  medical  points  of  view, 
aud  are  illustrated  by  numerous  cases  taken  from  actual  reports  of  the 
legal  proceedings.     Most  of  the  disturbing  conditions  are  dealt  with,  such 
as  the  modifying  effects  of  disease,  while  the  making  of  reports  and  the 
giving  of  evidence  will  certainly  be  facilitated  by  the  study  of  Chapter 
IV.     In    Chapter   V,    in    which  are   considered   industrial   diseases    as 
accidents,  there  is  a   short  and  pithy  account   of  the  more   important 
dangerous  trades.      The  injuries  to  dift'erent  parts  of  the  body  are  taken 
in  sec[uence,  such  as   bones,  joints,  muscles,  tendons   and   bursse,  l)lood- 
vessels,  internal  organs,   the  nervous  system,  and,   in   Chapter    X,   the 
organs   of   special   sense.     This  chapter   is  witten   by  Dr.    Cecil    Shaw, 
lecturer  on  ophthalmology  and  otology  at  Queen's  University,  Belfast,  who 
is  therefore  well  able  to  deal  with  the  subjects.       The  section  on  injuries 
to  the  ear  is  of  special  interest  to  us,  and,  although  short,  it  indicates  the 
main  points  and  the  main  lines  of  investigation.     It  would,  however,  be 
improved  l)y  amplification,  l)ut  the  specialist  will  find  it  a  good  guide 
and  will  prol)ably  have  no  difficulty  in  supplying  for  himself  the  amplifica- 
tion which  we  have  desiderated.     The  pai-agraph  on  simulated  deafness 
is  ingenious,  and  contains  a  t^st  which  might  well  be  added  to  those  in 
the  usual  text-books  on  diseases  of  the  ear.     Some  of  oiu*  readers  may  be 
acquainted  with  the  very  extensive  monograph  on  injuries  of  the  organ  of 
hearing    by  Professor    I'assow,  and   also    a   Avork    entitled    "  Aerztliche 
Obergutachten  aus  der  Praxis  cines  Ohren-,  Nasen  und  Halsarztes,"  by 
Dr.  \x.  Dahmer,  of  Posen.    The  latter  contains  a  nund)er  of  cases  selected 
from  those  which  the  author  has  had   to   prepare  in  reference  to   such 
matters  as  public  life  insurance,  workmen's  insurance,  trades  unions  and 
accidents.      They  illustrate  very  strikingly  the  class  of  circumstances  in 
which  the  specialist  in  diseases  of  the  throat,  nose  and  ear,  may  be  called 
upon  to  give  opinions  of  the  utmost  importance,  aud  a  perusal  of  the 
cases  which  the  author  here  narrates  cannot  fail  to  be  both  interesting 
aud  instructive  to  his  colleagues.     Among  them  wenatiu'ally  find  cases  in 
which  the  patient  professes  to  have  lost  his  hearing  as  the  result  of  some 
slight  injury.     It  need  hardly  be  said  that  the  methods  of  circumventing 
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simulation  and  exa operation  and.  of  detecting  genuine  injuiy  take  a  very 
prominent  place  in  this  branch  of  the  author's  work  ;  the  practitioner 
Avho  has  studied  the  cases  hero  described  will  be  all  the  more  able  to  meet 
the  difficulties  attached  to  them  when  they  arise.  Kiipke's  volume  on 
injuries  of  the  nose  is  now  Several  years  old,  but  full  of  information  on 
the  subject.  With  the  other  works  for  reference  and  with  Mr.  Barnett's 
work  for  application  to  litigation,  the  specialist's  lil)rary  on  the  subject 
may  be  considered  complete.  The  English  work  in  question  is  well 
printed,  easy  to  read,  and  altogether  acceptable. 

Dundas  Grant. 

GcsckicJde  der  Larynrjologie  an  der  Universitat  Heidelberg  [History  of 
Laryngology  in  the  University  of  Heidelberg].  By  Dr.  A.  Jurasz. 
Wurzburg  ":  Curt  Kabitzsch,  1908. 
Professor  Jurasz,  in  his  introduction,  describes  his  initiation  into  active 
laryngology  in  the  year  1874,  when  Professor  von  Dusch  handed  over  to 
him  a  patient  whose  hoarseness  was  due  to  a  polypus  in  the  anterior 
commissure.  After  a  little  practice  as  "auto-didact  "  the  writer  was  able 
to  remove  this  polypus,  and  the  result  of  the  case  led  other  sutt'erers  to 
resort  to  him  for  assistance.  The  department  for  diseases  of  the  throat 
was  then  started  and  continued  under  Professor  Jurasz  up  till  the  last 
two  years.  During  all  this  time  the  name  of  the  professor  was  increasing 
in  reputation,  and  glory  was  added  to  the  University  of  Heidelberg. 
Owing,  however,  to  various  circumstances,  among  which  we  may  class 
pure  luunan  nature,  the  physicians  and  surgeons  who  had  beds  in  the 
hospital  coidd  never  be  induced  to  hand  over  to  him  even  a  feAv  for  the 
pin-pose  of  an  in-patient  department  for  diseases  of  the  throat.  Professor 
Jurasz  Avas,  therefore,  seriously  handicapped  in  his  endeavours  to  perfect 
his  department,  and  those  who  have  the  interests  of  laryngology  at  heart 
cannot  but  regret  that  from  him  were  withheld  the  opportunities  of 
employing  his  special  labour  and  talents  to  their  best  advantage.  A 
change  has,  however,  been  effected,  and  Professor  Jurasz  has  transferred 
his  energies  to  a  new  sphere. of  usefulness,  namely,  the  University  of 
Lemberg.  He  has  now  beds  at  his  disposal  and  ample  material  for  the 
exei'cise  of  his  ability.  The  "  passing  "  of  the  department  of  laryngology 
in  the  University  of  Heidelberg  is  now  an  established  fact,  and  it  has 
lieen  madt.^  an  item  in  the  department  for  otology.  Although  the  writer 
of  this  notice,  along  with  the  majority  of  his  confrhes,  practises  at  the 
same  time  laryngology  and  otology,  he  is  strongly  in  sympathy  with  those 
who  insist  that  in  a  large  school,  and  particularly  a  luiiversity,  there 
shovdd  be  separate  chairs  and  departments  for  these  two  branches  of 
medical  science,  in  order  that  each  may  be  developed  to  its  fullest  extent 
in  the  directions  in  which  they  diverge  from  each  other.  At  the  same 
time  in  the  admirably  equipped  and  richly  housed  department  of  otology 
in  Heidelberg,  under  the  well-known  guidance  of  Professor  Kiimmel, 
there  is  no  doubt  that  progress  will  be  made,  though  we  scarcely  think  it 
will  lie  so  great  in  the  department  of  laryngology  as  if  the  desired  facilities 
had  been  afforded  to  Professor  Jui'asz,  witli  whom  Professor  Kiimmel  was 
in  the  fullest  colleagual  sympathy  and  harmony. 

The  author  gracefully  appends  to  this  history,  when  leaving  the  scene 
of  his  long  and  active  endeavours,  the  cordial  wish  that  laryngology 
may  there  suffer  no  loss  in  its  union  with  otology,  but  on  the  contrary 
that  it  may  still  further  develoj),  prosper,  and  flourish,  to  the  advantage 
of  science  and  of  the  students,  for  the  benefit  of  those  seeking  its  aid,  and 
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for  the  glow  of  the  beautiful  town  on  the  Neckar,  tlie  venerable  Ruperto- 
Carola,  and  the  Avhole  country  of  Baden. 

"The  History  of  Laryngology  in  Heidelberg"  is  intensely  interesting 
sure  that  its  pu1)lioati(tn  would  do  a  great  deal  of  good.  We  heartily  join 
from  the  teclniieal,  academical,  and  political  points  of  view,  and  we  are 
with  Professor  Jurasz  in  the  good  wishes  he  expresses  towards  his  late 
alma  mater,  and  many  who  have  enjoyed  Professor  Jurasz's  cordial 
hospitality  in  Heidelberg  will  always  miss  him  whentliey  again  visit  that 
town.  While  regretting  the  distance  to  which  he  has  moved  tliey  will 
look  forward  with  interest  to  seeing  the  result  of  his  work  under  the 
favourable  circumstances  in  which  he  is  now  placed,  and  in  whieli  the  good 
wishes  of  all  laryugologists  will  accompany  him. 

Dundas  Grant. 

Clinical  Manual  for  the  Study  of  Diseases  of  the  Throat.  By  James 
Walker  Downie,  M.B.,  F.F.P.S.G.  "  Second  edition,  with  104 
illustrations.     GrIasgOAV  :  James  Maclehose  &  Sons,  1909. 

The  work  now  before  us  is  a  good  specimen  of  the  highly  creditable 
contributions  to  our  specialty  which  have  issued  from  Glasgow.  Dr. 
Walker  Downie  gives,  in  432  well-printed  pages,  an  excellent  account  of 
the  diseases  of  the  pharynx,  larynx  and  naso-pharynx,  his  directions  for 
examination  containing  valuable  pi'actical  hints.  His  views  ai-e  expressed 
clearly  and  resolutely,  and  in  some  instances  he  differs  very  considerably 
from  the  generality  of  his  confreres.  Thus  in  cases  of  multiple  papillo- 
mata  of  the  larynx  his  strong  advocacy  of  thyrotomy  is  qviite  exceptional. 
He  is  very  doubtful  as  to  our  being  able  to  depend  on  the  spontaneous 
disappearance  of  the  growths  after  tracheotomy.  Naturally  he  does  not 
offer  extensive  personal  statistics,  but  he  describes  several  cases  in  which 
thyrotomy  enabled  successful  treatment  to  be  carried  out.  In  one  of  his 
cases  the  operation  had  to  be  repeated  six  times.  The  chapter  on  tuber- 
culosis is  a  good  sample  of  that  lucidity  and  conciseness  which  charac- 
terises the  whole  work.  Treatment  by  intra-tracheal  injections  of 
menthol  and  guaiacol  are  very  strongly  recommended.  Diphtheria  is 
described  in  an  equally  good  chapter,  the  summary  of  the  treatment  in 
the  paragraphs  on  pages  344  and  345  being  peculiarly  terse.  One  of  the 
most  striking  features  is  the  beauty  of  the  pictures  in  colour  of  many  of 
the  diseases  of  the  pharynx  and  larynx,  which  will  make  the  book  excep- 
tionally lielpful  to  tlie  practitioner  as  well  as  useful  to  the  teacher. 

Dr.  Walker  Downie's  explanation  of  aprosoxia  by  post-nasal  adenoids 
(p.  154)  is  worthy  of  consideration.  He  points  out  that  the  effort  of 
attention  coincides  with  a  fixation  of  the  muscles  of  the  chest,  closure  of 
the  glottis,  and  an  act  of  contraction  of  the  muscles  of  respiration.  When, 
however,  tlie  respii-atory  difficulties  are  present,  the  ability  to  fix  the 
attention  is  difficult  or  impossible,  according  to  the  degree  of  obstruction. 
The  removal  of  the  post-nasal  obstruction  renders  the  inhibitory  action 
necessary  to  voluntary  att^ention  possible.  One  omission,  which,  in  our 
opinion  is  rather  a  serious  one  from  the  practical  point  of  view,  is  a  des- 
cription of  tracheal  stridor  as  such  as  distinguished  from  laryngeal 
stridor.  In  such  a  complete  and  practical  work  we  trust  the  author  will 
supply  this  in  his  next  edition. 

The  writing  of  the  l)ook  makes  it,  as  we  have  foiuid,  most  attractive 
and  easy  to  read.  The  style  is  simi)le  but  elegant,  and  the  s])lit  infinitive 
on  the  twentieth  line  of  page  358  will  be  forgiven  on  accoinit  of  its  solitari- 
ness. The  paper,  j)rintiug,  and  liandiness  of  the  volume  call  for  the 
greatest  praisf;  for  the  house  of  Maclehose.  Dundas  Grant. 
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THE  PROBLEM  OF  LATENT  DIPHTHERIA. 

In  the  authoritative  papers  upon  latent  infections  of  the  diphtheria 
bacillus  read  at  the  meeting  of  the  British  Medical  Association  at 
Belfast,  in  July  of  last  year,  by  Drs.  Watson  Williams,  R.  M. 
Buchanan,  and  Duncan  Forbes,  now  appearing  in  extenso  in  the 
Journal  op  Laryngology,  Rhinology,  and  Otology,  our  readers  are 
afforded  an  opportunit^y  of  studying  in  detail  an  exhaustive  and 
interesting  presentation  of  the  latest  investigations  upon  a  subject 
which,  in  recent  years,  has  assumed  very  considerable  importance, 
not  only  to  the  epidemiologist  and  laryngologist,  but  also  to  the 
genei'al  practitioner. 

As  practical  clinicians  our  first  impulse,  naturally,  is  to  inquire 
what  the  authors  of  the  articles  have  suggested  in  the  matter  of 
the  treatment  of  those  persons  who  harbour  diphtheria  bacilli  in  a 
"  latent  "  form.  Is  there  any  means  whereby  we  can  promptly 
evict  the  unwelcome  tenants  ?  Unfortunately,  the  answer  to  this 
question  is  in  the  negative.  No  specific  and  certain  method  of 
removing  these  organisms  from  their  habitat  has,  so  far,  been  dis- 
covered. The  diphtheria  antitoxin,  no  doubt,  prevents  or  annuls 
their  deleterious  influence  upon  the  living  tissues  of  the  host,  but 
it  does  not  possess  the  property  of  destroying  or  expelling  the 
organisms  themselves,  and  for  this  reason,  as  a  means  of  shortening 
the  period  during  which  a  latent  case  may  be  infectious,  it  is  of 
little  or  no  value. 

With  reference  to  the  action  upon  the  diphtheria  bacilli  of  the 
direct   application    of   bactericides    to    the   mucous    surfaces    Dr. 
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Watson  Williams  observes  that  although  the  infectivity  of  the 
organisms  may  be  diminished  while  antiseptics  are  being  used,  the 
period  of  their  infectivity  is  not  thereby  shortened  in  the  slightest. 

The  disappointment  we  naturally  experience  when  we  become 
acquainted  with  the  lack  of  success  that  has  attended  these  experi- 
ments is  counter-balanced,  however,  by  one  or  two  considerations 
of  not  a  little  importance.  First  of  all,  there  seems  to  be  a  fairly 
general  agreement  that  the  infecting  potentiality  of  the  diphtheria 
bacillus  in  a  latent  case  is  very  low.  This  opinion  is  supported  by 
an  examination  of  Dr.  Buchanan's  diagrams  graphically  depicting 
the  association  of  fully-formed  diphtheria  with  the  latent  tj\-)e  of 
the  disease,  in  which  the  most  striking  feature  is  the  comparative 
sparsity  of  possibly  infected  cases — only  one  or  two  children  in  the 
neighbourhood  of  each  latent  case  being  attacked.  Further  con- 
firmation of  the  inferences  we  draw  from  these  diagrams  is  supplied 
by  the  remark  that,  in  the  experience  of  public  health  authorities, 
"  return"  cases  of  diphtheria  are  by  no  means  common. 

Another  set-off  to  the  ineffectual  character  of  the  treatment  of 
latent  diphtheria  is  afforded  by  the  fact  that  the  length  of  time  the 
diphtheria  bacillus  can  remain  in  residence  is,  at  the  most,  limited 
to  a  few  months.  In  this  respect  the  organism  of  diphtheria 
stands  in  marked  contrast  to  that  of  typhoid  fever,  which,  as 
recent  experience  has  shown,  may,  and  often  does,  continue  to 
lead  a  quiet  parasitic  life  Avithin  the  organs  of  the  "  carrier "  for 
many  years,  sometimes,  indeed,  for  a  lifetime. 

Another  curious  and  important  j^oint  specially  referred  to  by 
Dr.  Buchanan  is  that  the  diphtheria  bacillus  in  a  latent  case  is 
comparatively  innocuous  both  to  its  host  and  to  the  community  in 
general,  unless  an  additional  infection  by  some  other  organism 
occurs,  and  then  its  virulence  and  infectivity  are  enormously 
enhanced.  Hence  the  advisability  of  isolating  cases  of  simple 
sore  throats  during  a  diphtheria  epidemic. 

It  should  be  noted  in  passing  that  the  virulence  test  upon 
guinea-pigs,  while  it  serves  to  determine  the  specificity  of  a  given 
strain  of  organisms,  affords  no  indication  whatever  as  to  their 
capabilities  of  infection. 

The  advance  reflected  in  the  articles  we  are  now  discussing 
exemplifies  the  truism  that  with  each  forward  step  in  knowledge 
new  problems  emerge  from  obscurity  and  de^nand  solution.  It  is 
possible,  for  example,  to  explain  the  fact  of  latency  by  assuming 
the  presence  of  an  autogenous  antitoxin,  but  we  are  not  yet  able 
to  account  for  the  fact  that  in  some  individuals  diphtheria  bacilli 
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take  up  their  residence  as  non-pathogenic  organisms,  while  in 
others  they  entirely  fail  to  effect  a  lodgment  at  all.  In  like 
manner  the  agency  which  determines  the  final  disappearance  of 
the  organisms  is  at  the  present  time  also  unknown  to  us.  The 
solution  of  this  problem,  when  it  is  completed,  will  doubtless  fur- 
nish us  with  the  clue  to  the  successful  treatment  of  latent  diph- 
theria. 

In  conclusion,  we  ventuz^e  to  offer  our  thanks  to  tlie  authors  for 
their  instructive  and  thought-provoking  articles,  and  to  express 
our  hope  that  they  will  carry  out  their  intention  to  issue  the 
several  papers  bound  together  in  one  single  brochure. 


DISCUSSION  ON  THE  LATENT  INFECTIONS  BY  THE  DIPH- 
THERIA BACILLUS  AND  ADMINISTRATIVE  MEASURES 
REQUIRED   FOR   DEALING   WITH   CONTACTS. 

By  R.  M.  Buchanan,  M.B.,  F.F.P.S.G., 

City  Bacteriologist,  Glasgow. 

The  discussion  which  I  have  the  honour  of  introducing  to-day 
from  the  bacteriological  standpoint  deals  with  onl}^  a  small  part  of 
a  very  large  subject.  In  the  latent  infections  by  the  diphtheria 
bacillus  and  administrative  measures  required  for  dealing  with 
contacts  we  have  in  essence  to  discuss  what  has  come  to  be 
recognised  as  one  of  the  sources  of  diphtheria  infection  and  the 
problem  of  dealing  with  it. 

The  great  tide  of  experimental  research  that  flowed  from  the 
discoveries  of  Pasteur  and  Koch  gradually  swept  away  much  of  the 
mystery  enshrouding  infection  and  its  spread  from  individual  to 
individual.  And  one  of  the  earliest  and  happiest  achievements  in 
this  way  was  the  finding  of  the  germ  of  diphtheria  by  Klebs  in 
1883  and  its  isolation  by  Loeffler  in  the  following  year.  In  the 
quarter  of  a  century  which  has  elapsed  the  work  on  diphtheria  has 
been  an  embodiment  in  a  sense  of  the  modern  spirit  of  research  and 
scientific  achievement. 

It  is  interesting  to  find  in  the  classical  work  of  Loeffler  a  fore- 
shadowing of  the  very  difficulties  that  confront  us  to-day.  He 
obtained  the  organism  in  pure  culture  from  a  number  of  cases,  but 
did  not  find  it  in  all  the  cases  regarded  clinically  as  diphtheria. 
What  further  ti-ied  his  belief  in  the  specificity  of  the  newly 
discovered  bacillus  was  the  fact  that  he  found  it  in  the  throat  of  a 
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healthy  child.  At  the  very  outset,  therefore,  we  see  in  operation 
the  problem  with  which  we  are  here  and  now  specially  confronted. 
But  the  significance  of  these  things  we  now  more  clearly  comprehend, 
having  come  to  recognise  that  all  sore  throats  are  not  diphtheria, 
and  that  healthy  persons  may  carry  the  bacillus  in  their  throats  as 
a  latent  infection. 

Latency  of  Infection. 

This  capacity  of  infection  to  be  latent  has  been  investigated  in 
the  past  few  years.  The  term  "  latency  "  as  applied  to  infective 
agents  is  one  to  which  we  have  not  yet  grown  accustomed,  and  is 
one  to  which  a  definite  meaning  has  not  yet  been  attached  by 
common  consent.  It  suffers  from  the  objection  that  it  tends  to 
involve  two  conceptions  in  confusion,  namely  latent  disease  and 
latent  infection.  At  the  same  time  it  must  be  frankly  admitted  that 
the  demarcating  line  between  what  is  called  latent  infection  and 
latent  disease  is  very  hard  to  fix.  Latent  infection  may  therefore 
be  regarded  from  the  bacteriological  standpoint  as  the  presence  of 
an  infective  agent  unaccompanied  by  any  obvious  pathological 
change.  It  may  even  be  said  that  in  eveiy  part  of  the  body  there 
is  latent  infection,  in  other  words,  infective  agents  Avhich  are  only 
held  in  check  by  Avliat  we  call  vital  resistance  on  the  part  of  the 
tissues  or  diminished  virulence  on  the  part  of  the  specific  microbe. 
In  this  sense,  Avhen  an  individual  harbours  a  well-defined  pathogenic 
germ  without  betraying  its  presence  by  any  symptoms,  such  an  in- 
dividual has  come  to  be  regarded  as  a  carrier  of  infection  and  in 
that  respect  a  potential  danger  to  his  fellows. 

The  experience  of  recent  years  has  given  some  bounds  to  the 
distribution  of  the  diphtheria  bacillus.  It  has  been  ascertained 
that  the  cases  admitted  to  hospital  as  diphtheria  include  a  very 
large  number  of  individuals  with  no  bacteriological  evidence  of 
diphtheria.  The  results  of  the  bacteriological  examinations  of 
30,000  certified  cases  quoted  by  Graham-Smith  showed  that  the 
bacillus  was  present  in  only  71  per  cent.  My  own  experience  of 
systematic  examination  of  a  series  of  hospital  cases  numbering  128 
showed  that  bacteriological  evidence  of  diphtheria  was  present  in 
only  76  per  cent. 

Again,  the  specimens  presented  for  diagnosis  in  the  routine  work 
of  a  bacteriological  laboratory  afford  a  relatively  small  proportion 
of  positive  results.  Since  this  work  was  inaugurated  in  the  Public 
Health  Laboratory  of  Glasgow  nine  and  a  half  years  ago  fully 
9935  specimens  have  been  submitted,  and  only  in  31  per  cent,  was  a 
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positive  result  obtained.  The  clinical  evidence,  therefore,  of  the 
distribution  of  the  diphtheria  bacillus  is  very  indefinite,  and  renders 
the  diagnosis  of  the  disease  apart  from  bacteriological  methods 
difficult  and  uncertain.  If  these  facts  have  had  a  disturbing  effect 
on  clinicians  and  unsettled  the  clinical  conception  of  the  disease, 
the  distribution  of  the  bacillus  in  healthy  persons  has  in  like 
manner  revolutionised  our  ideas  of  its  epidemiology. 

Type,  Virulence  and  Persistence  of  the  Bacillus  in  the 
Clinically  Unaffected. 

Tyj)e. — The  identification  of  the  diphtheria  bacillus  in  routine 
diagnostic  work  may  be  said  to  depend  on  the  morphological 
characters  of  the  organism.  The  exigencies  of  the  work  demand 
expedition,  and  while  this  may  be  at  the  expense  of  accuracy  in  a 
small  proportion  of  cases,  it  is  to  be  borne  in  mind  that  it  is  the 
only  method  as  yet  available  to  meet  the  requirements  of  prompt 
administrative  action.  At  the  same  time  it  is  quite  understood  that 
morphology  in  'itself  is  not  sufficient  to  place  the  recognition  of  the 
bacillus  beyond  doubt,  and  that  it  is  necessary  for  this  purpose  to 
resort  to  cultural  and  inoculation  tests  involving  four  to  six  days 
as  a  minimum  period  of  time. 

The  great  variety  of  forms  presented  by  the  diphtheria  bacillus 
in  cultures  from  the  throat  has  led  to  repeated  attempts  to  arrange 
tliese  forms  in  definite  classes  or  types.  The  result  has  been  that 
each  observer  has  evolved  a  classification  of  his  own — an  indication 
that  the  problem  is  a  difficult  one  and  that  the  interpi^etation  of 
morphological  characteristics  is  a  Tiiatter  into  which  the  personal 
equation  of  the  trained  observer  largely  enters.  Nevertheless, 
morphological  classifications  of  an  organism  possessing  such  a  wide 
range  of  polymorphism  are  essential  even  though  they  are  to 
some  extent  arbitrary,  serving  the  useful  purpose  of  facilitating 
description. 

The  strains  of  bacilli  from  different  individuals,  whether  cases 
or  contacts,  show  slight  differences  of  form,  which  differences  they 
tend  to  maintain  throughout  residence  in  the  throat.  Thus  the 
form  may  be  uniformly  cylindrical  with  deeply  staining  round  or 
oval  terminal  granules,  and  the  rod  may  be  of  different  length  in 
different  cases.  On  the  other  hand  the  form  may  be  slightly 
curved,  more  or  less  cuneate,  and  very  irregular  in  size  and 
staining.  A  search  in  such  a  cuneate  growth,  however,  seldom 
fails  to  reveal  some  cylindrical  forms,  more  or  less  typical. 
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In  addition  to  this  apparent  prevalence  of  the  cylindrical  or 
cuneate  form  in  individuals  tliere  has  been  found  something  like  a 
seasonal  variation,  inasmuch  as  the  cylindrical  form,  while  it  may 
prevail  throughout  the  year,  appears  to  predominate  in  winter,  and 
the  cuneate  form  in  summer.  On  this  point,  however,  further 
observation  is  necessary. 

While  recognising  these  as  the  two  chief  types  in  which  the 
bacillus  is  met  Avith  in  cultures,  other  forms  are  frequentl}^  seen  in 
the  same  culture  and  in  different  cultures  which  appear  as  further 
modifications  of  the  bacillus  induced  by  environment.  Thus  there 
are  spindle  forms  described  by  Eyre  as  the  "sheath  bacillus," 
tapering  to  a  point  at  either  extremity  and  having  in  its  centi-e  a 
mass  of  deeply  stained  protoplasm,  forms  in  which  the  protoplasm 
is  beaded  or  barred,  and  elongated  clubbed  forms  with  one  or  both 
ends  swollen  and  suggesting  arrested  cell-division.  There  is 
evidence  to  show  that  multiplicity  of  form  is  largely  due  to  the 
influence  of  the  artificial  nutrient  medium.  How  much  morphology 
is  influenced  by  the  human  bod}',  by  season,  and  by  locality  has 
still  to  be  determined. 

Some  types  at  least  can  be  produced  at  will  in  artificial  cultures 
by  using  different  media.  Taking  a  strain  of  the  bacillus  for 
example,  ox  serum  with  saccharose  produces  in  eighteen  hours 
cylindrical  forms  only  (Fig.  1) ;  ox  serum  with  glucose  produces 
cylindrical  and  cuneate  mixed  (Fig.  2)  ;  a  mixture  of  serum-water 
(Hiss)  and  nutrient  agar  (equal  parts)  produces  all  spindle  forms 
(Fig.  3)  ;  serum-water  (Hiss)  and  1  per  cent,  agar  produces  very 
short  forms  resembling  Hofmann^s  bacillus  (Fig.  4) ;  and  ordinary 
nutrient  agar  produces  many  spindle  and  short  forms  (Fig.  5). 

With  the  view  of  giving  support  to  bacteriological  diagnosis 
based  on  morphology,  various  culture  tests  have  been  devised,  but 
hitherto  they  have  been  attended  with  the  disadvantages  of  delay. 
The  use  of  media  containing  different  sugars  with  an  indicator  to 
show  the  presence  or  absence  of  acid  production  has  given  the  best 
results.  I  find  that  a  fluid  medium  which  is  a  modification  of 
Hiss'  serum-water  gives  excellent  and  rapid  results.  It  is  made  by 
coagulating  ox  serum  in  an  equal  quantity  of  water,  filtering, 
adding  to  one  half  1  per  cent,  glucose  and  to  the  other  half  1  per 
cent,  saccharose,  and  tubing — using  neutral-red  as  an  indicator. 
In  twenty-four  hours  a  marked  acid  reaction  is  produced  in  the 
glucose  tube  by  Bacillus  diphtheria,  in  both  the  glucose  and 
saccharose  tubes  by  Bacillus  xerosis,  while  no  change  is  produced 
in  either  tube  by  the  bacillus  of  Hofmann. 
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Fig.  1. — B.  (liphtherin'  on  ox  sL-rum  with  Fig.  2. — B.  diphtherix  on  ox  serum  with 

saccharose  (18  hours),      x   2UU().  olncose  (18  hours),      x   2000. 
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Fig.  3. — B.  diphthcri:i    on  .^eruni  water  (Hiss)   and  nutrient  agar,  equal 
1  la  rt  s  (IS  h  oiu's) .      x   21)00. 
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Fig.  4.— ii.  diphtheriie  on  serum  water  (Hiss)         Fig.  5.— i^.  diphtherix  on  ordinary  nutrient 
with  1  per  cent,  nutrient  agar  (IS  hours).  agar  (18  hours),      x  20o(i. 

X  2(X)0. 

Morphological  varieties  of  one  strain  of  B.  diphfherin^  on  various  culture  media. 

To  Illustrate  Dk.  E.  M.  Buchanan's  Introduction  to  the  Discussion  on  the  Latent 
Infections  by  the  Diphtheria  Bacillus  and  Administrative  Measures  required 
for  Dealing  with  Contacts. 

Adlard  d-'  Son,  liiipr. 
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Virulence  of  Bacillus  diphtheriae  Isolated  from   Contacts 
and  Clinical  Cases. 


Contacts. 

Patients. 

Year. 

E: 

samined. 

V 

ii'iilent. 

Examined. 

Virulent. 

1906 

— 

— 

2 

2 

1907 

6 

2 

23 

15 

1908 

9 

7 

24 

19 

1909  (6  mos.)  , 

6 
•21 

5 

14 

9 

58 

7 
43 

=  66  per  cent.  =  74  per  cent. 

Virulence. — The  virulence  of  the  diphtheria  bacillus  in  appa- 
rently healthy  subjects,  whether  designated  contacts  or  carriers, 
is  only  slightly  less  than  the  virulence  of  the  organism  in  patients. 
Since  the  beginning  of  1907  the  virulence  of  the  bacillus  from 
twenty-one  contacts  has  been  tested  by  the  inoculation  of  guinea- 
pigs,  with  positive  results  in  14,  or  66  per  cent.  The  test  as  applied 
to  the  bacillus  isolated  from  fifty-isix  patients  in  the  same  period 
showed  virulence  in  74  per  cent. 

It  is  important  to  remember  that  the  Bacillus  diphtheria  is 
most  tenacious  of  its  virulence.  Attempts  have  been  made  by  a 
number  of  observei\s  to  reduce  the  virulence  of  the  organism  by 
the  usual  means  of  heating,  drying,  and  prolonged  cultivation, 
without  any  conspicuous  success.  On  the  other  hand,  it  is  possible 
to  increase  the  virulence  of  a  particular  strain  experimentally. 
We  have,  then,  to  deal  with  a  microbe  that  does  not  readily  lose  the 
quality  of  virulence,  and  that  shows  the  capacity  of  recovering  it 
to  some  extent  in  the  event  of  attenuation. 

Persistence. — When  the  bacillus  gains  a  lodgment  in  the  throat 
it  appears  to  remain  for  a  varying  length  of  time  whether  it  pro- 
duces disease  or  not.  The  period  of  residence  of  the  organism  in 
the  sick  and  the  healthy  is  probably  determined  by  the  same  factor ; 
at  any  rate  the  presence  of  the  morbid  process  while  producing 
antagonism  to  the  toxin  has  apparently  no  effect  on  the  vitality  or 
virulence  of  the  bacillus  itself.  This  is  further  exemplified  iu  the 
futility  of  antitoxin  administration  as  a  means  of  getting  rid  of  the 
bacillus.  It  is  further  to  be  remembered  that  the  duration  of  per- 
sistence is  not  influenced  by  age,  sex,  season,  or  throat  lesion. 

This  persistence  of  the  organism  in  convalescents  has  been  the 
subject  of  much  investigation,  and  all  observers  are  agreed  that 
they  disappear  in  the  majority  of  cases  well  within  the  usual  six 


64 


The  Journal  of  Laryngology,      [February,  1910. 


weeks  of  isolation.  Bej'^ond  this  time  there  is  a  varying  residuum 
of  cases,  difficult  to  estimate  in  amount  but  ranging  from  1  to  10 
per  cent.,  which  retain  the  bacillus  for  longer  periods.  A  com- 
parison of  clinical  cases  and  contacts  reveals  the  fact  that  there  is 
no  marked  difference  between  them  in  the  average  period  during 
which  the  bacillus  is  harboured  in  the  throat. 

Taking  thirty-three  clinical  cases  followed  out  till  the  disappear- 
ance of  the  bacillus  (one  or  more  negative  examinations — consecutive 
examinations  not  being  always  obtainable)  it  was  found  that  the 
average  period  was  twenty-two  days.  On  the  other  hand,  twenty- 
seven  contacts  similarly  gave  an  average  period  of  eighteen  days. 
These  observations  are  much  too  limited  to  found  upon,  and  only 
serve  to  draw  attention  to  the  fact  that  the  residence  of  the  bacillus 
in  the  throat  is  much  the  same  whether  attended  by  clinical 
symptoms  or  not. 


Table  Showing  the  Actual  Duration  of  the 

Persistence  of  the 

Bacillus  in  Clinical  Cases  and  Contacts. 

Period  of  persistence 
of  bacilli  in  weeks. 

Clinical 
cases. 

Contacts. 

1 

1 

4 

2 

15      . 

8 

3 

2 

6 

4 

3 

4 

5 

7 

2 

6 

2         . 

3 

7 

1 

- 

8 

— 

— 

9 

2        . 

. 

33 

27 

Average  peri 

od      . 

'       22  days       . 

18  days 

Over  6  Aveeks         .  .         9  per  cent.  .         - 

The  observations  of  Cobbett  and  Graham-Smith^  strongly 
emphasise  this  fact.  In  a  table  constructed  by  the  latter  the  mean 
period  for  notified  cases  was  31*6  days  for  virulent  bacilli  and  18'5 
days  for  non-virulent  bacilli,  and  for  infected  healthy  contacts  36"4 
days  for  virulent  bacilli  and  30  days  for  non-virulent  bacilli. 


Infection  in  Contacts  and  School  Children  and  its  Frequency. 

Contacts. — The  systematic  examination  for  evidence  of  Bacillus 
diphtherise   in    persons  who   have  been  in   more   or  less  intimate 
1  "  The  Bacteriology  of  Diphtheria,"  1908,  p.  421. 
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contact  with  cases  of  diphtheria  has  now  become  a  recognised  pre- 
ventive measure  in  Public  Health  Administration.  It  has  been  in 
operation  in  Glasgow  for  over  three  years.  The  number  of 
examinations  during  that  time  has  been  2305,  with  a  positive 
result  in  211,  or  a  little  over  9  per  cent. 


Diphtheria 
contacts 
examined. 

Diphtheria  Contai 
positive.       P^^^t'^^ 

^ts. 

Test  of  virulence. 

Year. 

N  lumber 
tested. 

Positive.   Negativ 

1906 

.      322 

34 

.     10-5     . 

0       . 

—        .      

(lOmos.) 

1907 

.      692 

48 

.       6-9     . 

6       . 

2      .       4 

1908 

.      841 

78 

.       9-2     . 

9       . 

7      .       2 

1909 

.      450 

51 

.     11-3     . 

6       . 

5      .       1 

(6  mos.) 

2305  .  211  .  9-2  .  21  .  14  .  7 
School  Children. — There  have  been  few  opportunities  of  examin- 
ing outbreaks  of  diphtheria  in  schools  and  institutions.  In  the 
few  instances  that  have  occurred  bacteriological  examination  of 
the  contacts  revealed  those  who  harboured  the  diphtheria  bacillus 
in  close  association  with  the  clinical  cases.  I  am  indebted  to  Dr. 
Chalmers  and  to  his  assistant,  Dr.  Wm.  Wright,  for  the  information 
contained  in  the  following  presentations  of  the  spread  of  infection 
in  two  public  schools  in  which  the  localisation  of  the  infected 
scholars  and  contacts  can  be  seen  at  a  glance. 

In  H.  School  there  were  forty-five  pupils,  seated  two  at  a  desk, 

H.  Public  School  "(Infant  Department). 

Situation  of  Clinical  Cases  (6)    a7id  Infected  Contacts  (4)  in  Room 

No.  11.      {Two  scholars  at  each  desk.) 


1® 

1              II              1 

26/1 

Ix 

1  X 

l9/l 

-^ 

1               1 

17// 

Ix 

|x 

17/1 

1 

1               1 

la/i 

1 

1* 

ae/i 

1               1 

1 

Ix           1 

X 

Clinical 

a?/, 
case. 

* 


2e/i 


18/1 


^6// 


0  Infected  contact. 
(45  scholars ;  45  examinations  [by  swab]  ;  4  + .) 
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T,  S.  Public  School  (Infant  Department). 
Situation  of  Clinical  Gases  (5)  aiid  Infected  Contacts  (3)  in  Classes 

5  and  6. 
(153  scholars;   13  swabs;  3  contacts  +.). 


Class  5. 


25//0 


le/io 


X 

X 

15/10 

eijio 

X 

I6/IO 

® 

e 

23//0 

23/10 

Class  6. 


11/10 


X   Patiout. 


0  Infected  contact. 


producing  six  clinical  cases  and  four  infected  contacts.  Here  we 
have  an  illustration  not  only  of  the  close  range  of  the  infection,  but 
of  the  success  of  the  bacteriological  method  in  tracing  down  infec- 
tion to  its  source.  In  T.  S.  School  the  same  close  association  is 
apparent  between  clinical  cases  and  infected  contacts. 


The  Rarity  of  Rktukn  Cases  :  Significance. 

The  carriage  of  infection  by  patients  who  have  recovered  and 
have  been  discharged  from  hospital  is  well  recognised,  but,  speak- 
ing generally,  the  experience  of  the  fever  hospitals  in  Glasgow  is 
that  the  spread  of  infection  in  this  way  appears  to  be  very  limited. 
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111  the  last  three  and  a  half  years  the  retaru  cases  of  diphtheria 
have  amounted  to  thirty,  giving*  an  average  of  8'5  per  annum.  On 
tiie  total  cases  admitted  to  the  hospital  in  that  time  this  only 
i-epresents  a  percentage  of  0"8 — which  is  just  five  times  less  than 
the  percentage  of  return  cases  in  scarlet  fever.  It  is  interesting 
to  observe  that  the  period  in  which  infection  takes  place  from  the 
return  cases  which  I  have  cited  ranges  from  one  to  forty-three 
days,  and  averages  twelve  days.  In  scarlet  fever,  Avhich  may  be 
mentioned  by  way  of  contrast,  this  average  period  is  found  to  be 
seven  days. 

Taking  four  families  in  which  there  were  return  cases  this  year 
an  analysis  shows  that  the  number  of  days  between  date  of  return 
from  hospital  of  first  case  and  the  sickening  of  the  second  case  was 
32,  6,  9,  and  1.  In  the  Mason  family  (1)  it  will  be  observed  that 
there  is  a  very  clear  case  of  infection,  but  delayed  for  about  a 
month.  In  the  Hogg  family  (2)  two  return  cases  resulted  from  a 
first  case  harbouring  the  bacillus  (virulent)  in  both  throat  and 
nose.  In  the  Barclay  family  (3)  we  have  one  clinical  case  and 
three  contacts  infected  from  the  fii'st  case  affording  another 
example  of  nasal  infection.  In  the  Bannerman  family  (4)  the  first 
was  a  missed  case  which  gave  rise  after  more  than  a  month  to  two 
clinical  cases,  one  of  whom  in  due  time  brought  back  the  infection 
from  hospital  to  a  child  in  a  neighbouring  family.  These  cases 
may  be  said  to  stand  in  the  same  relation  to  the  community  as 
infected  contacts. 


Record  op  Return  Cases  of  Diphtheria. 

Year.  City  fever  hospitals. 

1906  ...  12 

1907  ...  4 

1908  ...  6 

1909  (6  months)       .             .  8 

30 
This  represents  0'8  per  cent,  of  the  cases  admitted  to  hospital. 

Return  Case  1. — Mason  Family. 

Name.  Age.  1909. 

James  Mason         .       9       .     Hospital         .         February  3, 

Dismissed      .         March  27. 
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Contact  Swahs. 

Mrs.  Mason   . 

— 

.     Negative 

February  6 

Charles  Mason 

7 

}} 

>} 

Chai'les  Mason 

7 

.     Positive 

April  28. 

Mrs.  Mason   . 

— 

.     Negative 

May  3. 

James  Mason 

9 

}> 

>) 

William  Mason 

5 

}) 

)) 

Bertie  Mason 

3 

}) 

)> 

Baby      . 

6 
"IT 

55 

>> 

Return  Case  2. — Hogg  Family. 


Thomas  Hogg 

.      3 

.     Sickened 

March  18. 

Hospital 

March  22. 

Discharged     . 

May  1. 

Helen  Hogg  . 

.       5 

,     Sickened 

May  7. 

Positive 

May  8  (vii 

Hospital 

May  8. 

Mrs.  Hogg     . 

.     30 

.     Sickened 

May  9. 

Hospital 

May  12. 

Swahs 

from  Thomas  Hogg. 

Throat 

. 

Positive     .     May  8 

(vir.). 

Right  nostril  . 

}}           •         }} 

}) 

Left 

)j 

>}           '         » 

>j 

Return  Case  3. — Barclay  Fatnily. 
William  .         .      —      .     Hospital         .     March  23. 

Dismissed       .     May  1. 
David    .         .         .      —      .     Sickened        .     May  10.  H  Return 

Hospital         .     May  11.  j     case. 

Contact  Swahs  {including  Wm.  Barclay). 


Andrew  Barclay  .      34 

Mrs.  Barclay  .         .31 

Theodora  Barclay  .      13 

Andrew  Barclay    .         .11 
William  Barclay  (nose)  .        4 

(throat) 
James  Barclay 
Samuel  Barclay 

Family  of  8  = 


1  3 

1  3 


-}; 


Negative. 
Positive  (virulent). 

}}  }) 

Negative. 
Positive  (virulent). 
Negative. 

}) 
Positive  (virulent). 

2  clinical  cases. 
i  positive  contacts. 
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Rehirn  Case  4. — Bannerman  Family. 
Jeanie  Bannerman    .     14       .     Sickened         .     March  27. 
Margt.  Bannerman 
Ina  Bannerman 


Mary  Bannerman 
John  Bannerman 
Arch.  Bannerman 
George  Bannerman 
David  Bannerman 
George  Bannerman 
John  Bannerman 


Jeannie  Carse 


.       9       . 

.     April  6. 

.       7       . 

.     April  4. 

Positive  swab     April  8. 

Contact  8u'ahs. 

.     41       .     Negative 

.     April  9. 

.     12       . 

•           J' 

.     11       . 

•> 

3|     .     Positive 

)} 

2h     .     Negative 

T) 

.     42"      . 

.     April  29. 

.     Sickened  later     April  22. 

3d  from  Belvidere,    f 
line  9,  1909                  L 

Positive,  June  14 

Negative,       „ 

Return  Case. 

.     Sickened    . 

.     June  10,  1909. 

The  Question  of  the  Infecting  Power  and  the   Segregation  of 

Carriers. 

The  infecting  power  of  a  positive  contact  or  carrier  appears  to 
be  very  limited,  as  has  already  been  indicated  in  connection  with 
return  cases  and  school  children.  In  the  school  children  we  see,  as 
it  were,  the  infection  of  the  contacts,  but  very  little  evidence  that 
they  in  turn  passed  on  the  infection  to  others.  In  this  connection 
it  may  be  observed  that  infected  contacts  rarely  develop  the 
disease  themselves — a  fact  which  accords  remarkably  with  my 
experience  of  cerebro-spinal  fever  contacts,  26  per  cent,  of  whom 
were  positive  without  iu  a  single  instance  developing  the  disease. 

The  positive  contact's  power  to  infect  has  been  amply  demon- 
strated, but  it  must  be  admitted  that  the  accident  is  much  more 
seldom  thau  might  be  anticipated  from  the  large  proportion  of 
infected  contacts  in  the  community.  The  number  of  possible 
inf ectors  is  also  considerably  reduced  when  we  consider  that  it  is 
only  likely  to  be  persons  harbouring  virulent  bacilli  that  are 
capable  of  infecting  others  with  disease-producing  bacilli. 

Segregation  of  Carriers. — In  a  disease  of  such  a  short  period  of 
incubation  and  rapid  clinical  course,  the  development  of  prophy- 
lactic measures  is  always  a  matter  of  importance.    The  segregation 
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of  infected  contacts  and  other  carriers  of  infection  has  accordingly 
aroused  the  keenest  interest  and  even  controversy,  for  however 
desirable  it  may  appear  in  theory  it  is  attended  with  much  difficulty 
in  practice.  Any  hard  and  fast  procedure  is  not  warranted  from 
our  present  knowledge  of  the  subject  bacteriologically,  nor,  so  far 
as  I  can  gather,  from  clinical  experience. 


ADMINISTRATIVE     MEASURES    REQUIRED     FOR     DEALING 
WITH    DIPHTHERIA    CONTACTS. 

By  Duncan  Foebes,  M.D., 

Medical  Officer  of  Healthy  Brighton. 

The  clinical  and  bacteriological  aspects  of  latent  diphtheria 
infections  having  been  ably  brought  befoi'e  you  it  only  remains  for 
me  to  deal  with  the  matter  from  the  administrative  point  of  view. 

Legal  Poifers. — All  administrative  action  depends  to  some  extent 
upon  legal  powers,  and  the  first  essential  is  to  have  clearly  before 
our  minds  how  far  one  can  legally  proceed. 

Section  126  of  the  Public  Health  (England)  Act  1875  and 
Section  56  of  the  Public  Health  (Scotland)  Act  1897  give  powers 
with  regard  to — "  Any  persons  Avho  while  suffering  from  any 
dangerous  infectious  disorder  expose  themselves,"  etc.  Section  52, 
Part  4  of  thePublic  Health  Acts  Amendment  Act  1907  is  as  follows  : 
(1)  "If  any  person  knows  that  he  is  suffering  from  an  infectious 
disease  lie  shall  not  engage  in  any  occupation — unless  he  can  do 
so  without  risk  of  spreading  the  infectious  disease." 

In  each  of  those  sections  and  in  others  relating  to  infectious 
disease  it  is  specified  that  the  person  must  be  "  suffering  from  "  the 
infectious  disease,  and  -primu  facie  definite  illness  seems  to  be 
implied.  A  strict  interpretation  of  the  words  "  suffering  from," 
however,  might  lead  to  awkward  consequences.  In  our  fever 
hospitals  many  cases  of  scarlet  fever  and  diphtheria  are  detained, 
not  because  there  is  any  clinical  manifestation  of  disease,  but 
because  in  our  opinion  they  remain  in  an  infectious  condition.  If 
any  such  patient  loft  hospital  against  advice,  prosecution  would 
probably  follow  although  he  is  not  suffering  from  the  disease. 
When  one  ^remembers  that  the  diphtheria  carrier  is,  like  the  above- 
mentioned  fever  patient,  in  an  infective  state,  although  not  suffering 
from  the  disease,  one  considers  that  legal  powers  are  equal  with 
regard  to  the  two  classes.     Asa  matter  of  fact  one  takes  no  action 
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excepting  peaceful  persuasion  with  healthy  diphtheria  carriers. 
This  is  not  only  because  of  the  weakness  of  the  legal  position  but 
because  no  difficulty  is  expei'ienced  in  having  a  large  majointy  of 
known  cases  isolated,  the  few  who  refuse  to  take  precautions 
being  after  all  only  a  small  percentage  of  diphtheria  carriers  at 
large.  The  more  dangerous  of  those  few  are  school  children,  and 
one  always  excludes  such  carriers  from  school  and  in  this  way 
considerably  reduces  their  infective  powers  (Public  Health 
Amendment  Act,  1907,  Sec.  57,  or  other  powers).  Hitherto  one 
has  talked  of  healthy  carriers  who  have  had  no  illness ;  in  carriers, 
on  the  other  hand,  who  have  a  history  of  recent  sore  throat  or  cold, 
one  makes  an  effort,  usually  a  successful  effort,  to  get  the  general 
practitioner  to  notify.  One  works  on  the  theory  that  diphtheria 
carriers  with  sore  throat  or  nasal  catarrh  are  much  more  infectious 
than  healthy  diphtheria  carriers.  Up  to  the  present  one  has 
always  been  successful  in  having  such  cases  fairly  well  isolated. 

In  concluding  what  has  to  be  said  regarding  the  legal  aspect 
one  would  hope  that  in  future  Acts  the  word  "suffering"  will  be 
omitted  and  be  replaced  by  the  phrase  "  in  an  infective  condition." 
This  would  give  the  necessary  discretionai'y  power  to  medical 
officers  of  health  and  clear  away  the  present  ambiguity. 

The  next  matter  of  general  interest  is  the  taking  of  swabs.  In 
a  majority  of  cases  swabs  from  the  throat  only  are  taken.  Graham 
Smith'  gives  a  table  showing  the  proportion  of  persons  affected 
with  morphologically  typical  diphtheria  bacilli  in  the  nose,  the 
throat  being  free,  according  to  Avhich  TQ  per  cent,  of  contacts  in 
schools  had  the  nose  infected  while  the  throat  was  free. 

Consideration  of  such  a  table  as  the  above  should  convince  any- 
one of  the  necessity  of  taking  swabs  from  both  throat  and  nose. 
In  this  connection  the  obvious  f,act  that  diphtheria  bacilli  lying  on 
tonsils  have  much  fewer  chances  of  passing  to  another  person  than 
bacilli  on  the  nasal  mucous  membrane  should  be  considered.  Up 
to  the  present  too  little  attention  has  been  given  to  the  proba- 
bility that  nasal  diphtheria  is  much  more  infectious  than  throat 
diphtheria. 

During  the  taking  of  swabs  a  careful  study  should  be  made  of 
the  parts  from  which  they  are  taken.  This  is  especially  so  in  the 
nose ;  one  cannot  fail  to  see  one-sided  nasal  soreness  and  naturally 
inquires  as  to  the  presence  of  blood-stained  secretion  (these  signs 
arouse  grave  suspicion),  but  one  may  easily  miss  fibrinous  rhinitis 
if  one  does  not  examine  the  nose   carefully.      The  membrane  or 

Paere  196. 
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exudate  in  many  cases  of  fibrinous  rhinitis  is  crowded  with 
diphtheria  bacilli ;  but  if  one  does  not  rub  the  swab  on  the 
membrane  in  such  cases  one  may  find  no  diphtheria  bacilli  in  the 
culture;  apart,  therefore,  from  the  risk  incurred  by  not  having  such 
cases  isolated  at  once/  there  is  the  additional  chance  of  no 
diphtheria  bacilli  being  found  in  the  culture  and  the  case  being 
missed  altogether.  Where  much  secretion  is  coming  from  the  nose 
this  should  be  wiped  away  before  the  swab  is  applied  to  the  mucous 
membrane.  It  has  frequently  been  found  that  the  swabs  from  the 
secretion  contain  no  diphtheria  bacilli  whilst  swabs  direct  from  the 
mucous  membrane  do.  In  taking  throat  swabs,  if  a  spatula  is  not 
objected  to  it  should  always  be  used,  the  swab  being  applied  to 
the  tonsils  and  adjacent  parts  only  ;  in  children  who  are  afraid, 
however,  a  more  satisfactory  swab  is  got  without  the  tongue 
depressor,  the  doctor  being  better  able  to  control  the  movement  of 
the  child's  head. 

A  practical  question  which  sometimes  leads   to   friction  is   on 
whom  should  devolve  the  duty  of  taking  swabs. 

.  My  routine  has  been  to  personally  take  swabs  in  the  school,  to 
take  swabs  also  from  absentees  at  their  own  homes  who  were  not 
at  the  time  being  attended  by  a  doctor.  In  cases  notified  from 
public  dispensaries  the  dispensary  doctors  usually  prefer  one  to 
take  any  necessary  swabs  from  other  members  of  the  family.  In 
practically  all  other  cases  the  general  practitioner  is  asked  to  take 
swabs. 

The  administrative  measures  for  dealing  with  contacts  depend 
on  the  situation  of  the  primar}'-  cases.     A  few  examples  are  given. 

(1)  Primary  Cases  in  a  Ward  of  a  Hospital  for  Children. — In 
such  cases  the  immediate  orders  are  : 

(a)   Keep  all  patients  in  bed. 

(fe)   Keep  the  same  staff  on  duty. 

(c)  Admit  no  new  cases. 

(d)  If  possible  exclude  visitors. 

(e)  Use  no  douche  or  spray  until  after  the  swabs  have  been 
taken.  Having  thus  prevented  in  great  measure  contact  between 
the  infected  and  non-infected,  one  proceeds  to  swab  the  patients 
and  staff.  All  patients  found  to  be  diphtheria  carriers  are 
isolated. 

If  one  could  regard  the  swab  result  as  an  infallible  guide  one 
would    at  once   admit  fresh  cases  to   the  wai'd,  but  in  ordinary 

1  In  the  presence  of  diphtheria,  cases  of  fibrinous  rhinitis  or  of  unilateral  sore 
nose  in  contacts  should  be  isolated  at  once  without  awaiting  the  swab  results. 
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practice  one  discharges  all  cases   as  quickly  as  possible,  cleanses 
the  ward,  and  reopens  it  for  fresh  cases. 

(2)  Primary  Cases  in  the  Home. — If  one  takes  it  that  from  10 
to  50  per  cent.^  of  contacts  in  families  are  diphtheria  carriers  one 
at  once  realises  with  what  large  numbers  one  has  to  deal.  In 
Brighton  contacts  in  the  home  are  swabbed  only  under  exceptional 
circumstances. 

All  members  of  families  are  swabbed — (a)  if  any  member  is  a 
teacher  or  other  person  associating  with  children  outside  the  home." 

(6)   If  any  member  sells  or  handles  milk. 

Individuals  are  swabbed — (a)  if  there  be  a  history  of  cold  or 
sore  throat. 

{}))  If  suspicion  rests  upon  them  as  probable  carriers ;  for 
instance,  three  or  four  cases  of  diphtheria  had  occurred  in  a 
Brighton  school;  a  case  was  notified  of  a  child  of  three  who  was 
not  at  school,  but  whose  sister  attended  the  school  in  question.  A 
positive  swab  was  obtained  from  this  sister,  who  had  no  history  of 
illness. 

By  taking  swabs  from  such  a  small  percentage  one  is  well 
aware  that  many  diphtheria  carriers  are  missed,  therefore  exclusion 
from  school  is  enforced  for  four  complete  weeks  after  the  removal 
of  the  case  to  hospital,  and  the  parents  are  advised  to  keep  the 
children  separate  from  others  during  that  time. 

(3)  Primary  Cases  in  School. — In  schools  in  which  diphtheria 
has  occurred,  according  to  tables  collected  by  Grraham  Smith,^ 
over  8  per  cent,  are  diphtheria  carriei's. 

Our  first  action  in  such  cases  is  to  make  inquiries  at  the  school 
as  to  absentees  from  the  same  class  who  returned  shortly  before 
the  onset  in  the  patient.  If  such  are  found,  and  if  a  history  of 
sore  throat  or  cold  is  elicited,  swabs  are  taken.  Swabs  are  also 
taken  from  all  scholars  present  or  absent  in  whom  there  is  a 
history  of  sore  throat  or  cold  (all  absentees  from  the  class  are 
visited,  and  inquiries  are  made  as  to  the  nature  of  their  illness) 
Eveyi  if  the  sioahs  are  returned  negative  all  persons  with  sore  throat 
are  excluded  for  a  clear  fortnight .  The  theory  on  which  this  action 
is  based  is  as  follows  : 

A  diphtheria  carrier  who  has  a  sore  throat,  because  of  the 
presence  of  other  virulent  infective  organisms  (usually  cocci)  in 
the  throat,  is  much  more  infectious  than  a  carrier  of  diphtheria 
bacilli  alone.     One  believes,  indeed,  that   in   the  absence  of  other 

1  Graham  Smith,  p.  183. 
*  Graham  Smith,  p.  187. 
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virulent  organisms  diphtheria  bacilli  usually  cannot  infect.  It  is 
obvious  that  if  the  above  is  our  working  hypothesis  we  must 
exclude  children  with  sore  throats  for  a  time^  even  although  their 
swabs  show  no  diphtheria  bacilli,  as  these  sore  throats  might 
provide  complementary  infecting  agents. 

In  the  presence  of  only  one  or  two  cases  no  further  action  is 
taken,  and  usually  no  further  cases  occur. 

On  the  occurrence  of  more  than  two  cases  in  an  infants'  class 
one  considers  the  advisability  of  swabbing  and  clinically  examining 
the  whole  class,  and  this  is  frequently  done. 

Instructions  given  to  the  school  teacher  include  the  use  as  far 
as  possible  of  separate  pencils,  etc.,  by  each  child,  and  at  times 
instructions  are  given  to  stop  singing  lessons. 

Having  described  the  administrative  procedure  used  in  the  dis- 
covery of  diphtheria  carriers,  one  now  proceeds  to  make  a  state- 
ment regarding  the  action  taken  by  various  authorities  with  regard 
to  isolation. 

In  Brighton  infective  contacts  are  sent  to  the  diphtheria  wards. 
Except  in  the  case  of  adults  antitoxin  is  usually  injected  on  admis- 
sion, and  generally  the  contact  is  treated  similarly  to  diphtheria 
patients,  three  negative  swabs  being  obtained  from  nose  and  throat 
before  discharge.  During  the  last  year  fourteen  such  contacts  were 
removed  to  the  Infectious  Diseases  Hospital  for  periods  varying 
from  9  to  80  days,  the  average  stay  being  33  days.  Six  of  these, 
aged  5,  12,  14,  21,  27,  and  30  had  no  antitoxin  during  stays  of  25, 
20,  20,  16,  16,  and  9  days  respectively  with  no  bad  results;  the 
remainder,  aged  8  months,  2,  3,  6,  6,  7, 10,  and  12  had  4000  units  on 
admission,  and  their  lengths  of  stay  were  52,  64,  29,  26,  64,  26,  24, 
and  20  days  respectively. 

If  objection  is  raised  to  removal  to  hospital  the  child  is  left  at 
home  ;  the  parent  is  advised  to  keep  the  child  apart  from  other 
children,  and  four  weeks'  exclusion  from  school  is  enforced.  At 
the  end  of  that  time  the  child  may  return  on  two  sets  of  swabs 
from  nose  and  throat  giving  negative  results. 

In  Cambridge  a  private  house  was  rented  in  1900  for  the  isola- 
tion of  carrier  cases.  One  takes  it  that  this  was  done  in  order  that 
parents  might  more  readily  consent  to  have  their  children  isolated, 
and  also  that  these  might  not  pick  up  fresh  infection  from  acute 
cases.  When  one  considers  the  inconvenience  and  expense  caused 
in  the  providing  of  nurses  and  maids  when  this  home  is  in  use,  and 
also  the  yearly  rent  of  the  house,  one  would  look  for  substantial 
benefits  to  recompense  for  such  an  outlay.     During  my  stay  in 
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Cambridge,  acting  on  my  Manchester  experience,  1  introduced  the 
method  of  treating  diphtheria  carriers  along  with  diphtheria  cases 
in  the  Infectious  Disease  Hospital,  and  in  most  cases  found  no 
difficulty  in  having  such  persons  isolated.  I  believe  that  at  present 
the  rented  house  is  simply  used  as  an  overflow  from  the  hospital. 
Below  a  note  is  given  of  the  number  of  contacts  isolated  at  the 
private  home  and  their  length  of  stay  there. 

"Weeks  isolated    .   -  1  .   -2.-3.    -4  .   -5  .   -6  .   -7  .   -8  .   -10  .  10  + 
Actual  numbers  .    16    .    53    .    53    .   26    .    14    .    11    .     9     .     4     .      5.5    =196 

The  5  cases  over  10  weeks  stayed  for  periods  of  74,  97,  110,  and 
122  days  respectively. 

Of  the  196  cases  141  had  500  units  of  antitoxin  on  admission, 
17  had  2000  units,  and  38  had  none. 

Twelve  of  the  cases  were  for  a  longer  or  shorter  period  nursed 
in  the  diphtheria  wards. 

None  of  those  196  cases  developed  clinical  diphtheria. 

The  Bristol  methods  can  perhaps  best  be  grasped  by  perusal  of 
Dr.  Davies'  annual  report  for  1902,  pp.  49-52. 

"The  unsuspected  cases  upon  bacteriological  examination 
resolve  themselves  into  two  groups  : 

"  (1)  Those  in  which  the  bacillus  is  found  in  characteristic  growth 
needing  care  in  hospital  (diphtheria  'carriers'). 

"  (2)  Those  in  which  the  short  forms  (Hofmann,  pseudo  ?)  are 
found,  mostly  in  the  nose,  .  .  .  they  are  not  in  our  opinion 
suitable  cases  for  isolation.  .  .  .  Home  treatment  amongst  a 
working  class  population  in  the  case  of  a  disease  producing  no 
obvious  illness  is  apt  to  be  imperfect,  and  for  these  '  suspected 
carrier '  cases  we  arranged  at  Avonmouth  an  out-patient  service 
at  the  Isolation  Hospital  for  the  proper  application  of  antiseptic 
washes  .  .  .  each  child  being  furnished  with  a  card  spaced 
for  a  fortnight,  at  the  end  of  which  a  further  bacteriological 
examination  is  made  to  determine  re-admission  to  school.'' 

In  Bristol  diphtheria  bacilli  bearers  are  isolated  in  the  infectious 
disease  hospitals,  or  by  their  medical  attendant;  children  who  have 
been  in  direct  association  with  cases  of  clinical  diphtheria  (in  home 
or  at  school),  and  who  are  Hofmann  bacilli  carriers,  attend  an  out- 
patient department  at  the  Infectious  Disease  Hospital  or  else- 
where. The  establishment  of  special  out-patient  departments  is 
only  in  force  during  epidemic  prevalence  of  diphtheria.  The 
difference  in  administrative  procedure  between  Brighton  and 
Bristol  is  that,  whilst  Hofmann's  bacilli  contact-carriers  are  disre- 
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garded  in  tlie  one,  they  are  medically  attended  in  the  other.  In 
both  towns  morphological  and  cultural  characteristics  are  in  the 
main  relied  on  to  distinguish  true  diphtheria  bacilli  from  allied 
forms.  In  taking  this  line  of  disregarding  Hofmann  carriers, 
although  they  may  have  been  in  contact  with  cases  of  true  diph- 
theria, one  relies  on  the  facts  ascertained  by  the  bacteriologist. 
The  principal  of  these  are  mentioned  below. 

(1)  "The  immunisation  of  animals  with  Hofmann's  bacillus 
does  not  confer  any  protection  against  diphtheria  bacilli  injected 
subsequently. 

"  (2)  The  local  reaction  in  guinea-pigs  produced  by  the  sub- 
cutaneous injection  of  large  doses  of  pseudo-diphtheria  bacilli  is 
not  influenced  by  the  injection  of  antitoxin." 

Also  (3)  considerable  doubt  is  thrown  by  Petrie  ^  on  the  pro- 
duction of  toxoids  by  Hofmann's  bacillus. 

Again,  one  Avould  be  inclined  to  attach  more  importance  to 
Hofmann's  bacillus  were  it  not  that  so  great  a  number  of  true 
diphtheria  hacilli  carriers  are  present  during  every  outbreak  of 
clinical  diphtheria,  and  those  themselves  appear  rarely  to  give  rise  to 
clinical  cases.  In  this  connection  a  letter  of  May,  1909,  from 
Claude  B.  Ker,  of  the  Edinburgh  City  Hospital,  is  of  considerable 
interest. 

"It  is  the  case  that  return  cases  of  diphtheria  were  practically 
unknown  in  Edinburgh  during  the  period  that  no  cultures  were 
taken  before  the  patients  were  discharged.  Nevertheless,  when 
five  years  ago  our  laboratory  was  opened  it  was  felt  that  cultures 
were  necessary,  if  only  to  keep  in  touch  with  medical  opinion. 
Since  then,  therefore,  cultures  have  been  taken  as  a  routine,  and 
the  object  has  been  to  obtain  two  negative  cultures  (consecutive) 
before  the  patient  is  allowed  home.  We  have  not  hesitated, 
however,  in  the  light  of  our  previous  experience,  to  discharge  the 
small  minority  of  patients  in  whom,  after  six  weeks'  detention,  the 
cultures  remain  steadily  positive. 

"  One  or  two  '  alleged '  return  cases  have  resulted,  certainly 
not  more  than  four  in  five  years,  and  in  every  case,  as  it 
happens,  negative  cultures  had  been  obtained  from  the  discharged 
case." 

J.  H.  Meikle  mentions  the  discharge  of  twenty-seven  diphtheria 
bacilli  carriers  without  the  occurrence  of  a  return  case  (in  five 
cases,  however,  experiments  on  rabbits  gave  no  proof  of  viru- 
lence). 

'  Graham  Smith,  p.  224,  Edin.  Med.  Journ.,  September,  1906. 


February,  1910.]         Rhinology,  and  Otology.  11 

In  Manchester,  where,  until  recently,^  only  one  negative  swab 
was  obtained  from  the  throat  before  discharge  of  diphtheria  cases, 
and  where,  therefore,  many  diphtheria  carriers  were  discharged. 
Dr.  Niven  tells  me  that  the  number  of  return  cases  was  trifling. 

In  view  of  the  Edinbui'gh  and  Manchester  experience  one  cannot 
regard  it  as  a  rash  line  of  action  to  take  no  notice  of  Hofmann 
carriers;  indeed,  one  would  go  further  and  disregard  morphologically 
typical  organisms  avirulent  to  guinea-pigs  were  it  not  that  at 
present  the  work  of  pi'oof  of  virulence  cannot  be  overtaken. 

One  now  passes  to  the  question  of  the  prophylactic  injection  0/ 
antitoxin.  The  main  object  in  avoiding  such  injections  is  in  order 
that  carrier  cases  may  not  be  created.  It  has  been  proved  that 
antitoxin  has  no  influence  on  length  of  infectivity.  It  is,  however, 
probable  that  attacks  of  diphtheria  in  contacts  are  rendered 
milder  by  such  injections,  and  are,  therefore,  the  more  readily 
overlooked.  It  follows  that  extensive  injection  of  antitoxin  would 
lead  to  the  non-isolation  of  certain  highly  infective  individuals. 
Minor  deterrents  to  such  injections  are  the  expense,  the  trouble, 
and  the  friction  likely  to  be  caused  by  adopting  such  measures. 
Neither  must  it  be  forgotten  that  itching  rashes,  with  temperature 
and  joint  pains,  may  follow  even  small  doses  ;  more  recently  atten- 
tion has  been  called  to  the  disadvantage  of  "  sensitising  "  contacts. 

One  warns  the  parents  of  the  great  danger  incurred  by  not 
calling  in  a  doctor  at  the  onset  of  even  slight  illness  in  any  other 
member  of  the  family. 

A  natural  question  which  arises  is,  "  If  prophylactic  injections 
of  antitoxin  in  the  home  are  not  advised,  why  should  one  give 
healthy  carrier  children  any  injection  on  admission  to  the  diph- 
theria wards  ?  "  It  would,  in  my  opinion,  be  much  better  not  to  do 
so,  but  as  one  usually  states  to-  the  parent  that  there  is  practically 
no  risk  of  even  slight  illness,  one  has  in  these  cases  to  consider  the 
individual  rather  than  the  public  health  of  the  community.  No 
carrier  case  has  in  my  experience  ever  developed  diphtheria  during 
isolation,  but  if  any  one  of  them  had  developed  an  attack  and  no 
antitoxin  had  been  injected,  one  might  have  been  accused  of  taking 
unnecessary  risks. 

Before  concluding  it  should  be  mentioned  that  the  administra- 
tive procedure  outlined  is  that  which  appears  suitable  for  urban 
districts  in  which  whole-time  Medical  Officers  of  Health  are 
employed ;  in  my  experience  the  action  recommended  produces  a 
maximum  of  benefit  with  a  minimum  of  labour  and  expense. 

'  Two  consecutive  negative  swabs  are  now  required  from  throat  and  nose. 
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AN  EXAMINATION  OF  240  SKULLS  WITH  REFERENCE 
TO  THE  SPHENOIDAL  SINUS  AND  THE  SPHENO- 
ETHMOIDAL   CELL. 

By  W.  S.  Syme,  M.D.Edin., 

Assistant  Surgeon,  Ear,  Nose,  and  Throat  Hospital,  Glasgow. 

I  MUST  in  the  first  place  acknowledge  my  indebtedness  to  Professor 
Cleland,  late  professor  of  anatomy  in  Glasgow  University,  and  to 
Dr.  Hutton,  lecturer  on  anatomy,  Queen  Margaret's  College, 
Glasgow,  for  the  opportunity  of  examining  these  skulls. 

The  largest  sphenoidal  sinus  in  the  series  has  the  following 
diameters:  Autero-posterior  If  in.,  lateral  1  in.,  supero-inferior 
IJ  in.  The  smallest  is  rudimentary.  In  none  of  the  skulls  is 
either  sinus  entirely  absent. 

(1)  Distance  of  the  Sphenoidal  Sinus  from  the  Anterior  Nasal 
Spine  of  the  Maxilla. — The  average  distance  of  the  ostium  is  2^  in., 
the  extremes  being  2^^  in.  and  2f  in.  To  the  posterior  wall  the 
average  on  the  right  side  is  3j  in.,  and  on  the  left  3f  in.,  the 
extremes  being  2|  in.  and  3|  in.  In  only  one  sixth  of  the  number 
is  the  posterior  wall  distant  less  than  3  in.,  and  in  none  is  the 
anterior  wall  distant  more  than  3  in.  The  only  practical  source  of 
error  is  the  position  of  the  most  posterior  ethmoidal  cell,  which  in 
some  extends  beyond  the  anterior  wall  of  the  sinus,  partly  encroach- 
ing on  it,  and  if  the  probe  be  passed  too  laterally  or  too  high  it 
may  go  more  than  three  inches  without  entering  the  sinus.  In  the 
living  subject  at  least  a  quarter  of  an  inch  should  be  added  to  these 
measurements  on  account  of  the  soft  structures  in  front  of  the 
nasal  spine. 

(2)  Relations  of  the  Sphenoidal  Sinus. — The  sinuses  are  rarely 
of  equal  size.  One  might  say  that  in  this  respect  the  abnormal  is 
the  normal.  But  only  in  a  certain  proportion  is  the  inequality  very 
marked.  As  a  rule  the  larger  sinus  extends  behind  and  above  the 
smaller.  In  only  two  cases  have  I  found  the  extension  behind  and 
below.  Inequality  of  the  anterior  lateral  diameters  is  not  so 
common,  but  in  six  of  the  skulls  this  was  of  such  a  degree  that  the 
larger  cavity  could  be  easily  opened  into  from  either  nostril. 

As  we  shall  see,  the  spheno-ethmoidal  cell  not  infrequently 
encroaches  on  the  sinus  on  one  or  both  sides.  Normally  the  sinus 
is  in  relation  to  the  carotid  tract  and  to  the  optic  foramen  of  its 
own  side,  but  there  are  many  exceptions  to  this  rule.  The 
sphenoidal  cavities  normal  in  this  respect  number  372  out  of  480. 
Of  the  108  abnormal,  the  irregulai'ity  in  the  inter-relations  of  the 
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sinuses  themselves  is  accountable  for  42,  and  that  of  the  position 
of  the  spheno-ethmoidal  cell  for  66. 

The  left  sphenoidal  sinus  is  in  relation  to  both  optic  tracts  in 
27,  and  to  both  tracts  and  both  foramina  in  4.  On  the  right  side 
the  figures  are  8  and  3.  The  bone  separating  the  optic  foramen 
from  the  sphenoidal  cavity  varies  in  thickness,  but  in  the  majority 
it  is  very  thin.  In  6  the  right  sinus  extends  completely  beneath 
the  foramen,  and  on  the  left  side  the  same  condition  of  things  is 
found  in  3,  In  one  skull  this  extension,  which  reaches  on  both 
sides  into  the  inferior  root  of  the  lesser  wing  of  the  sphenoid, 
expands  at  its  external  end  to  form  a  good-sized  cell.  In  such 
cases  the  bone  separating  the  contents  of  the  optic  foramen  from 
the  extension  of  the  cavity  is  exceedingly  fragile. 

Of  the  main  part  of  the  sphenoidal  cavity  the  supero-external 
boundary  is  the  thinnest  and  the  roof  is  only  a  degree  firmer. 
This  latter  wall  is  level  in  some,  while  in  others  it  bends  down  into 
the  cavity  more  or  less  abruptly,  even,  occasionally,  almost  to 
divide  the  sinus  into  an  anterior  and  a  posterior  part.  The 
anterior  wall  is  in  most  parts  composed  of  thin  bone,  except  at  the 
external  part,  where  it  is  frequently  much  thicker,  and  forms  at  its 
junction  with  the  lateral  Avail  of  the  sinus  a  firm  pillar. 

In  the  large  majority  of  these  skulls  the  intersinusal  septum  is 
intact,  and  in  the  few  in  which  it  is  defective  it  is  not  possible  to 
say  whether  the  defect  was  present  during  life  or  not. 

In  one  skull  a  large  right  sinus  has  no  ostium,  and  in  two 
instances  the  opening  into  the  sinus  is  through  the  spheno-ethmoidal 
cell.  In  one  skull  there  appears  to  be  a  supernumerary  sinus 
developed  in  the  upper  part  of  the  intersinusal  septum.  In  fifteen 
sinuses  the  cavity  is  divided  more  or  less  completely  by  osseous 
septa. 

In  young  adults  the  sphenoidal  cavities  are  situated  at  a  lower 
level  than  in  the  fully  developed  skull. 

In  a  number  of  skulls  small  foramina  are  present,  usually  in  the 
supero-external  wall  and  in  the  roof,  passing  from  the  cavity  to 
the  floor  of  the  cranium. 

(3)  The  most  Posterior  Ethmoidal  or  8 pheno -ethmoidal  Cell. — 
This,  the  largest  of  the  posterior  ethmoidal  group,  varies  much  in 
size  and  also  in  its  position  relatively  to  the  sphenoidal  sinus.  It  is 
in  some  so  large  as  to  hide  almost  completely  the  anterior  wall  of 
that  cavity.  Normally,  it  is  situated  altogether  anteriorly  to  the 
sphenoid  and  it  does  not  come  into  relation  with  the  optic  foramen ; 
but  abnormally  it  extends  above,  external  to,  or  beneath  the  sinus 
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of  its  own  side,  and  in  two  of  the  skulls  it  passes  beyond  the 
middle  line  above  the  sinus  of  the  other  side,  in  one  coming  almost 
into  relation  with  the  opposite  optic  foramen  as  well  as  with  that 
of  its  own  side.  In  sixty-six  instances  this  cell  extends  back  to 
come  into  relation  with  the  optic  foramen,  displacing  the  sphenoidal 
sinus ;  this  is  found  on  either  side  in  thirty-three,  but  the  number 
only  chances  to  be  equal,  because  the  position  of  the  spheuo- 
ethmoidal  cell  is  by  no  means  always  the  same  on  both  sides.  In 
these  skulls,  its  situation,  in  the  majority,  is  above  and  external  to 
the  sinus.  In  four  right  and  one  left  it  has  an  extension  below  the 
optic  foramen  such  as  has  already  been  described  as  existing  in 
certain  of  the  sphenoidal  cavities,  and  in  three  right  and  five  left  it 
is  not  only  in  relation  to  the  foramen,  but  it  extends  back 
externally  to  the  sinus  to  come  into  relation  with  the  carotid  tract. 
In  one  instance  there  are  two  ethmoidal  cells,  one  above  and  one 
external  to  the  sinus. 

The  outside  boundary  or  orbital  plate  of  the  ethmoid  is  on  a 
plane  external  to  the  lateral  wall  of  the  sphenoidal  sinus. 

Both  the  sphenoidal  cavity  and  the  spheno-ethmoidal  cell  have 
other  relationships  which  are  important.  That  with  the  orbital 
fissure  is  intimate,  but  more  important  is  their  relationship  to  the 
foramen  rotundum,  because  of  the  conti-acted  space  and  firm  walls 
of  that  opening,  since  any  increase  in  the  size  of  its  contents  from 
congestion  or  inflammation  is  more  likely  to  be  followed  T)y 
injurious  effects.  In  some  of  the  skulls  the  bone  separating  this 
foramen  from  the  sinus  is  thick,  but  in  others  it  is  very  thin,  and 
in  some,  moreover,  the  foramen  is  so  overlapped  by  the  spheuo- 
ethmoidal  cell  that  the  second  division  of  the  fifth  nerve  must  have 
passed  for  some  distance  in  close  contact  with  the  walls  of  these 
cavities.  Somewhat  similar  remarks,  especially  with  reference  to 
the  sinus,  apply  to  the  Vidian  canal,  the  interest  of  which  lies  in 
the  fact  that  the  Vidian  nerve  is  connected  by  its  great  superficial 
petrosal  branch  with  the  plexus  on  the  inner  wall  of  the  tympanic 
cavity. 

The  Third  International  Congress  for  School  Hygiene  will  be 
held  in  Paris,  and  will  commence  on  August  27,  1910.  A  section, 
No.  XI,  has  been  added  for  the  consideration  of  questions  relating 
to  sight,  hearing,  and  physical  defectiveness.  Mr.  Macleod 
Yearsley  informs  us  that  he  has  been  appointed  English  secretary 
to  this  section.  All  inquiries  concerning  it  may  therefore  be 
addressed  to  him. 


r 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  January  7,  1910. 


Dr.  Dundas  Geakt,  President,  in  the  Chair. 


Abstract  of  Proceedings  by  Dr.  Dan  McKenzie. 
The  following  cases  and  specimens  were  shown  : 

A  Case  of  Extrinsic  Carcinoma  op  the  Larynx. 
By  Mr.  Seccombe  Hett. 

The  patient,  a  man,  aged  sixty-five,  was  admitted  to  University 
College  Hospital  on  June  7,  1909,  having  had  difficulty  of 
swallowing  of  six  weeks^  duration. 

On  laryngeal  examination  by  Mr.  Tilley  a  large,  rounded, 
greyish-white  mass  was  found  immediately  behind  the  free  portion 
of  the  epiglottis  and  completely  filling  the  entrance  to  the  larynx. 
Further,  Mr.  Tilley  found  that  the  larynx  proper  was  free  from 
disease,  and  that  the  growth  probably  sprang  from  the  region  of 
the  ary-epiglottic  fold  or  the  base  of  the  epiglottis.  The  whole 
appearance  was  that  of  an  epithelioma.  There  were  some  enlarged 
glands  in  the  neck.  June  14,  1909  :  Operation  by  Mr.  Wilfred 
Trotter.  Laryngotomy;  dissection  of  the  anterior  and  posterior 
triangles  on  the  right  side ;  longitudinal  pharyngotomy  after 
resection  of  ala  of  thyroid  and,  cornu  of  hyoid  ;  excision  of  growth  ; 
suture  of  mucous  membrane. 

Dr.  W.  Hill  congratulated  Mr.  Trotter  upon  the  excellent  result  of 
his  operation,  especially  since  the  betting  must  have  been  against  success. 
It  seemed  that  an  extensive  growth  had  been  removed  without  interfering 
with  the  larynx,  and  so  far  without  any  recurrence.  But  still  he  siipposed 
that  recuiTcnce  might  be  expected.  At  the  same  time,  if  many  of  these 
cases  were  put  upon  record  it  might  be  necessary  to  revise  one's  opinion 
upon  the  value  of  partial  laryngectomy, 

Mr.  Scanes  Spicer  drew  attention  to  the  star-shaped  mass  of  the 
growth  which  had  had  its  seat  near  the  arytaenoid. 

Mr.  Fitzgerald  Powell  said  that  the  thanks  of  the  Section  were 
due  to  the  exhibitor  for  the  opportunity  of  seeing  this  interesting  case. 
The  operation  which  had  proved  so  successful  was,  of  course,  a  lateral 
pharyngotomy  and  not  a  partial  laryngectomy.  He  did  not  understand 
why  laryngotomy  had  been  performed. 
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Mr.  H.  TiLLET,  describing  the  appearance  of  the  tumour  before 
operation,  said  that  its  extraordinary  size  rendered  examination  by  the 
direct  method  impossible  and  so  prevented  him  ascertaining  its  exact 
site  of  origin,  and  although  the  lower  half  of  the  pharynx  was  filled  with 
the  growth,  yet  the  patient  could  both  breathe  and  swallow  without 
difl&culty. 

Dr.  StClair  Thomson,  while  agreeing  that  remarkable  success  had 
attended  the  surgical  procedure  adopted,  was  inclined  to  think  that  the 
success  of  the  operation  had  been  due  to  some  extent  to  luck.  The 
growth  presented  a  pedicle  very  well  marked  for  a  malignant  tumour, 
and  the  larynx  had  escaped  infiltration,  as  the  free  movement  of  the  cord 
and  arytsenoid  at  the  present  moment  clearly  showed.  He  was  aware  that 
pedunculated  malignant  growths  did  at  times  occur  in  the  larynx,  and 
that  such  tumours  had  been  removed  ^e?-  vias  naturales  without  any 
recurrence  following,  bv;t  this  was  a  method  which  could  not  be  recom- 
mended. He  suggested  that  these  pedunculated  growths  occupied  a 
borderland  between  innocence  and  malignancy,  and  that  a  careful  micro- 
scopic investigation  of  the  present  specimen  might  afford  some  informa- 
tion by  which  similar  tumours  could  be  diagnosed  in  future. 

Dr.  Watson  Williams  hoped  that  pictures  of  the  specimen  and  of  its 
microscopic  appearances  w'ould  be  published  in  the  Transactions. 

Mr.  Wilfred  Trotter  pointed  out,  with  regard  to  the  question  of  a 
pedicle,  that  the  tumour  consisted  of  two  portions,  one  of  which  was 
pedunculated,  while  the  other  was  sessile;  the  non-pedunculated  portion, 
which  -was  about  the  size  of  half-a-crown,  presented,  moreover,  a  charac- 
teristic epitheliomatous  ulcer.  Both  these  portions  of  the  growth  had 
been  examined  microscopically,  Avith  the  result  that  both  were  found  to  be 
epitheliomatous.  The  glands,  which  proved  at  the  operation  to  be  more 
numerous  than  had  been  expected,  were  also  the  seat  of  epitheliomatous 
changes.  Referring  to  the  operation  he  had  selected,  the  speaker  said  that 
he  did  not  share  the  common  view  that  total  laryngectomy  was  called  for  in 
all  cases  such  as  this.  He  thought,  moreover,  that  this  view  often  led 
surgeons  to  delay  operating  until  the  growth  had  become  so  large  as  to 
justify  the  mutilation  of  a  total  laryngectomy,  and  in  this  way  the  time 
when  interference  was  likely  to  prove  most  favourable  was  allowed  to 
slip  away.  His  objects  in  adopting  this  particular  mode  of  operating 
were  as  follows :  The  operation  should  be  planned  so  that  the  growth 
should  occupy  the  centre  of  the  piece  removed,  in  obedience  to  the  general 
principle  recognised  in  operating  for  cancer  in  other  regions  of  the  body  ; 
laryngeal  cancer  should,  as  often  as  possible,  be  attacked  from  a  mucous 
and  not  from  an  extra-mucous  surface,  otherwise  the  growth  would  be 
cut  into  during  removal,  before  it  could  be  sterilised  with  the  cautery — 
an  essential  detail  in  all  such  operations — and  thus  dissemination  of  the 
cancer-cells  would  be  favoured.  These  were  the  reasons  that  had  induced 
him  to  expose  the  tumour  by  a  lateral  pharyngotomy,  coupled  with  a 
resection  of  a  finger's  breadth  of  the  thyroid  cartilage.  Having  obtained 
access  to  the  tumour  by  this  route,  he  then  excised  it  and  its  attachments 
to  the  mucous  membrane.  A  further  advantage  of  the  method  lay  in  the 
fact  that  after  the  excision  he  was  able  to  bring  together  the  cut  edges  of 
the  mucous  membrane,  whiqh  in  this  situation  is  very  lax,  and  to  suture 
them  so  as  to  prevent  leakage  from  the  pharynx  into  the  extra-pharyngeal 
wound,  a  plan  which  avoided  any  interference  with  the  patient's  powers 
of  swallowing  and  greatly  favoured  healing. 
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Fdrther  Notes  on  a  Case  of  Hoarseness  in  a  Woman,  aged  sixty. 

By  Dr.  G.  C.  Cathcart. 

This  case  was  shown  at  the  last  meeting.  It  was  then  impossible 
to  see  the  cause  owing  to  the  great  swelling  of  all  parts  of  the 
larynx.  The  swelling  had  now  disappeared  and  the  voice  was 
natural,  the  cords  being  easily  seen. 

Dr.  Watson  Williams  asked  what  treatment  had  been  adopted. 

The  President  thought  the  case  illustrated  how  the  voice  might  be 
impaired  through  swelling  of  the  ventricular  bands. 

Dr.  Cathcart  replied  that  the  treatment  had  been  very  simple — 
inhalations  of  tinct.  benzoin  co. 

Tuberculosis  of  Pharynx. 

By  Dr.  Andrew  Wylie. 

Male,  aged  thii'ty-two,  clerk.  About  three  months  ago  he 
noticed  a  small  spot  on  the  right  tonsil,  which  gradually  increased. 
There  was  pain  on  swallowing  for  several  weeks.  History  of 
fistula  six  years  ago.  Severe  cough  and  spit  in  the  mornings. 
Slight  night  sweating ;  weight  reduced  1|  stones  within  the  last 
few  months.  No  family  history  of  tubercular  disease.  No  history 
of  specific  disease.  Four  weeks  ago  the  left  ear  began  to  discharge, 
commencing  without  pain.  The  right  anterior  pillar  of  fauces  was 
ulcerated,  and  on  the  posterior  pillar  there  was  an  ulcerated  patch. 
On  drawing  forward  the  right  anterior  pillar  of  the  fauces  a  large 
ulcerated  mass  could  be  seen.  Dr.  Wyatt  Wingrave  found  tubercle 
bacilli  in  great  numbers  on  examination  of  the  pus  from  the 
ulcerated  surface  and  also  in  the  sputum.  Epiglottis  somewhat 
enlarged  and  arytaenoid  cartilages  swollen,  but  no  ulceration  or 
infiltration  of  the  vocal  cords.     Crepitant  rales  both  apices. 

Mr.  Seccombe  Hett  asked  whether  the  case  might  not  be  described 
as  one  of  tuberculosis  of  the  tonsil,  as  there  was  a  large  hole  between  the 
pillars  of  the  fauces.  He  had  seen  some  four  or  five  cases  of  tuberculosis 
of  the  tonsil,  and  the  disease,  starting  as  a  tuberculous  ulcer,  gradually 
ate  the  tonsillar  tissue  away. 

Dr.  StClair  Thomson  observed  that  the  arytaenoids  and  epiglottis 
were  normal,  and  asked  that  the  future  history  of  the  case  might  be 
recorded.  In  his  experience  pharyngeal  tuberculosis  was  a  rare  disease, 
although  lupus  was  not  uncommon ;  and  in  the  cases  he  had  seen  the 
disease  in  the  limgs  had  been  very  acute,  the  patients  running  high  tem- 
peratures, and  the  bacilli  in  the  sputum  appearing  in  clumps.  The 
pharyngeal  disease  in  these  circumstances  was  sometimes  mistaken  for 
diphtheria.  The  case  now  exhibited  was  a  mild  case,  and  so  he  hoped 
its  future  progress  would  be  watched.  In  those  he  had  seen  the  limit  of 
life  had  been  between  three  and  six  months. 
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Mr.  ScANES  Spicer  had  noticed  a  mass  beliind  the  auterior  pillar  of 
the  fauces,  and  asted  what  its  natui-e  was.  He  also  asked  what  treat- 
ment was  being  carried  out. 

Dr.  JoBSON  HoRNE,  with  respect  to  the  question  of  the  frequency  of 
pharyngeal  tuberculosis,  agreed  with  Dr.  StClair  Thomson.  He  had 
seen  veiy  few  cases,  and  in  an  investigation  into  the  presence  of  tuber- 
culosis of  the  tonsils  in  tuberculous  people  he  had  not  been  able  to  find 
bacilli  without  much  difficulty. 

Mr.  Fitzgerald  Powell,  on  the  other  hand,  had  seen  tuberculosis 
of  the  pharynx  not  infrequently ;  and  his  experience  of  the  disease  was 
more  favourable  than  that  of  Dr.  StClair  Thomson,  for  he  had  seen  these 
patients  get  quite  well  and  live  for  years. 

Dr.  Wylie  agreed  with  Mr.  Hett  that  the  proper  designation  of  the 
case  was  tuberculosis  of  the  tonsil.  He  did  not  think  the  patient  was 
likely  to  live  long.  The  mass  behind  the  faucial  pillar  was  probably  the 
remnant  of  a  portion  he  had  removed  for  microscopic  examination. 

Case  of  Laryngeal  New  G-rowth  for  Diagnosis. 
By  Dr.  Watson  Williams. 

Eli    H ,    aged    sixty-three,    came    to    the    Bristol    Royal 

Infirmary  July  1 ,  1908,  complaining  of  cough,  expectoration  of 
phlegm,  and  hoarseness  since  Christmas  1907.  The  fauces  were 
a  little  congested,  but  examination  of  the  larynx  revealed  a  pink, 
irregular,  nodulated  neoplasm  involving  the  left  arytajnoid  emi- 
nence, the  left  ventricular  band  of  the  posterior  surface  of  the  left 
side  of  the  epiglottis,  and  extending  to  the  glosso-epiglottic  fold, 
and  projecting  over  the  glottis  so  as  to  conceal  completely  the  left 
vocal  cord,  except  that  the  posterior  one  third  was  visible  when 
looked  at  obliquely  from  the  right  side,  and  then  it  was  seen  that 
both  cords  moved  freely  on  phonation.  Two  small,  hard,  movable 
glands  were  felt  behind  and  above  the  angle  of  the  jaw  on  the  left 
side  of  the  neck.  It  was  diagnosed  as  epithelioma,  and  on  account 
of  the  patient's  age  it  was  felt  inadvisable  to  operate  on  a  growth 
which  had  already  involved  the  glosso-epiglottic  fold  and  was 
complicated  by  enlarged  glands. 

The  patient  had  been  seen  several  times  since ;  at  first  the 
growth  gradually  increased  in  size,  without  apparently  obviously 
extending  to  the  regions  not  involved  at  the  first  inspection.  In 
December,  1909 — that  is,  two  years  after  the  growth  was  first 
causing  hoarseness  and  seventeen  months  after  he  was  first  seen — 
the  condition  was  apparently  much  the  same.  The  patient's 
general  health  did  not  appear  to  have  deteriorated.  The 
possibility  of  its  being  a  tuberculous  growth  was  considered,  but 
a  Pirquet's  reaction  was  negative  and  there  were  no  general 
symptoms  or  lung  conditions  to  support  this  view.     When  first 
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seen  the  patient  was  put  on  sixty  grains   of  iodide  of  potassium 
daily  for  some  months. 

The  Peesident  agreed  with  the  diagnosis  of  mahgnant  disease, 
which  he  considered  to  be  confirmed  by  the  condition  of  the  glands.  It 
was  pi'obably  a  slowly  growing  form  of  epithelioma. 

Dr.  William  Hill  thought  that  the  growth,  from  its  slow  advance, 
was  more  like  an  endothelioma  than  an  epithelioma. 

Mr.  ScANES  Spicer  remarked  that  no  limit  of  time  could  be  laid 
down  in  laryngeal  cancer ;  he  had  sho-wn  a  case  at  the  Society  for  five 
years  which  ultimately  proved  to  be  malignant.  The  tumour  in  the 
present  case  was  lobulated,  and  as  the  mucous  membrane  seemed  to  move 
independent  of  the  underlyiug  growth,  the  impression  he  received  was 
that  it  was  encapsulated  by  a  condensation  of  the  normal  tissues  around 
it.  The  tardy  growth  of  the  tumour  might  be  due  to  the  fact  that  the 
man's  occupation,  that  of  a  gardener,  was  a  healthy  one. 

Mr.  Herbert  Tilley  had  been  struck  by  the  appearance  of  the 
lower  edge  of  the  swelling ;  it  seemed  to  him  as  if  beyond  this  edge  there 
was  some  ulceration.  Consequently  he  advised  examination  by  the 
direct  method,  supplemented  by  inspection  through  a  mirror  passed 
along  the  tube  so  as  to  I'eflect  the  area  beyond  the  lower  edge.  If  an 
ulcer  did  exist  there  a  piece  might  be  punched  out  for  microscopic 
examination.  Epithelioma  of  the  larynx  occasionally  manifested  a 
certain  latency.  He  recalled  a  case,  under  the  care  of  Sir  Felix  Semon, 
Mr.  Butlin,  and  himself,  in  which  a  thickening  of  one  cord  was  present 
for  no  less  than  seven  years,  the  patient  remaining  in  good  health  all 
that  time.  Finally,  marked  hoarseness  having  come  on,  the  larynx  was 
opened,  and  the  disease  was  found  to  be  epithelioma. 

Dr.  StClair  Thomson  said  that  there  was  a  case  on  record  which 
had  been  watched  by  Dr.  Gleitsmann,  Harmon  Smith,  and  the  American 
Laryngological  Society  for  ten  years,  the  cord  presenting  the  appearance 
of  "  a  field  of  wheat  that  had  been  snowed  on."  This  also  ultimately 
proved  to  be  epithelioma. 

Dr.  Watson  Williams,  in  reply,  expressed  his  satisfaction  that  the 
members  did  not  think  he  had  left  undone  what  he  ought  to  have  done. 
Mr.  Tilley's  suggestion  was  a  useful  one.  In  the  absence  of  any  obvious 
ulceration  he  had  hitherto  refrained  from  interfering  with  the  lesion, 
because  he  was  convinced  that  removing  for  diagnostic  purposes  a  piece 
of  a  tumour  which  had  not  broken  down  was  bad  practice. 

Endothelioma  of  the  Ethmoid. 

By  Mr.  Chichele  Nourse. 

When  first  seen  in  October  last,  the  patient,  a  well-nourished 
woman,  aged  twenty-nine,  complained  of  complete  obstruction  of 
the  right  nostril  with  yellowish  and  bloody  discharge,  but  no 
pain.  The  nasal  septum  was  deflected  to  the  left,  and  the  right 
nostril  blocked  by  a  smooth  red  swelling,  which  seemed  to  be  the 
much  enlarged  inferior  turbinal.  Eighteen  months  before  some 
slight  intra-nasal  operation  had  been  performed  elsewhere,  with 
temporary   relief;    prior  to  that  the  nostril   had  been  stuffy  for 
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two  years.  After  an  unsuccessful  attempt  to  remove  the  growth 
with  a  turbinotome,  the  nostril  was  partly  cleared  with  forceps. 
The  growth  Avas  friable,  and  not  very  vascular.  Specimens  were 
handed  to  Dr.  Wingrave,  who  reported  that  it  was  an  endothe- 
lioma. The  right  antrum  was  absolutely  dark  on  transillumi- 
nation. In  puncturing  through  the  nasal  wall  no  bone  was 
encountered.     The  antrum  contained  no  fluid. 

The  operation  was  performed  on  December  16tli.  After  a 
preliminary  laryngotomy,  a  flap  consisting  of  the  soft  parts  of  the 
cheek  and  upper  lip  was  turned  outwards  as  for  excision  of  the 
superior  maxilla.  The  maxillary  antrum  was  then  opened  through 
the  anterior  wall,  and  the  ascending  process  of  the  superior 
maxilla  and  a  part  of  the  nasal  bone  removed,  so  as  to  effect  a 
complete  exposure  of  the  right  nasal  fossa  and  of  the  antral 
cavity.  The  antrum  contained  polypi  and  an  irregularly  thickened 
lining,  which  was  easily  detached  from  the  bone,  leaving  a 
roughened  surface.  The  bony  inner  wall  had  almost  disappeared. 
Parts  of  the  anterior,  posterior,  and  orbital  walls  were  very  much 
thinned.     There  was  no  bulging. 

The  superior  nasal  fossa  was  healthy.  A  pedunculated  mass, 
the  size  of  a  small  walnut  (weighing  18  grm.  after  removal) 
projected  downwards  into  the  nasal  cavity  from  the  anterior  part 
of  the  ethmoid ;  its  attachment  was  surrounded  by  a  cluster  of 
small  prominences  on  the  thickened  mucous  membrane.  From 
this  point  downwards  the  whole  mucous  lining  of  the  outer  wall 
and  floor  of  the  right  nasal  fossa  was  thick  and  uneven.  The 
partition  between  the  antrum  and  the  nose  consisted,  except  at  its 
edges,  of  a  fleshy  curtain  without  bone. 

The  whole  of  the  diseased  tissue  was  stripped  from  the  nose 
and  the  antral  cavity,  leaving  the  bone  bare,  except  where  parts 
of  the  thin  bone  came  away  with  the  growth.  The  thin  bone  of 
the  posterior  antral  wall  gave  way,  and  the  fat  in  the  zygomatic 
fossa  was  exposed.  The  nasal  duct  was  divided  close  to  the 
lacrimal  sac,  and  removed  with  the  tissue  in  which  it  was  involved. 
The  middle  turbinal  body,  though  apparently  unaffected,  was  also 
removed.  Chloride  of  zinc  solution  was  freely  applied  to  the 
cavity :  the  antrum  was  lightly  plugged  with  gauze,  and  the 
wound  closed  with  sutures.  Healing  took  place  rapidly.  A  few 
days  later  some  small  sloughs  came  away,  and  there  was  some 
oedema  of  the  cheek  and  eyelid  for  about  a  week.  The  present 
condition  of  the  patient  is  satisfactory. 

Dr.  Wyatt  Wingrave's   report  was  as  follows :    The    growth 
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consisted  of  rods  of  cells,  similar  to  endothelium,  of  varying  size, 
separated  by  a  stroma  of  colloid-looking  substance  containing  a 
few  fixed  connective-tissue  cells  and  plasma-cells.  In  the  more 
developed  regions  the  stroma  was  scanty  or  absent,  endothelium 
being  predominant,  while,  in  the  intermediate  stage,  alveolation 
was  well  marked.  Where  the  cylindrical  arrangement  prevailed 
there  was  a  distinct  lumen  filled  with  colloid  substance,  having 
the  appearance  of  thyroid  gland,  but,  unlike  the  latter,  not  giving 
the  thionin  reaction,  but  selecting  acid  stains.  Many  of  the 
sections  showed  a  boundary  of  dense  fibrous  tissue,  but  there  was 
no  definite  and  regular  capsule.  In  parts  the  bone  was  involved, 
with  considerable  involvement  of  the  periosteum.  The  individual 
cells  were  fusiform  or  circular  according  to  the  axis  of  section. 
The  nuclei  were  oval,  containing  very  small  karyocytes.  Here 
and  there  heteromitoses  were  seen.  Their  cytoplasm  was  clear. 
The  middle  turbinal  proved  to  be  invaded  by  growth.  In  the 
antral  lining  a  small  amount  of  lymphocytic  infiltration  was 
present,  with  clusters  of  plasma-cells,  and  elongation  of  gland 
ducts,  lined  with  palisade  epithelium ;  therefore  most  of  the 
thickening  was  due  to  prolonged  inflammation. 

Mr.  Stuart-Low  coagratulated  Mr.  Nourse  upon  the  result  as  regards 
the  disease,  but  suggested  that,  as  the  patient  was  a  female,  the  ethmoidal 
region  might  have  been  reached  through  the  antrum  by  an  incision  in 
the  canine  fossa,  both  the  outer  and  the  inner  Avails  of  the  antrum  being 
removed.  In  this  way  perfect  access  can  be  obtained  without  leaving  any 
scar  on  the  face. 

Dr.  Watson  Williams  also  joined  in  congratulations  upon  the  suc- 
cessful outcome  of  the  operation,  although  it  was  impossible  to  speak  with 
certainty  until  some  time  had  elapsed.  With  regard  to  the  mode  of 
access  chosen  he  recommended  his  osteoplastic  method,  which  gave  very 
free  access  without  much  cicatrix.  Intra-nasal  operation  for  these  cases 
should  not  be  attempted. 

Dr.  L.  H.  Pegler  remarked  that  the  type  of  endothelium  present  in 
the  case  was  the  same  as  that  found  in  the  soft  palate, 

Mr.  Scanes  Spicer  was  not  inclined  to  perform  external  operations 
for  these  endo-nasal  growths  ;  he  had,  for  example,  removed  twelve  years 
ago  an  alveolar  sarcoma  from  the  antro-ethmoidal  region  in  a  case  which 
he  had  shown  at  this  Society,  and  the  case  w^as  still  well.  He  asked 
whether  there  were  any  microscopic  appearances  in  these  tumours  which 
would  lead  one  to  operate  through  the  cutaneous  rather  than  through  a 
mucous  surface  in  certain  cases. 

Dr.  JoBSON  HoRNE  agreed  with  Mr.  Scanes  Spicer,  and  asked  that 
a  section  of  the  tumour  might  be  handed  to  the  Society  for  futm'e 
reference. 

Mr.  Herbert  Tilley  said  that  in  most  of  these  cases  quite  sufficient 
room  was  obtained  by  operating  through  the  mucous  membrane  under 
the  cheek.  The  only  difficulty  lay  in  the  administration  of  the  anaesthetic 
through  the  mouth,  for  when  the  mouth  was  opened  by  the  gag  the  soft 
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parts  became  stretched  out  aud  prevented  access  to  the  wound.  This 
difficulty  could  be  overcome,  however,  by  administering  the  ansesthetic 
through  a  laryngotomy  opening,  and  then,  if  still  more  room  was  necessary, 
the  nasal  septum  could  be  cut  through  and  the  whole  face  turned  up. 
He  had  tried  this  method  and  had  found  it  very  advantageous,  but  in  order 
to  obtain  the  most  perfect  access  the  mouth  had  to  be  closed.  This  was, 
of  course,  what  was  known  as  Rouge's  operation. 

Mr.  Lambert  Lack  agreed  with  Mr.  Herbert  Tilley  in  advising 
Rouge's  method  of  approaching  the  interior  of  the  nose  in  cases  such  as 
this."  He  had  also  tried  Dr.  Watson  Williams'  operation  and  could 
recommend  it.  He  stated,  as  a  rule,  that  for  growths  in  the  lower  part 
of  the  nose  Rouge's  opei-ation  was  the  most  suitable,  while  for  growths 
rooted  in  the  upper  regions  Dr.  Watson  Williams's  operation  gave  the 
best  access. 

Dr.  StClair  Thomson,  referring  to  the  question  of  operating  through 
the  nose,  asked  Dr.  Lambert  Lack  whether  he  had  not  shown  some  cases 
before  the  Society  upon  which  he  had  successfully  removed  tumours 
through  the  natviral  passages  ;  but — 

Dr.  Lambert  Lack  said  that  the  growths  had  recurred. 

Dr.  Wm.  Hill  narrated  a  case  in  which  an  endothelioma  of  the  nose 
had  been  removed  by  Mr.  Page  by  means  of  Rouge's  operation.  The 
growth  recurred,  however,  and  the  patient  declined  further  operations. 
Nevertheless,  Dr.  Hill,  by  means  of  snaring  and  curetting,  was  able  to 
remove  it  entirely  again,  with  the  result  that  a  further  recurrence  was 
delayed  for  a  very  long  time,  and  although  the  patient  iiltimately  died, 
still  his  life  was  considerably  prolonged  by  the  simple  measures  he 
adopted.  In  these  cases  the  microscope,  as  a  guide  to  the  degree  of 
malignancy,  was  unreliable. 

Dr.  Dan  McKenzie  said  that  it  did  not  seem  as  if  any  general 
principle  could  be  enunciated  as  a  result  of  the  discussion  upon  this  case. 
There  seemed  to  be  some  doubt  as  to  when  a  nasal  growth  should  be 
removed  through  the  nose.  In  this  connection  he  referred  to  a  series  of 
cases  of  nasal  sarcoma  treated  by  Dr.  Price-Brown  by  means  of  snare  and 
cautery  with  considerable  success. 

Mr.  W.  Chichele  Nourse,  in  reply,  said  that  he  had  carefully  con- 
sidered what  mode  of  access  was  most  suitable  for  the  case,  and  had 
decided  in  favour  of  external  operation  because  it  alone,  in  his  opinion, 
gave  a  sufficiently  free  approach  to  a  tumour  lying  so  high  in  the  nose. 
The  interesting  feature  in  the  case  was  the  microscopical  character  of  the 
tumour  and  not  the  state  of  the  patient,  for  the  operation  was  too  recent 
to  permit  of  any  congratulations  upon  that  point.  With  reference  to  the 
scar,  he  expected  that  as  time  w<?nt  on  it  would  become  less  noticeable,  as 
at  present  there  was  a  good  deal  of  infiltration  in  the  flap. 

Bands  between  Eustachian  Tube  and  Pharynx. 

By  Dr.  E.  A.  Peters. 

F.  G ,  woman,  aged  twenty-nine.     Two  bands  could  be  seen 

passing  from  the  lip  of  either  Eustachian  tube  to  the  pharyngeal 
wall.  The  bands  were  not  quite  symmetrical,  and  one  was  con- 
tinued as  a  cicatricial  band  across  the  pharynx.  Chronic  otitis 
media    was    present  on   both  sides.     The   patient  did  not  report 
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scarleL  fevei-  or  measles.  An  operation  for  adenoids  was  carried 
out  at  the  Evelina  Hospital  eighteen  years  ago.  Were  the  bands 
natural  or  post-operative  ? 

Mr.  JoBSON  HoRNE  had  often  asked  himself  the  same  question  iu 
similar  cases  he  had  seen,  bvxt  had  never  been  able  to  obtain  a  satisfactory 
reply. 

The  President  recalled  cases  of  bands  in  patients  who  had  not  been 
operated  t)u,  but  they  were  the  result  of  the  natural  shrinkage  of  adenoids, 
and  were  pink,  fleshy,  and  symmetrical ;  those  iu  the  present  case  were 
unsymmetrical,  white,  and  stringy,  and  they  were,  in  his  opinion,  post- 
operative. Such  bands  were  easily  divided,  but  he  knew  no  simple  means 
for  preventing  them  from  re-uniting. 

Mr.  ScANES  Spicer  observed  that  in  this  case  the  large  bands  were 
evidently  traumatic,  because  they  were  white  and  cicatricial  iu  appear- 
ance. 

Dr.  L.  H.  Pegler  advised  that  the  bands  should  be  removed  in  order 
to  improve  the  hearing. 

Dr.  H.  J.  Davis  suggested  that  the  l)ands  might  be  removed  and 
examined  for  scar-tissue. 

Dr.  StClair  Thomson  said  that  the  bands  might  either  be  natural  or 
post-operative.  He  had  seen  many  such  cases  in  which  the  ears  were  not 
affected. 

Dr.  Lambert  Lack  sympathised  with  Dr.  Dundas  Grant  in  his  desire 
for  a  simple  method  of  cure.  In  the  cases  he  had  seen  there  had  been 
nasal  obstruction,  which  persisted  in  spite  of  all  efforts  to  break  down  the 
adhesions.  He  suggested  that  less  zeal  in  operating  for  adenoids  might 
prevent  their  formation. 

Dr.  E.  A.  Peters  replied  that  the  symmetry  of  the  bands  in  this  case 
favoured  the  view  that  they  were  natural  and  not  cicatricial.  When 
adhesions  did  appear  in  this  region  they  were  due,  in  his  opinion,  not  to 
an  excess  but  to  a  defect  of  operative  ardour. 


GrENERAL    InFILTKATION    OK    LaRYNX,    PrOBABLY    LuETIC. 

By  Dr.  Dan  McKenzie. 

Woman,  aged  forty-four.  ■  Hoarseness,  with  occasional  loss  of 
voice  for  the  last  nineteen  months.  Subject  to  distressing 
paroxysms  of  coughing  and  severe  dyspnoea.  These  attacks  were 
set  up  by  swallowing  food,  and  so  her  meals  had  been  seriously 
restricted  in  quantity.  Purulent  discharge  from  right  nostril;  in 
July  and  September  of  last  year  two  sequestra  washed  out  of  the 
nose  on  syringing.  When  she  came  to  hospital  a  month  ago  the 
laryngeal  infiltration  simulated  tuberculosis ;  the  epiglottis  was 
thickened,  and  lobulated  masses  invested  with  muco-pus  were 
visible  in  the  interior  of  the  larynx,  particularly  in  the  neighbour- 
hood of  the  right  ventricular  band.  There  was  pain  on  swallow- 
ing. Von  Pirquet  reaction  negative;  no  signs  in  lungs;  no  tubercle 
bacilli   in  sputum.     The   right   nostril   contaiued   crusts,  and  the 
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inferior  turbinal  has  disappeared.  The  Wassermaun  reaction  was 
negative  (Dr.  Wyatt  Wingrave),  but  the  therapeutic  test  seemed 
to  favour  the  diagnosis  of  syphilitic  infiltration,  seeing  that 
potassium  iodide  in  10  gr.  and,  later,  15  gr.  doses  had  effected 
considerable  improvement  in  the  condition  of  the  larynx,  and  along 
with  tliis  improvement  the  resemblance  to  tuberculosis  had  become 
much  less  marked. 


Case  of  Destructive  Ulceration  of  the  Hard  and  Soft  Palate  in 
A  Young  Male  Adult,  with  Exfoliation  of  Large  Mesial 
Sequestrum,  Apparently  or  Specific  Origin,  in  a  Tuberculous 
Subject. 

By  Dr.  Dundas  Grant. 

Case  of  a  Growth  in  the  Naso-pharynx  of  an  Elderly  Female, 
like  very  pale  "  Adenoids,"  but  much  more  Dense  in  Con- 
sistence, suggestive  of  Malignancy. 

By  Dr.  Dundas  Grant. 

Microscopical  examination  revealed  the  structure  of  a  granu- 
loma, and  there  was  every  probability  that  the  case  was  specific 
and  that  a  deep-seated  sequestrum  would  be  detected. 

Dr.  L.  H.  Pegler  had  observed  a  large  quantity  of  pus  in  the 
pharynx. 

Dr.  H.  TiLLEY  asked  whether  the  naso-pharynx  had  been  examined 
with  the  finger,  because  he  had  on  one  occasion  come  across  adenoids  in  a 
stout,  middle-aged  woman. 

The  President  said  the  naso-pharynx  had  not  been  completely 
explored  by  the  finger,  but  the  growths  were  felt  to  be  very  tough. 

Mr.  ScANES  Spicer  said  that  the  pus  was  thick  and  almost  like 
membrane.     Were  the  nasal  sinuses  healthy  ? 

Mr.  Fitzgerald  Powell  hoped  that  the  case  would  be  shown  at  a 
future  meeting.  ^ 


Microscopical  Section  from  Fragment  of  an  Adenoid-like 
Growth  in  the  Naso-pharynx  of  a  Middle-aged  Lady, 
Probably  an  Early  Stage  of  Epithelioma. 

By  Dr.  Dundas  Grant. 

Pathological  report  not  definite. 

Dr.  L.  H.  Peglee  thought  the  growth  malignant. 
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Ulceration  of  Lower  Lip,  Inside  op  Cheek,  and  Tongue;?  Specific. 

By  Mr.  Chichele  Nourse. 

When  this  young  man,  aged  twenty-two,  was  first  seen  on 
Novembei'  30  last,  he  complained  of  soreness  of  the  mouth  and 
tongue,  which  had  troubled  him  for  about  a  month.  On  the 
inside  of  the  lower  lip  and  on  the  buccal  surfaces  of  the  cheeks 
were  patches  of  superficial  ulceration  with  whitish  raised  surfaces, 
looking  like  mucous  patches.  There  was  also  a  small  ulcer  of  a 
similar  character  on  the  right  border  of  the  tongue.  The  ulcers 
were  now  smaller,  and  slightly  changed  in  appearance ;  they  were 
still  very  painful.  No  history  of  syphilis  could  then  be  obtained, 
nor  were  any  signs  of  past  or  present  specific  disease  to  be  found 
elsewhere,  (At  the  meeting  the  patient  admitted  having  had  a 
sore  eighteen  months  ago.)  A  scraping  from  an  ulcer  yielded  no 
specimens  of  Spirochxta  jiallida,  but  Siyirocheeta  faetida  and 
Bacillus  fusiformis  were  present  in  numbers.  Wassermann's 
reaction  was  negative.      (Wingrave.) 

The  President  considered  the  patches  to  be  late  secondary  syphilitic 
manifestations.  He  had  elicited  from  the  patient  a  history  of  a  local 
infection  eighteen  months  before. 

Mr.  NouKSE  replied  that  this  opinion  was  supported  by  the  effect 
produced  by  the  administration  of  mercury. 

A  Laryngeal  Case  for  Diagnosis,  Probably  Malignant. 

By  Mr.  Fitzgerald  Powell. 

Opinions  were  asked  with  regard  to  advisability  of  operation. 

Mr.  Scanes  Spicek  agreed  that  the  disease  Avas  malignant. 
The  President  was  in  agi-eement  as  to  the  diagnosis,  and  did  not 
advise  operation. 

Complete  Occlusion  of  the  Left  Nostril  by  a  Deviated  Septum 
IN  a  Girl,  aged  seven. 

By  Dr.  G.  C.  Cathcart, 

Mr.  W.  Stuart-Low  said  that  in  this  case  he  would  advise  operation 
by  means  of  a  window  resection  ;  care  should  be  exercised  to  disturb  the 
soft  parts  as  little  as  possible,  and  not  to  remove  too  much  of  the 
cartilage.  He  had  recently  seen  a  patient,  aged  eight,  in  whom  an  ugly 
nose  had  resulted  from  inattention  to  this  point  on  the  part  of  a  well- 
known  surgeon. 

Dr.  L.  H.  Pegler  had  operated  upon  patients  as  young  as  five  years. 
The  projection  should  be  sliced  off  on  Moure's  principle  and  a  splint 
worn  for  some  time  afterwards.     This  gave  very  good  results. 
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Dr.  H.  J.  Davis  asked  if  any  of  the  ineinbers  had  ever  seen  a  case  iu 
which  the  bridge  of  the  nose  had  fallen  iu  after  the  resection  operation. 

Mr.  ScANES  Spicee  said  that  a  true  falling-in  of  the  bridge  did  not 
occur  as  a  result  of  resection,  and  that  any  objection  to  the  operation 
based  upon  such  a  fear  was  largely  theoretical.  At  times  one  saw  a 
dimpling  of  the  bridge  after  operation,  but  it  did  not  amount  to  a  defor- 
mity, ike  himself  had  operated  vipon  children  as  young  as  three  or  four. 
He  did  not  like  the  method  recommended  by  Dr.  Pegler.  Another  reason 
for  opei-ating  at  once  in  the  present  case  was  that  as  a  result  of  the  uni- 
lateral nasal  obstruction  the  development  of  the  face  was  being  interfered 
with,  and  irregularly  formed  orbits  with  consequent  strabismus  might 
result. 

Dr.  Fitzgerald  Powell  could  not  agree  with  the  advice  to  operate 
upon  a  patient  so  young.  It  would  be  better  to  wait  until  the  nose  was 
fully  developed.  Nothing  was  to  be  gained  by  operating  at  the  present 
moment ;  there  was  no  deafness,  for  example.  He  had  never  seen 
strabismus  result  from  nasal  obstruction. 

Dr.  Lambert  Lack  said  that  falling-in  of  the  l:)ridge  of  the  nose  was 
not  imaginary,  for  he  himself  had  seen  it  occur.  But  the  danger  did  not 
exist  in  adult  cases,  only  in  children,  and  in  them  the  deformity  appeared 
from  six  mouths  to  two  years  after  operation. 

Dr.  Dan  McKenzie  believed  that  there  was  a  certain  amount  of  risk 
in  removing  a  portion  of  the  septal  cartilage  iu  earl}-  life.  He  thought, 
however,  that  the  question  could  uot  be  definitely  settled  until  the  children 
who  had  been  operated  upon  had  grown  up,  and  at  the  present  time  the 
resection  operation  had  uot  been  long  enough  in  vogue  to  supply  a 
sufficiently  large  number  of  decisive  cases. 

Dr.  H.  TiLLEY  had  seen  dimpling  of  the  bridge  in  an  adult  follow 
an  application  of  the  plough  too  high  iu  the  nose. 

The  President  thought  a  discreet  operation  desirable  iu  this  case. 

Dr.  Cathcart,  in  reply,  remarked  that  the  case  was  a  peculiar  one  in 
some  respects.  Enlarged  tonsils  and  adenoids  had  been  removed  without 
i-elieving  the  obstruction  to  breathing.  He  did  uot  think  that  the  removal 
of  a  window  would  be  sufficient.  He  also  had  seen  falling-in  of  the  bridge 
after  septal  resection,  the  nose  becoming  tip-tilted  as  if  the  septum  had 
been  fractured. 


AUSTRIAN     OTOLOGICAL    SOCIETY. 

June  28,  1909;  Monats.f.  Ohren.,  year  43,  No.  10. 


Professor  v.  Urbantschitsch  in  the  Chair. 


Abstract  of  the  Proceedings. 

Tuberculous  Tumour  of  thk  Lobule  op  the  Ear. 

By  H.  Frey. 

This  occurred  in  a  girl,  aged  twenty-two,  who  was  stated  to 
have  suffered  with  a  swelling  on  the  left  side  of  the  neck  during 
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childhood.  This,  after  incision,  healed  in  some  three  or  four  years. 
Four  years  ago  Dr.  Kaufniann  had  removed  a  tumour  from  tlie 
lobule  of  the  ear,  which,  however,  had  commenced  to  reappear  in 
about  a  year.  The  case  was  first  seen  by  Frey  ten  days  ago,  when 
he  had  found  a  swelling  about  the  size  of  a  cherry  situated  in  the 
lobule,  bluish,  not  tender  or  painful,  the  skin  over  it  being  thin 
and  not  presenting  anything  peculiarly  characteristic  of  lupus.  It 
was  removed  under  a  local  anfesthetic  and  found  to  be  a  typical 
tubercular  granuloma.  It  was  suggested  that  its  occurrence  was 
due  to  an  accidental  infection  from  the  previous  disease  in  the 
neck. 

Otitic  Abscess  of  the  Left  Temporo-sphenoidal  Lobe. 

By  F.  Alt. 

A  man,  aged  twenty-eight,  who  had  been  treated  in  the  ordinary 
way  for  a  left-sided  discharge  from  the  ear,  due  to  destruction  of 
the  inembrane  and  suppuration  in  the  attic,  since  the  end  of 
January  in  the  "  Rudolfsspital,"  was  ultimately  submitted  to  the 
radical  operation  on  ^fay  18.  The  bone  was  abnormally  ebur- 
iiated  and  the  antrum  almost  obliterated.  Up  till  now  the  patient 
had  shown  no  cerebral  symptoms,  but  on  the  fourth  day  after  the 
operation  a  slight  paresis  appeared  and  was  succeeded  by  the 
whole  picture  of  aphasia — loss  of  memory,  sensory  and  motor 
aphasia,  partial  alexia  and  agraphia,  and  the  pulse-rate  dropped 
to  54,  so  that  all  pointed  to  an  abscess  in  the  left  temporo 
sphenoidal  lobe.  On  May  27  a  further  operation  was  therefore 
undertaken.  As  the  roof  of  the  antrum  had  been  removed  at  the 
previous  operation  the  approach  was  made  in  this  situation,  and 
the  dura  was  found  not  outw'ardly  altei-ed  in  appearance  but  not 
pulsating.  It  was  opened  by  a  crucial  incision,  and  an  exploratory 
puncture  having  revealed  the  presence  of  pus,  the  brain  was  then 
incised  and  about  60  c.cm.  of  foul-smelling  matter  evacuated.  The 
cavity  was  swabbed  clean  with  peroxide  of  hydrogen  and  packed 
with  iodoform  gauze.  The  pus  contained  bacilli  and  cocci,  which 
had  not  yet  been  identified  with  certainty.  The  aphasia  slowly 
passed  off,  and  in  nineteen  days  the  patient  could  name  objects 
shown  to  him,  and  in  a  few  days  the  other  associated  symptoms 
disappeared  as  well.  The  discharge  ceased  in  ten  days,  and  the 
patient,  whose  general  condition  was  excellent,  left  the  hospital  on 
June  23. 
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Simultaneous  Affection  of  the  Additory  and  Facial  Nerves. 

By  Is.  Braun. 

A  man,  aged  twenty-four,  applied  for  treatment  at  the  ear 
department  of  the  Kaiser  Franz  Josef  Ambulatorium  on  April  18, 
complaining  that  he  had  been  the  victim  of  noises  in  the  right 
ear  and  giddiness  for  two  days,  and  had  been  unable  Ijo  close  the 
right  eye  since  the  day  before.  Present  condition  :  Paresis  of  the 
frontal,  palpebral,  and  buccal  portions  of  the  right  facial  nerve. 
When  standing  or  walking  with  the  eyes  closed  falls  to  the  right. 
Spontaneous  nystagmus  to  the  left  on  looking  directly  forwards, 
and  even  also  when  the  eyes  are  directed  towards  the  right,  but 
much  weaker,  with  a  slight  rotatory  element  (114  jerks  to  the 
minute).  After  ten  revolutions  to  the  right  horizontal  nystagmus 
to  the  left,  whilst  the  same  number  of  revolutions  to  the  left 
evoked  only  a  slight  nystagmus  to  the  right,  but  quite  transitory, 
and  soon  overshadowed  by  the  spontaneous  movement  to  the  left. 
Caloric  reaction  to  cold  water  in  the  right  ear  did  not  affect  the 
character  of  the  spontaneous  nystagmus  to  the  left.  Both  tympanic 
membranes  normal.  Functional  condition  of  the  right  ear  very 
much  impaired  indeed,  that  of  the  left  ear  normal.  Weber  to  the 
left.  As  he  had  had  syphilis  at  the  end  of  1908  he  was  treated 
accordingly,  and  in  some  two  months'  time  the  symptoms  had  all 
very  much  improved,  and  his  range  for  whispers  in  the  left  ear 
was  about  4  metres. 

Braun  considered  the  most  probable  cause  of  this  condition 
to  be  a  circumscribed  basal  meningitis,  venereal  in  origin,  and 
submitted  that  this  case  might  help  towards  the  establishment  of 
the  differential  diagnosis  between  intra-  and  retro-labyrinthitis, 
inasmuch  as  in  this  instance  the  affection  of  the  two  nerves  did 
not  run  a  parallel  course,  but  that  the  symptoms  referable  to  the 
vestibular  branch  reached  their  maximum  intensity  earlier  than 
those  due  to  involvement  of  the  auditory  nerve,  and  he  reminded 
the  audience  of  the  discussion  which  had  taken  place  at  their  last 
meeting  in  this  relation.^ 

Congenital  Deformity  of  Both  Auricles  with  Complete  Atresia 
OF  the  Meatus  ;  Operation  on  One  Side  with  Improvement 
in  the  Hearing. 

By  E.  Ruttin. 

A  boy,  aged  five,  was  brought  on  May  6  by  his  mother  with  the 
'  See  report,  Joubn.  ok  Lartngol.,  Rhinol.,  and  Otol.,  December,  1909,  p.  7U2. 
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request  that  an  operation  might  be  performed.  He  was  admitted 
to  the  clinic  and  watched  for  some  two  weeks.  It  was  found  that 
the  patient  could  hear  no  call  or  shout,  but  showed  some  response 
to  a  I'attle  or  trumjjet  close  to  the  ear.  Rotation  revealed  a  typical 
normal  reaction  on  both  sides.  In  spite  of  the  inability  to  promise 
any  result  in  the  light  of  these  circumstances,  at  the  very  urgent 
request  of  the  mother  that  at  least  on  one  side  something  should  be 
tried,  Ruttin  consented  to  operate.  To  this  end  he  decided  to  try 
and  manufacture  a  meatus  with  the  hope  of  improving  the  hearing. 
The  bony  meatus  was  non-existent,  and  only  represented  by  a  strand 
of  fibrous  tissue  and  fat.  The  antrum  was  large  and  contained 
portions  of  the  ossicles,  consisting-  of  an  incus  with  a  much  attenu- 
ated long  process  and  merely  the  articular  surface  of  the  malleus. 
These  were  removed,  and  from  thence  outwards  a  channel  was 
formed  and  a  meatus  shaped  by  manipulation  of  the  soft  tissues. 
The  day  after  the  operation  the  boy  could  hear  a  shout  at  a  distance 
of  seven  metres. 

Ruttin  considered  that  no  rule  could  be  laid  down  for  any 
procedure  in  these  cases,  but  that  in  many  instances  it  Avas  worth 
while  to  expose  the  antrum  and  be  guided  by  the  conditions  there 
found  as  to  any  further  procedure. 

Fistula  in  the   Ampulla  of  the  Superior   Semi-circular   Canal. 

By  R.  Barany. 

Three  years  ago  the  exhibitor  had  performed  the  radical  opera- 
tion on  the  left  ear  of  this  patient  on  account  of  chronic  suppura- 
tion. A  similar  condition  was  also  present  at  that  time  on  the  right 
side,  and  now  an  acute  exacerbation  had  taken  place,  and  a  very 
marked  fistula  symptom  was  obtainable.  At  the  radical  operation, 
on  the  right  side,  a  cholesteatoma  was  found  in  the  antrum,  the  sinus 
lying  exposed  and  surrounded  with  pus.  After  further  exposure 
of  the  sinus  it  was  discovered  tliat  it  was  occluded  by  a  thrombus 
of  an  emissary  vein  in  its  immediate  neighbourhood.  This  was 
removed  and  the  sinus  itself  found  to  be  quite  healthy,  so  the 
jugular  was  not  tied.  On  investigation  of  the  tympanic  cavity  no 
fistula  was  seen  in  the  usual  situation  over  the  horizontal  canal,  but 
over  the  ampulla  of  the  superior  canal.  Since  the  patient  was 
practically  deaf  in  the  left  ear,  and  could  still  hear  conversation  at 
two  metres  with  the  right  ear,  the  labyrinth  was  not  disturbed. 
His  hearing  remains  unchanged,  and  the  fistula  symptom  is  still 
present. 
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Two    Cases   op  Labyeinth    Fistula  Corroboeated   by    Operation, 
WITH  Peculiar  Eesponse  to  Gelle's  Test. 

By  R.  Barany. 

Both  these  patients  could  hear,  and  the  reaction  to  Gelle's  test 
was  abnormal.  Aspiration  and  compression  both  produced  an 
intensification  of  the  tones,  which  could  be  with  certainty  demon- 
strated, and  never  gave  rise  to  subjective  noises.  This  all  pointed 
to  the  conclusion  that  the  diminution  of  the  sound  which  occurred 
in  Gelle's  test  was  not  due  to  any  effect  of  the  intra-labyrinth 
pressure.  Also  the  fact  that  no  subjective  noises  were  produced 
during  this  experiment  negatived  the  view  that  tl^ese  were  depen- 
dent on  an  increase  of  pressure  within  the  labyrinth. 

Alex.  R.  Tweedie   [trans.]. 


AMERICAN     LARYNGOLOGICAL    ASSOCIATION. 


Thirty-first  Annual  Congress,  held  at  the  Harvard  Medical  School,  Boston,  Mass., 
May  31,  June  1  aiid  2,  1909. 


(By  courtesy  of  the  Medical  Record.) 

President's  Address. 

Dr.  A.  Coolidge,  jun.  (Boston),  delivered  this  address.  He 
spoke  of  the  new  Harvard  buildings,  in  one  of  which  the  Congress 
had  assembled,  as  a  noble  gift  given  in  trust  for  the  benefit  of  the 
profession  as  a  whole.  He  spoke  of  the  great  number  of  new 
instruments  devised  for  work  in  laryngology  and  rhinology,  and 
said  that  enthusiasm  sometimes  carried  the  profession  beyond  the 
proper  limits.  Allusion  was  made  to  the  recent  death  of  Dr.  F.  I. 
Knight,  of  Boston,  a  founder,  of  the  Association,  and  one  of  the 
earliest  and  most  successful  teachers  in  America  in  this  depart- 
ment. Information  was  given  with  reference  to  the  courses  of 
instruction  in  laryngology  in  the  Harvard  School,  there  beitig 
eight  instructors  engaged  in  the  work.  Dr.  Coolidge  thought  that 
in  connection  with  the  more  formal  exercises  of  medical  meetings 
much  good  might  follow  informal  discussion  in  small  groups  and 
the  explanation  of  favourite  theories.  It  was  recommended  that 
the  de  Roaldes  prize  to  be  established  by  the  Association  should 
take  the  form  of  a  medal.  Attention  was  called  also  to  the  work 
of  the  committee  on  nomenclature. 
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Nerve   Distribution  in  Relation  to   Nerve   Disturbances 
Simulating  Local  Inflammation. 

By  Dr.  A.  A.  Bliss  (Philadelphia). 

The  complicated  distribution  of  the  nerves  throughout  the 
region  of  interest  to  the  rhinologist  was  described.  Pain  in  this 
region  was  not  always  due  to  occlusion  or  retained  secretions.  It 
might  come  from  many  sources  and  be  reflected  to  some  special 
area  within  the  nasal  territory.  'I'he  onset  of  an  acute  rhinitis 
would  develop  a  vicious  circle,  for  sensory  filaments  of  the 
ophthalmic  and  superior  maxillary  nerves  reacted  on  the  sym- 
pathetic plexuses,  and  we  had  vaso-motor  irregularities  which  in 
themselves  increased  the  irritability  of  the  sensory  nerves.  In 
the  majority  of  such  attacks  there  was  no  exudation  in  the  sinuses, 
but  the  pain  there  was  due  to  involvement  in  some  way  of  branches 
of  the  fifth  pair.  A  safe  guide  for  surgical  intervention  was  the 
temperature  range,  duration,  and  continuance  of  pressure  symptoms, 
and  the  mental  state  of  the  patient.  The  removal  of  impacted 
cerumen  often  cleared  up  a  persistent  cough.  Often  patients  with 
supposed  mastoid  disease  were  operated  on  and  no  disease  was 
found.  Under  such  conditions  we  should  always  consider  carefully 
the  distribution  of  painful  areas,  and  we  were  thus  often  brought 
to  a  discovery  of  some  local  cause  Avhich  was  causing  a  neuralgia, 
and  nothing  more.  The  so-called  nasal  cough  was  similarly 
explained.  In  some  patients  any  irritation  of  the  naso-palatine 
nerve,  especially  opposite  the  posterior  half  of  the  middle  turbinate 
body,  would  develop  this  reflex  coughing.  Cough  medicines  in 
these  cases  were  useless.  Elongated  uvula3  might  cause  cough 
by  flapping  against  the  pharyngeal  walls.  The  same  principles 
applied  to  laryngeal  areas.  In  supposed  nasal  sinus  cases  trans- 
illumination and  the  X  rays  were  useful  in  aiding  us  to  arrive  at 
an  accurate  diagnosis,  but  they  were  far  from  being  infallible 
guides.  With  all  our  modern  mechanical  aids  we  must  depend 
largely  on  personal  and  direct  observation,  aided  by  clinical 
experience.  Aggressive  operators  might  be  led  astray  by  their 
surgical  zeal  and  the  apparent,  though  not  real,  reason  for  its 
exercise.  Thus  much  unnecessary  suffering  might  be  inflicted  by 
undue  surgical  intervention,  the  evil  results  of  which  might  not  be 
revealed  to  anyone  unless  to  the  conscience  of  the  operator. 

Dr.  O.  T.  Freer  (Chicago),  said  that  there  was  a  peculiar  reflected 
pain  in  antral  suppiu-ation.  It  might  often  cause  supra-orbital  pain 
when  the  frontal  siuus  Avas  intact.  Antral  inflammation  did  not  always 
cause  a  rise  of  temperature.     Very  trivial  iutra-uasal  catarrhs  might 
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cause  obstinate  coughs.     lu  America  we  said  "  sinusitis  "  ;  the  Grerman 
said  "  sinuitis."    Which  is  correct  ? 

Dr.  W.  L.  Ballenger  (Chicago)  said  that  in  a  personal  communica- 
tion from  Dr.  Duane,  of  New  York,  the  latter  had  informed  him  that 
"sinuitis"'  was  the  more  correct,  though  the  word  "  sinusitis  "  had  been  in 
use  so  long  as  to  obtain  authority  as  being  correct. 

H.SMOPHILrA,    WITH    REMARKS    ON    THE    HEMORRHAGIC    DiATHESIS. 

By  Dr.  Thomas  Hubbard  (Toledo). 

The  histories  of  two  cases  were  related,  one  of  distinctly  h^emo- 
pliilic  tendency  and  the  other  showing  epistaxis  due  to  scorbutus. 
The  first  case  was  operated  on  for  enlarged  tonsils  and  adenoids. 
Both  cases  recovered.  The  author  described  the  various  means 
used  to  check  hasraorrhage,  including  compression  forceps,  Monsel's 
solution,  adrenalin,  calcium  lactate  per  rectum,  etc.  Bleeding  Avas 
not  from  any  particular  vessel,  and  stitching  the  pillars  together 
would  not  have  stopped  the  bleeding.  The  author  then  discussed 
the  general  nature  of  the  hgemophilic  diathesis,  which  he  divided 
into  two  classes :  First,  the  pathological,  or  those  cases  in  which 
there  were  unaccountable  ha3uiorrhages  into  the  skin,  mucous 
membranes,  joints,  organs,  etc.,  with  or  Avithout  peculiar  inflam- 
matory conditions,  such  as  scurvy,  purpura  haemorrhagica,  and 
allied  affections ;  and  secondly,  true  hasmopliilia,  which  was  not  a 
pathological  process,  but  a  permanent  condition.  A  differential 
diagnosis  between  the  two  forms  was  necessary  for  intelligent 
treatment.  The  author  then  passed  on  to  the  treatment  of  luemor- 
rhage  in  general,  saying  that  the  first  indication  was  to  maintain 
the  volume  of  the  circulating  medium  by  normal  saline  solution. 
For  children  small  enemata  of,  say,  four  ounces  were  the  best 
method,  and  such  enemata  might  be  given  every  two  hours.  If 
this  failed,  intracellular  injections  might  be  given,  and  in  emer- 
gencies, intra-venous  injections.  Continuous  irrigation  of  the 
rectum  with  the  saline  had  been  of  value.  Some  authorities 
advised  the  injection  of  fresh  human  or  horse-serum.  If  fresh 
serum  was  not  available,  diphtheria  antitoxin  had  been  given, 
but  it  was  less  efficacious.  Transfusion  of  blood  was  perfectly 
practicable. 

Clinical   Experience  with  Calcium   Lactate  in  Haemorrhages  op 
THE  Upper  Air  Tract, 

By  Dr.  William  K.  Simpson  (New  York  City). 

The  following  conclusions  were  drawn  :  (1)  Calcium  lactate  had 
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from  a  clinical  experience  a  controlling-  influence  in  hastening  the 
coagulation  of  the  blood.  (2)  Its  efficacy  was  more  marked  in 
liEemophilic  cases  when  the  coagulation  was  delayed  than  in  cases 
of  normal  coagulation  time.  (3)  In  operations,  especially  on 
tonsils  and  adenoids,  careful  inquiry  should  be  made  relative  to 
any  htemophilic  heredity  or  tendency.  (4)  In  suspicious  cases  the 
coagulation  time  should  be  determined  before  operation.  (5)  It 
was  questionable  whether  such  operations  should  be  undertaken  in 
h^emophilic  cases  other  than  under  the  most  extreme  nrgency. 
Perhaps  they  were  positively  contra-indicated.  (6)  In  all  cases  of 
operations  for  the  removal  of  tonsils  and  adenoids,  calcium  lactate 
should  be  given  for  a  period  prior  to  and  after  the  operation,  both 
for  its  possible  eifect  in  diminishing  the  immediate  haemorrhage 
and  in  preventing  secondary  surface  htemorrhage.  (7)  Of  the 
calcium  salts  the  lactate  was  more  positive  in  its  results,  more 
agreeable  to  administer,  and  less  irritating  to  the  stomach. 

Dr.  G.  Hudson  Makuen  (Philadelphia)  said  that  he  had  no  fear  of 
haemorrhage  in  ordinary  cases  if  his  patient  was  under  general  anaes- 
thesia. It  was  then  easy  to  pass  a  ligature  or  suture  the  pillars.  He 
had  used  calcium  chloride  with  marked  success  in  nasal  haemorrhage. 

Dr.  GrEOEGE  B.  Wood  (Philadelphia)  said  that  he  had  used  thyroid 
extract  in  cases  in  which  the  clotting  time  of  the  blood  was  abnormally 
long.     He  now  gave  it  for  a  short  period  before  all  his  operations. 

Various  gentlemen  testified  to  the  value  of  the  lactate  in  their 
personal  experience. 

Dr.  J.  O.  Roe  (Eochester)  said  that  long  before  the  calcium  lactate 
was  used  he  had  been  in  the  habit  of  giving  chloride  of  sodium  on  the 
theory  of  the  lowered  specific  gravity  of  the  blood.  He  sutured  the 
pillars  in  obstinate  bleeding  after  tonsil  operations.  He  had  never  failed 
to  stop  nasal  bleeding  by  packing. 

Dr.  Emil  Mayer  (New  York)  called  attention  to  the  effects  of  tags 
of  tissue  left  after  operation  as  being  a  cause  of  bleeding.  Post-operative 
bleeding  was  not  necessarily  secondary  haemorrhage. 

Dr.  A.  A.  Bliss  (Philadelphia)  said  that  in  hospital  patients  it  was 
very  difficult  to  secvire  the  admission  of  a  haemophilic  history.  The 
poorer  classes  seemed  to  consider  it  a  disgrace  and  concealed  it.  He  had 
lost  a  case  by  being  thus  deceived. 

Dr.  W.  E.  Casselbekry  (Chicage)  felt  that  rather  too  much  reliance 
had  been  placed  on  the  calcium  salts,  for  he  had  never  observed  any 
effect  from  the  chloride.  He  had  had  no  experience  Avith  the  lactate. 
Most,  if  not  all,  haemorrhage  about  the  nose  came  from  some  small 
arterial  twig.  We  should  always  be  prepared  with  every  device  necessary 
to  stop  arterial  haemorrhage. 

Dr.  H.  L.  Swain  (New  Haven)  said  he  believed  that  every  haemo- 
philiac had  a  different  kind  of  blood-vessel  from  the  ordinary  person. 
Consequently  mere  drugs  of  any  kind  were  without  effect. 

Dr.  R.  C.  Myles  (New  York)  said  that  some  patients  became  haemo- 
philiacs to  all  intents  and  purposes  after  they  had  lost  a  large  amount  of 
blood,  but  not  till  then.  It  was  a  wise  plan  to  place  some  thin  rubber- 
tissue  against  bleeding  surfaces  in  the  nose  and  pack  against  this. 
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Further  Report  of  a  Case  of  Cancer  of  the  Tongue. 

By  Dr.  Robert  C.  Myles  (New  York  City). 

This  was  a  further  report  on  a  case  already  brought  before  the 
Association  in  1907.  About  two  months  ago  the  patient  consulted 
Dr.  Myles,  complaining  of  pain  and  soreness  in  the  operation  scar. 
There  was  a  crater-like  ulcer  in  the  centre  of  the  cicatrix  about 
8  mm.  in  diameter,  but  after  the  extraction  of  an  irritating  tooth 
the  ulcer  healed.  In  the  interval  since  the  first  operation  two  and 
a  half  3'ears  ago  the  left  side  of  the  tongue  had  atrophied  and 
shrunk  until  the  base  dropped  back  against  the  posterior 
pharyngeal  wall,  the  side  being  about  one  third  of  an  inch  farther 
forward  and  downward  than  the  other  side  at  the  base,  while  the 
tip  of  the  same  side,  which  Avas  not  removed,  shrivelled,  curled  up, 
and  became  distorted.  The  resulting  condition  had  caused  the 
patient  much  discomfort  in  speaking  and  eating.  This  annoying 
condition  had  probably  resulted  from  the  removal  of  longitudinal 
muscular  fibres  and  by  cutting  off  the  nerves  and  blood-vessels  at 
the  base  of  the  tongue.  Dr.  Myles  thought  that  it  would  have 
been  better  to  remove  the  entire  side  of  the  tongue. 

Prolonged    Styloid   Process. 

By  Dr.  Charles  W.  Richardson  (Washington,  D.C.). 

The  history  of  one  case  was  given,  and  reference  made  to 
other  published  cases,  and  to  a  reported  case  of  complete  ossification 
of  the  stylo-hyoid  ligament.  His  own  patient  was  a  woman,  aged 
twenty-five,  who  had  had  for  some  years  irritation  referable  to  the 
left  tonsillar  region,  from  Avhicli  a  long  piece  of  bone  had  been 
removed  some  years  previously.  A  recurrence  of  symptoms  led 
her  to  seek  further  relief,  and  it  appeared  that  just  within  the 
anterior  tonsillar  fold  and  parallel  to  its  course  there  was  a  narrow, 
slightly  movable  bony  ridge.  Under  cocaine  the  anterior  fold  was 
opened  up  its  full  length  and  the  bony  process  exposed.  The 
latter  was  removed  by  successive  bites  with  bone  forceps.  Recovery 
was  without  incident. 

Several  of  the  members  related  similar  cases  from  their  own  experi- 
ence. 

(To  he  confimu'd.) 
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THIRD     INTERNATIONAL     LARYNGO-RHINOLOGICAL 
CONGRESS. 

According  to  communications  received  from  the  President  of  the 
International  Committee,  the  Third  Laryngo-Rhinological  Congress 
Avill  be  held  at  Berlin  in  1911.  The  Laryngological  Society  of 
Berlin  has,  at  its  general  meeting  of  January  14  of  the  present 
year,  expressed  its  great  gratification  that  Berlin  is  to  have  the 
honour  of  receiving  the  Congress.  The  entire  council  of  the 
Laryngological  Society  has  constituted  itself  an  executive  com- 
mittee for  the  Congress,  and  will  be  completed  by  the  co-option  of 
well-known  German  laryngologists.  The  Congress  is  to  take  place 
at  the  end  of  August  or  the  beginning  of  September.  Inquiries 
regarding  the  Congress  to  be  addressed  to  the  Secretary  of  the 
Executive  Committee,  Professor  Rosenberg,  26  Schiffbauerdamm, 
Berlin  NW.  6,  or  to  Dr.  Finder,  17  Nettelbeckstr.,  Berlin  W.  62, 
Secretary  to  the  International  Committee,  who  has  made  himself 
responsible  for  the  arrangement  of  the  subjects  for  discussion  and 
the  openers. 


Jib.stract.s. 
PHARYNX. 

Chiari,  0.  (Wien). — Hiemorrhage  from  the  Upper  Respiratory  Tract, 
exclusive  of  the  Nose.    "  Mouatssch.  f.  Ohreu.,"  Year  43,  No.  10. 

This  article  forms  a  collection  of  Professor  Cliiari's  own  experience 
with  various  references  in  addition  to  the  literature  on  the  subject.  He 
has  never  seen  a  fatal  case  of  haemorrhage  either  in  his  hospital  or  private 
practice  after  removal  of  tonsils  or  adenoids,  although  more  than  once 
such  cases  have  necessitated  some  treatment  in  the  way  of  caustic, 
cautery,  the  application  of  peroxide  of  hydrogen,  or  pressui'e.  He  avoids 
the  use  of  sharp  instruments  for  tonsillotomy  after  the  age  of  forty-five, 
and  only  two  so-called  "  tonsillectomies "  have  been  performed  in  his 
clinic — a  statement  which  may  surprise  the  extremists  in  the  advocacy  of 
this  operation. 

Two  instances  of  haemorrhage  from  the  hard  palate  were  dependent 
on  the  presence  of  incipient  angeioniata  and  successfully  controlled  by 
cauterisation. 

One  case  of  peritonsillar  abscess,  for  the  relief  of  which  an  incision 
had  been  made  in  the  usual  way,  bled  for  some  forty-eight  hours,  and 
did  not  respond  to  any  treatment  until  it  was  found  that  the  source  of 
the  haemorrhage  was  a  small  vessel  immediately  behind  the  anterior 
pillar  of  the  fauces.  In  order  to  control  this  a  curved  needle  was  passed 
from  behind  forwards  through  the  pillar,  and  the  whole  tissue  thus 
included  in  a  ligature,  which  procedure  led  to  complete  and  instantaneous 
cure.  Othei-^vise  Chiari  has  never  seen  any  trouble  arise  from  bleeding 
after  incision  for  quinsey. 

As  instances  of  bleeding  from  the  larynx  several  references  are  given 
in  which  this  occurred  chiefly  in  connection  ^vith  overstraining  the  voice 
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by  siugers,  otherwise  he  would  prefer  to  regard  so-called  "  hsemorrhagic 
laryngitis  "  as  really  an  advanced  stage  of  laryngeal  catarrh,  although  he 
has  seen  bleeding  occur  in  connection  with  "  laryngitis  sicca,"  a  condition 
which  he  remarks  is  seldom  coutiued  to  the  larynx,  but  usually  is  found 
in  association  with  a  similar  state  of  affairs  in  the  pharynx  and  nose. 

Some  cases  are  also  quoted  which  there  were  good  reasons  for  sup- 
posing were  instances  of  vicarious  menstruation. 

As  regards  tubercular  disease  of  the  larynx,  "  It  is  remarkable," 
writes  Chiari,  "  that  tuberculous  ulceration  of  the  larynx  almost  never  is 
the  cause  of  any  noteworthy  bleeding."  Alex.  JR.  Tweedie. 

von  Lenart,  Z.  (Budapest). — Experimental  Studies  on  the  Connection 
betiveen  the  Lymph-vessel  Systems  of  the  Nose  and  of  the  Tonsils. 
"  Arch,  fiir  Laryngol.,"  vol.  xxi,  Part  III. 

The  writer  made  submucous  injections  of  a  variety  of  granular  colour- 
ing materials  in  suspension  into  the  nasal  mucous  membrane  of  rabbits, 
dogs,  and  young  pigs.  The  points  selected  for  injection  Avere  the  ventral 
and  dorsal  turbinals,  the  septum,  and  the  floor  of  the  nasal  cavity.  The 
animals  were  killed  after  varying  periods,  and  the  tonsils  were  examined 
microscopically . 

The  following  were  the  results  of  the  experiments:  (1)  It  was  found 
that  granular  materials  introduced  into  the  nasal  mucous  membrane 
could  reach  the  tonsils  by  way  of  the  lymph-channels.  Thus  it  is  proved 
experimentally  that  in  the  tonsillitis  which  sometimes  follows  intra-nasal 
operations  the  lymphatic  vessels  supply  the  path  of  infection. 

(2)  The  conclusions  to  which  A.  Most  was  led  by  his  anatomical 
researches  as  to  the  direction  of  the  lymph-stream  of  the  nose  and  throat 
were  confirmed. 

(3)  It  was  proved  that  foreign  materials  which  enter  the  tonsils  are 
in  part  extruded  on  to  their  surface. 

(4)  An  intimate  connection  exists  between  the  lymphatic  vessels  of 
both  tonsils,  for  after  unilateral  injection  the  granules  are  found  not  only 
in  the  corresponding  tonsil,  but  also  in  that  of  the  opposite  side. 

Thomas  Guthrie. 

Levinstein,  0.  (Berlin). — On  xohat  Histological  Processes  do  Hyperplasia 
and  Atrophy  of  the  Human  Palatal  Tonsil  depend?  "Arch,  fiir 
Laryngol.,"  vol.  xxii,  Part  I. 

The  writer  finds  that  hyperplasic  palatal  tonsils  are  characterised  as 
follows:  (1)  Active  mitosis  in  the  budding  centres  (Keimzeutrum)  of 
the  follicles  ;  (2)  increase  in  size  of  the  bvulding  centres  of  the  indi- 
vidual follicles ;  (3)  increase  in  size  of  the  follicles  ;  (4)  increase  in 
number  of  the  follicles. 

Atrophy,  on  the  other  hand,  is  marked  by — (1)  absence  of  mitosis  in 
the  budding  centres  ;  (2)  the  latter  tend  to  disappear ;  (3)  the  follicles 
become  gradually  smaller  and  less  numerous  ;  (4)  evidences  of  formation 
of  follicles  are  almost  absent. 

The  process  of  involution  of  a  hyperplastic  tonsil  presents  precisely 
the  same  histological  features  as  does  atrophy  taking  place  in  a  normal 
tonsil.  Thomas  Guthrie. 

Trapenard  (Mentone). — Two  Cases  of  Hereditary  Syjyhilis  of  the  Naso- 
pharynx   Simulating    Adenoids.     "  Revue    Hebd.    de    Laryngol., 
d'Otol.  et  de  EhinoL,"  January  30,  1909. 
The  record  of  two  cases  occurring  in  children,  aged  eight  and  ten 
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respectively.  Other  recorded  cases  are  meutioued,  and  it  is  pointed  out 
that  the  true  nature  of  the  disease  may  be  overlooked  unless  its  occa- 
sional occurrence  is  borne  in  mind.  Chichele  Nourse. 

Gibb,  J.   S. — Some  Observations  upon  the  Complete  Extirpation  of  the 

Diseased   Faucial    Tonsil.     "  Boston    Med.    and    Surg.    Journ.," 

December  2,  1909. 

Based   upon    one    hundred  cases  of  tonsillectomy.      From  a  study 

of  these  cases,  the  author  contends  that  (1)  tonsillectomy  is  the  proper 

operation  for  the  removal  of  diseased  tonsils  ;   (2)  tonsillectomy,  in  the 

majority  of  cases,  results  in  no  more  serious  traxmiatism  to  the  faucial 

tissues  than   does  tonsillotomy ;     (3)   in  those  cases  in  which   mai-ked 

systemic  and  faucial  disturbance  follows  a  tonsillectomy,  it  results  from 

difficulty  with  adhesions,  which  cases  are  unsuited  for  tonsillotomy  ;  (4) 

tonsillectomy  is  always  a  complete  operation  ;  and  (5)  haemorrhage  after 

tonsillectomy  is  slight,  and  largely  under  the  control  of  the  operator. 

Macleod    Yearsley. 

(1)  Leland,  G.  A. — Nasal  and  Naso-pharyngeal  Conditions  as  Causative 

Factors  in  Middle-ear  Disease. 

(2)  Pierce,  N.  H. — Nasal  and  Pharyngeal  Conditions  as  Causative  Factors 

in  Middle-ear  Disease. 

(3)  Packard,  F.  R. — The  Importance  of  the  Thorough  Study  of  the  Naso- 

pharynx in  Treatment  of  Diseases  of  the  Ear. 
"  Boston  Med.  and  Surg.  Journ.,"  December  9,  1909. 

Three  important  papers,  with  discussion.'  Ireland  dwells  on  the  loss 
of  nonnal  protection  afforded  by  the  Eustachian  tube  and  the  mechanism 
of  its  functions  due  to  affections  or  abnormalities  of  the  nose  and  naso- 
pharynx. He  discusses  the  anatomy  and  functions  of  the  tube,  especially 
as  regards  normal  ventilation  and  drainage  of  the  middle  ear.  Earaches 
in  children  rarely  or  never  occur  without  the  presence  of  adenoids  in 
Eosenmiiller's  fossa,  and  progressive  deafness  in  older  subjects  is  always 
accompanied  by  swollen  mucous  membrane  in  the  sides  of  the  naso- 
pharynx or  by  remains  of  adenoids  or  adhesions  blocking  Eosenmiiller's 
fossa.  Hence  the  rational  method  of  treatment  is  to  restore  the  move- 
ments of  the  Eustachian  tube  by  relieving  the  sides  of  the  naso-pharynx 
of  growths,  adhesions,  and  swellings.  A  second  factor  in  the  physio- 
logical protection  of  the  middle  ear  is  found  in  normal  uninterrupted 
breathing.  In  noi'mal  i-espiration  there  is  a  continuous  interchange  of 
air  in  the  accessory  cavities,  so  that  the  middle  ear  may  be  considei-ed  as 
an  accessory  sinus  of  the  nose.  These  conditions  indicate  the  rational 
treatment,  viz.  restoration  of  the  sides  of  the  naso-pharynx  to  normal 
and  establishment  of  nasal  respiration,  absolute  and  continuous.  Sym- 
ptoms referred  to  the  ear  are  often  caused  by  lesions  elsewhere,  as 
(1)  pain  (due  to  larynx,  tonsils,  lateral  pharyngeal  lymph-bands, 
pressure  in  nose,  ethmoid  or  sphenoid  regions,  and  teeth)  ;  (2)  fulness 
in  ear  (reflex,  from  intra-nasal  pi*essure)  :  (3)  tinnitus  (roar,  or  low- 
toned  pulsation  due  to  increased  circulation  in  the  sides  of  the  naso- 
pharynx ;  high-toned  hiss,  due  to  changes  in  the  Eustachian  tube)  ; 
(4)  vertigo  (due  to  turbiual  engorgement,  pressure  from  ethmoiditis  or 
frontal  sinusitis). 

Pierce  draws  attention  to  the  important  nervous  conditions  associated 
with  hyperplasia  by  adenoids  and  tonsils,  and  to  the  Eustachian  tonsil. 
In  tubal  insufficiency  lies  the  kej'-stone  of  a  great  part  of  aural  pathology. 
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He  questions  the  theory  of  pressure  vacuum  in  the  tympanum  as  due  to 
atmospheric  absorption  alone,  considers  Koerner's  hypothesis  as  more 
probable,  and  likens  the  condition  in  the  middle  ear  to  that  -which  occurs 
in  the  absorption  of  a  pneumothorax.  He  believes  that  nasal  obstruc- 
tions per  se  do  not  cause  aural  disease,  but  that  inflammatory  (especially 
chronic  inflammatory)  conditions  must  also  be  present.  He  enumerates 
the  causes  of  nasal  insuflficieucy,  and  tries  to  place  them  in  their  proper 
relationship  to  aural  disease.  He  believes  that  the  idea  of  nasal  insuffi- 
ciencv  has  been  carried  to  unwarranted  extremes  by  many  operators,  and 
uro-es  that  factors  other  than  mechanical  may  cause  the  conditions  which 
render  the  nasal  and  pharyngeal  mucosa  especially  liable  to  inflammation. 
Paclcard  emphasises  the  necessity  of  a  thorough  examination  of  the  naso- 
pharynx before  treating  any  aural  condition.  He  enumerates  the  patho- 
logical conditions  in  the  naso-pharynx  which  may  give  rise  to  ear  diseases, 
as  (1)  adenoids  ;  (2)  so-called  catarrhal  inflammations  ;  (3)  atrophic 
conditions  of  the  mucous  membrane  ;  (4)  tumoiu-s  other  than  adenoids  ; 
(5)  naso-pharyngeal  adhesions.  He  concludes  that  (1)  in  every  case  of 
middle-ear  disease  an  examination  of  the  naso-pharynx  should  be  made ; 
(2)  this  examination  should  be  by  mirror  and  finger,  both  before  and 
after  cleansing  of  the  naso-pharynx ;  (3)  the  existence  of  adhesions  has 
been  largely  overlooked  owing  to  difficulties  of  examination. 

Macleod  Yearsley. 


NOSE. 

HofFmann,  R.  (Dresden). — On  Bhinojjhyuia.  "Zeitschrift  fiir  Laryngol.," 
vol.  ii,  Part  IV. 
This  paper  consists  in  the  main  of  a  somewhat  detailed  account  of  the 
literature  bearing  upon  the  disease,  and  the  various  suggestions  which 
have  been  put  forward  as  to  its  pathology,  causation,  and  treatment. 
The  interest  of  the  author  in  the  condition  was  aroused  by  a  case  Avhich 
came  under  his  care.  The  patient,  a  man,  aged  sixty-seven,  had  suffered 
from  nasal  catarrh  for  twenty  years,  and  for  a  like  period  from  gastro- 
intestinal troubles.  The  rhinophyma  had  been  noticed  for  al)Out  two 
years,  and  was  of  moderate  degree,  but  caused  sufiicient  disfigurement  to 
make  the  patient  vei-y  anxious  to  be  rid  of  it.  Alcoholic  excess  and 
constant  exposure  to  the  weather  were  the  probable  causes  of  the  com- 
plaint, while  some  importance  shovdd  perhaps  be  ascribed  to  the  old- 
standing  nasal  catarrh.  Ot  the  various  operative  measures  which  have 
been  advocated,  the  author  selected  subcutaneous  excision  as  practised  by 
Brauu.  He  performed  the  operation  under  local  anaesthesia,  and  was 
very  well  satisfied  with  the  result,  which  remained  good  twelve  months 
later.  Thomas  Guthrie. 

Bernard,  E.  (Lille). — A  Case  of  Vascular  Tumour  of  the  Inferior  Tnrhinal; 

Rouges    Operation;    Cure.    "Revue  Hebd.  de  Laryngol.,  d'Otol. 

et  de  Rhinol.,"  February  6,  1909. 
A  child,  aged  fourteen,  had  a  growth  the  size  of  a  nut  projecting  from 
the  left  nostril.  Nasal  ol^struction  had  been  noticed  two  years  befoi-e, 
first  affecting  the  left  side  only,  and  gradually  becoming  complete.  At 
the  time  of  examination  the  left  nasal  fossa  was  completely  filled  by  the 
tumour,  and  the  septum  was  puslied  over  to  the  right.  On  several 
occasions  portions  had  been  removed  with  a  snare.  Roiige's  operation 
was  performed,  and  the  tumour,  which  was  developed  at  the  expense  of 
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the  inrerioi-  tiirbiiia],  removed.  The  hiemorrha^-e  Avas  very  free,  aud 
caused  some  difficulty.  The  growth  consisted  of  iibrous  issue  pennccated 
by  very  large  blood-vessels,  and  covered  by  stratified  epithelium. 

Chichele  Nourse. 

Ch.a,yami&,'F.--Taherciilar  Tmitours  of  t/ie  Nimil  Foss;\i.  "  Auuales  des 
Mai.  de  rOreille,  du  Larynx,  du  Nez,  et  du  Pharynx,"  August, 
1909. 

The  author  states  thai,  it  has  now  become  classical  to  divide  the  nasal 
tubercular  manifestations  into  two  classes  :  (1)  Tuberculosis,  properly  so 
called,  which  appears  in  the  form  of  tubercular  ulceration  and  vegetating 
tul)erculosis ;  (2)  lupus,  chronic  tuberculosis,  slightly  virulent,  running 
a  slow  course.  The  tuluM-culoma  or  vegetating  variety  is  rare  ;  out  of  450 
nasal  growths  examined  Schoeffer  only  found  8  tuberculous,  and  up  to 
the  present  the  number  recorded  has  not  reached  70.  The  following  case 
is  quoted,  illustrative  of  such  groAvths :  A  woman,  aged  sixty,  with 
previous  tubercular  history,  had  suffered  from  progressive  nasal  obstruc- 
tion for  a  year  and  a  half.  There  was  excess  of  nasal  mucous  secretion. 
The  voice  was  nasal  in  character.  Slight  intermittent  epistaxis  on  the 
right  side.  Sometimes  headache,  but  no  pain  in  the  nose  or  adjoining 
parts.  Externally  the  aspect  of  the  nose  was  normal.  No  trace  of  lupus 
or  cicatrices  either  on  nose  or  face.  Anterior  rhinoscopy.  One  observed 
a  reddish  tumour  the  size  of  a  nut  on  the  anterior  inferior  part  of  the 
quadrilateral  cartilage,  reaching  over  to  the  inferior  turbinated  body.  Its 
surface,  studded  with  little  elevations,  was  elastic  and  bled  slightly  when 
touched  with  a  probe.  On  the  left  side  there  was  a  tumour  half  the  size 
of  the  former,  somewhat  pearly  in  appearance,  occupying  a  similar  position 
on  the  septum.  It  did  not  bleed  either  spontaneously  or  when  probed. 
The  nasal  fossae  were  otherwise  normal,  as  Avere  the  oro-pharynx,  naso- 
pharynx, and  larynx.  The  growths  were  removed  by  the  galvanic  snare, 
followed  by  ciu-ettage  and  cauterisation  of  their  points  of  attachment. 
Histological  examination  showed  the  growths  to  be  composed  of  large 
masses  of  epithelioid  cells  and  giant-cells  ;  many  newly  formed  vessels.  No 
caseation  ;  no  vascular  obliteration  ;  no  bacilli.  There  was  no  recurrence 
of  the  growths,  but  the  patient  succumbed  to  pulmonary  phthisis  three 
years  later. 

The  pathogeny  and  classification  of  these  tumours  and  the  various 
views  held  thereon  by  various  writers  are  discussed  at  length. 

The  author  arrives  at  the  f(.)llowing  conclusions  : 

(1)  That  two  forms  of  nasal  tuberculosis  may  l)e  legitimately  distin- 
guished :  (a)  Miliary  tuberculosis ;  (h)  chronic  tuberculosis,  represented 
here  by  the  special  clinical  type,  which  is  lupus. 

(2)  Growths  of  the  nasal  fossa)  descril)ed  as  tuberculous  and  lupoid 
correspond  to  one  and  the  same  lesion.  Ilesembling  the  other  forms  of 
this  affection,  they  are  almost  always  primary.  Like  them,  again,  their 
a])pearance  may  be  heralded  by  the  existence  of  a  pre-bacillary  ozaenatous 
rhinitis,  a  variety  of  atrophic  rhinitis,  Avhich  is  occasionally  the  initial 
stage  of  lupus.     A  copious  bibliography  is  appended. 

H.  Clayton  Fox. 
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TRACHEA    AND    CESOPHAGUS. 

Pierre-Nadal,  L.  (Bordeaux). — Contrihvtion  to  the  Study  of  the  Physiology 

of  the  (Esojihagus.     "Revue    Hebd.  de    LarvngoL,  d'Otol.  et   de 

Rhinol.,'"  January  30,  1909. 

The  question  discussed  is  whether  the  lumen  of  the  middle  two  thirds 

of  the  oesophagus  is  virtual  or  actual  during  repose.     The  conclusion  is 

that  in  the  normal  subject,  and  in  a  state  of  repose,  the  lumen  is  entirely 

virtual.  Chichele  Novrse. 

Hirschland,  L.  (Wiesbaden). — Ttvo    Cases  Illustrating  the  Importance  of 

the  Direct  Methods  of  Examination.     "  Zeitschrift  fiir    LarvngoL," 

vol.  ii.  Part  IV. 

In  the  first  case,  that  of   a  child,  aged  three,  the    symptoms  were 

such   as   to  suggest  the  possibility  of  a  foreign  l)ody  in  the  bronchus. 

Examination,  however,  with  the  bronchoscope  through  a  low  tracheotomy 

opening   proved   the   condition   to    be   that   of    rupture   of    a   diseased 

bronchial  gland  into  the  right  main  bronchus.     Recovery  took  place. 

In  the  second  case  it  was  found  possible  by  means  of  the  direct 
methods  to  arrive  at  an  accurate  diagnosis  in  an  obscure  case  in  which 
an  oesophageal  abscess  with  rupture  into  the  trachea  had  followed  a  l)urn 
bv  caustic  soda.  Thomas  Guthrie. 


EAR. 

Schoetz,    W.   (Heidelberg). — Epidermic   Cysts  followiug  Transjjlantatioii 

in  the  Cavity  produced  by  the  Radical  Mastoid  Operation.     "Arch. 

of  Otol.,"  December,  I908. 

In  one  case  the  cyst  formed  a  swelling  extending  from  the  tip  of  the 

mastoid  into  the  retro-mandibular  fossa.     The  author  thinks  a  portion  of 

the  plastic  skin-flap  may  have  been  shut  in  under  the  Thiersch  graft. 

Dundas  Grant. 

Pistre,    E.    (Bordeaux). — Pure    Fibroma  of    the    Auricle    (Anti-helix). 

"  Revue  Hebd.  de  LarvngoL,  d'Otol.   et  de  Rhinol.,"  March  13, 

1909. 
The  growth  of  the  tumour  followed  a  priek  with  a  thorn  of  the 
Cassia  occidentalis.  Five  days  later  a  small  growth  appeared,  which  in 
ten  days  attained  the  size  of  a  large  cherry,  attached  by  a  small  pedicle. 
The  tumour  was  solid  and  c|uite»  spherical,  very  tough,  and  creaking  under 
the  knife.  The  section  was  yellowish -white,  composed  of  numerous 
concentric  fibres.  Chichele  Nnurse. 

Zebrowski,  A. — A  Case  of  Double-sided  Mastoiditis  after  Traumatic  Per- 
foraliov  of  the  Drum  Membranes.    Quoted  from  "  Gazeta  lekarska," 
'1909,  No.  4  ;  "  St.  Petersburger  med.  Wodj.,"  xxxiv,  1909,  S.  190. 
The  case  is  of  interest  owing  to  the  rarity  of   complications  which 
require  operation  occurring  after  traumatic   rupture  of  the  membrane. 
The  patient,  a  soldier,  was  brought  to  hos])ital  in  a,n  unconscious  condi- 
tion caused    by  a   bomb   explosion    in    Warsaw.      The  unconsciousness 
lasted  some  days.     Thirteen  days  after  the  operation  bilateral  otorrhcea 
developed,  and  on  examination  a  perforation  was  found  in  each  membrane 
in  the  anterior  inferior  quadrant.     The   hearing  was  greatly   impaired. 
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Evidence  of  mastoiditis  developed  aud  Scbwavtze's  operation  was  performed 
on  both  sides.  The  author  was  of  the  opinion  that  the  detonation  of  the 
bomb  explosion  caused  a  concussion  of  the  labyrinth  and  middle  ear  and 
a  rupture  of  both  drums.  W.  G.  Porter. 

Isemer,  F.  (Halle). — Further  Clinical  Experiences  of  Biers  Hypersemic 
Treatment  in  Acute  Suppuration  of  the  Middle  Ear.  "Arch.  f. 
Ohrenheilk.,"  Bd.  75,  Heft  1  and  2,  March,  1908,  p.  95. 
This  is  the  second  series  of  cases  treated  by  the  Bier  method  that 
Isemer  has  puljlished,  and  as  a  result  of  his  experience  he  condemns  the 
treatment  as  treacherous.  It  rapidly  and  completely  banishes  all  pain, 
aud  gives  rise  to  a  feeling  of  general  comfort  and  well-being,  and  yet,  as 
several  of  his  detailed  cases  show^  the  suppuration  may  all  the  time  be 
extending  widely  in  the  interior  of  the  mastoid.  Moreover,  it  may  mask 
a  cerebral  abscess,  for  in  those  cases  where  deep-seated  boring  occipital 
heailache  persisting  after  the  radical  mastoid  operation  is  the  only  sign 
of  the  brain-disease,  the  Bier  treatment,  by  soothing  this  pain,  gives  rise 
to  false  feelings  of  security.  Consequently,  this  special  form  of  treat- 
ment should  never  be  tried  save  on  patients  in  hospital,  and  even  then 
only  with  the  utmost  care  aud  vigilance,  lest  grave  symptoms  should 
suddenly  make  tlieir  appearance.  Ban  McKenzie. 

Scott,  Jas. — Acute  Mastoid  Suppuration  and  Suppuration  in  the  Neck 

Treated    with    Slaphylococcus     Vaccine.      "  Brit.     Med.    Journ.," 

December  18,  1909. 

Man,  aged  fifty-six;  acute  middle-ear  suppuration,  followed  by  mastoid 

involvement,  which,  on  operation,  proved  to  be  of  the  Bezold  variety. 

Operation  done  November  4, 1908  ;  Init  suppuration,  with  fresh  abscesses, 

continued  until  April  11,  1909,  when  cultures  were  taken  and  found  to 

yield  Staphylococcus  pyogenes  alius,  Diplococcus  pneumoniae,  and  a  bacillus 

of  undetermined  species.  On  April  17  a  dose  of  50,000,000  staphylococcus 

vaccine  was  used,  followed  by  100,000,000  on  April  24,  and  similar  doses 

every.tenth  day  until  he  had  received  eight  injections.     After  the  fourth 

dose  no  discharge,  and  wound  healed.  Macleod  Yearsley. 

Leidler,  Rudolf  (Vienna). — Otitic  Gravitation  (Suhcejihalic)  Abscess. 
"Arch.  f.  Ohrenheilk.,"  Bd.  75,  Heft  1  and  2,  March,  1908,  p.  14. 

An  exhaustive  dissertation  illustrated  with  reports  of  twelve  cases, 
exemplifying  the  various  types  of  otitic  subcephalic  abscess. 

In  addition  to  the  familiar  Bezold's  abscess,  pus  issuing  from  a  per- 
foration in  the  mastoid  process  may  travel — (1)  into  the  parotid  region, 
superficial  to  the  masseter  and  opening  througli  the  skin  of  the  face,  or 
under  the  ramus  of  the  jaw  between  the  pterygoids  to  the  mucous  mem- 
brane of  the  cheek  ;  (2)  inward  to  the  tonsil  and  soft  palate,  aud  thence 
to  the  retropharyngeal  space  (which  may  also  be  reached  by  extension  of 
the  inflammation  along  the  Eustachian  tube)  ;  (3)  backwards  along  the 
digastric  muscle  or  the  occipital  artery  to  the  intermuscular  tissue  at  the 
back  of  the  neck.  Further,  the  infection  may  extend  to  the  soft 
structures  of  the  neck  by  way  of  the  internal  jugular  or  mastoid  emis- 
sary veins,  or  through  the  carotid  canal.  It  is  also  pointed  out  that  a  wide 
extension  is  to  be  looked  for  if  the  pus  finds  its  way  into  the  so-called 
cervical  cellular  planes  or  clefts,  the  loose  tissue  of  which  favours  a  rapid 
spread  of  the  infection.  These  clefts  are  as  follows :  (a)  the  retro-vis- 
ceral or  pre-vertebral,  which  leads  into  the  posterior  mediastinum  ;  (b) 
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the  pre-visceral,  immediately  iu  front  of  the  larynx  and  trachea,  which 
passes  into  the  anterior  mediastinum ;  (c)  the  peri-vascular,  within  the 
carotid  sheath,  which  extends  from  the  petrous  bone  above  to  the  arch  of 
the  aorta  below ;  (d)  the  intermuscular  space  of  Henke,  which  leads 
either  superficially  over  the  clavicle,  or  along  the  omo-hyoid  into  the 
perivascular  space,  or  down  into  the  axilla. 

With  reference  to  treatment,  the  usual  advice  is  given  to  open  the 
mastoid  process  first  of  all  and  to  follow  up  the  pus  in  its  burrowing, 
avoiding,  as  far  as  possible,  the  infliction  of  large  or  multiple  incisions. 
The  author  very  properly  recalls  to  our  memory  the  danger  that  is  run 
when  much  pressure  is  applied  to  abscess- swellings  iu  the  neck  before 
they  have  been  opened.  Dan  McKenzie. 

Citelli,  S.  (Catania). — A  Case  of  Abscess  at  the  Apex  of  the  Mastoid 
Process,  vnth  a  Beep  Cervical  Abscess,  the  result  of  Peri-simisitis. 
"  Annales  des  Mai.  de  I'Oreille,  du  Larynx,  du  Nez,  et  du  Pharvnx," 
February,  1909. 

Prom  anatomical  researches  eight  years  ago  the  author  realised  that 
a  peri-sinusal  abscess  might,  by  extension  outw^ards  through  pre-existing 
channels,  give  rise  to  a  collection  of  pus  at  the  tip  of  the  mastoid  process 
extending  to  the  deep  parts  of  the  neck,  resembling  Bezold's  abscess. 
He  found  that  in  25  per  cent,  of  crania  the  mastoid  emissary  vein 
emerged  at  a  point  beneath  the  stei-no-cleido-mastoid,  and  generally  in 
the  neighbourhood  of  the  temporo-occipital  suture — in  2  per  cent, 
dehiscences  were  pi*esent  in  this  suture — and  that  rarely  an  emissary  from 
the  sigmoid  sinus  made  its  exit  near  the  stylomastoid  foramen  ;  this  he 
designated  the  "  para-stylo-mastoid  emissary."  Pus  having  arrived 
externally  by  any  of  these  routes  will  be  situated  beneath  the  sterno- 
mastoid,  most  frequently  about  the  tip  and  posterior  border  of  the 
mastoid,  and  if  not  dealt  with  early  will  extend  down  the  neck  alongside 
the  carotid  sheath,  behaving  precisely  as  a  Bezold's  abscess.  The  follow- 
ing is  an  illustrative  case : 

A  man,  aged  fifty-seven,  with  a  history  of  having  contracted  a  cold 
two  months  previously,  experienced  painful  twinges  in  the  left  ear, 
radiating  over  the  corresponding  half  of  the  head.  The  pains  increased, 
and  soon  afterwards  a  swelling  appeared  at  the  tip  of  the  mastoid 
process.  Several  days  previous  to  his  entering  hospital  he  had  severe 
tinnitus,  heaviness  of  the  head,  a  guttural  voice,  dysphagia,  mental 
dulness,  with  high  fever.  He  had  never  had  either  aural  discharge  or 
vomiting.  The  neck  was  rigid  from  purulent  infiltration.  Tlie  drum- 
head of  the  affected  side  was  'intact,  but  infiltrated  and  bulging  ;  the 
meatus  was  narrowed  owing  to  sagging  of  the  posterior  superior  wall. 
There  Avas  tumefaction  about  the  tip  of  the  mastoid  and  over  almost  the 
whole  of  the  upper  half  of  the  neck.  Pressure  over  the  antrum  and 
swollen  parts  gave  rise  to  intense  pain.  Examination  of  the  throat 
revealed  a  fluctuating  swelling  of  the  left  side  of  tlie  pharynx,  which  was 
opened  at  once  ;  thick  pus  escaped.  Paracentesis  performed  gave  exit  to 
pus.  Kernig's  sign  negative ;  hearing  for  speech  absent.  The  diagnosis 
made  was  acute  suppuration  of  the  middle  ear,  with  Bezold's  mastoiditis, 
lepto-meningitis,  and  otitic  pharyngeal  al)scess. 

Operation  :  A  skin  incision  was  made  from  just  above  the  antrum 
downwards  to  the  lower  limit  of  the  cervical  swelling;  the  skin  and 
periosteum  were  detached  from  the  mastoid  region.  Neither  cortical 
fistula  nor  pus  were  found,  but  on  dctacliing  flic  jH-riostcum  and  over- 
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lyiiiK  tissues  ))ackwavds  a  little  beyond  the  posterior  border  of  the  mastoid 
pi-ocess  pulsatile  pus  was  observed  issuing  from  a  fistulous  track,  situated 
under  the  insertion  of  the  sterno-mastoid  at  the  lower  extremity  of  the 
temporo-occipital  suture.  Pressure  applied  to  the  cervical  swelling- 
induced  a  flow  of  pus  behind  the  tip  of  the  mastoid  process.  On  opening 
the  mastoid  the  whole  of  the  bone  down  to  the  apex  was  eburnated  and 
healthy.  The  antnnn  was  full  of  pus,  which  had  given  rise  by  extension 
through  its  posterior  wall  to  a  peri-sinusal  abscess,  involving  the  whole  of 
the  sigmoid  sinus.  The  osseous  fistula  whence  the  pulsating  pus  escaped 
corresponded  exactly  to  the  lower  extremity  of  the  peri-sinusal  abscess, 
and  was  no  doubt  the  mastoid  foramen.  The  base  of  the  antrum  and 
extra-sinusal  abscess  were  freely  opened.  The  sinus  was  not  interfered 
with,  there  being  pulsation  and  no  pyaemic  symptoms.  The  deep  cervical 
abscess  was  opened  to  its  lower  extremity  ;  an  enormous  cpiantity  of  pus 
escaped.  The  entire  mastoid  apex  was  removed ;  its  cortex  was  perfectly 
intact.  The  abscess  about  the  tip  of  the  mastoid  and  neck  had  arisen 
from  the  peri-sinusal  suppuration.  The  author  observes  that  this  form 
of  cervical  abscess,  clinically  identical  with  Bezold's,  presents  in  its  very 
early  stage  one  slight  difference,  viz.  that  the  tumefaction  about  the  apex 
of  the  mastoid  tends  to  spread  behind  the  posterior  border  of  the  process  ; 
this  is  only  appreciable  at  the  very  outset.  H.  Clayton  Fox. 

Kramm,  S.  (Berlin). — Phlebitis  without  Thrombosis  as  a  Canse  of  Oblitera- 
tion of  the  Sinus  in  Children.  "  Arch,  of  Otol.,"  December,  1908. 
The  author  refers  to  inst:inces  of  obliteration  of  the  sigmoid  sinus 
found  accidentally  at  operation  [the  abstractor  has  found  it 2)ost  mortttn^. 
He  holds  that  it  may  take  place  through  phlel)itis  and  pressure  by  an 
extra-dural  abscess.  In  the  cases  observed  by  him  the  subjects  were 
chiMren,  aged  respectively  seven,  nine,  and  eleven  years,  and  an  extra- 
dural abscess  was  either  present  or  had  presumably  existed  before  the 
destruction  of  the  bony  sulcus.  Dundas  Grant. 

Rimini  (Trieste). — Simple  Otogenic  Pyaemia  without  Sinus  Phlebitis. 
"Arch,  de  Laryngologie,  etc.,"  tome  xxviii,  No.  4,  July- August, 
1909,  p.  140. 

A  female,  aged  fifty-seven,  the  subject  of  chronic  arthritis.  Acute 
suppuration  set  in  suddenly  in  left  ear,  with  temperatures  running 
between  103°  and  1044°  F.  Mastoid,  tender  on  pressure.  No  operative 
treatment.  Albuminuria  on  fourth  day ;  swelling  and  tenderness  in 
right  leg  on  fifth  day  ;  collapse  and  death  on  the  sixth  day. 

Post-mortem. — Brain,  meninges,  and  lateral  sinus  all  healthy.  Purulent 
infiltration  of  muscles  in  right  thigh.  Bacteriological  examination  of 
ear-discharge  and  contents  of  the  abscess  in  the  thigh  showed  numerous 
diplo-streptococci.  Dan  McKenzie. 

VierhufF,  Dr.  —  Otitic  Abscess  or  Encephalitis!'  "St.  Petersburg  med. 
Wocheus.,"  xxxiv,  1909,  S.  13. 

The  patient,  a  male,  aged  twenty-eight,  was  sent  to  hospital  with  a 
diagnosis  of  brain  abscess.  There  was  a  history  of  left-sided  otorrhoea  of 
six  years'  duration,  with  frequent  attacks  of  giddiness  for  the  past  six 
months.  The  night  previous  to  his  admission  he  lost  consciousness.  On 
examination :  Left  ear,  foetid  pus,  destruction  of  membrane ;  nervous 
system,  reflexes  absent ;  pupils  react,  no  optic  neuritis  ;  pulse  (34 ;  tem- 
perature subnormal ;  cerebro-spinal  fl\iid  normal.     The  following  day  a 
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right-sided  liemipleti,ia  developed.  Pulse  120,  temperature  1005^  F. 
The  next  day  the  radical  mastoid  operation  was  performed  and  the  brain 
explored  without  fiudiuo-  pvis.  Three  days  later  the  patient  died.  At  the 
section  haemorrhagic  encephalitis  was  found. 

The  question  is  discussed,  Was  the  encephalitis  a  result  of  the  otorrhoea 
or  not?  W.  G.  Porter. 

Mosher,  H.  C. — A  Specimen  of  an  Encapsulated  Brain  Abscess.  "  Boston 
Med.  and  Surg.  Journ.',"  July  15,  1909. 
The  specimen  was  taken  from  a  man,  aged  forty,  who  had  been 
operated  upon  for  acute  mastoid  three  months  before.  A  brain  abscess 
was  evacuated  by  operation  immediately.  The  patient  became  worse 
next  day,  after  some  amelioration,  and  was  again  explored,  and  an 
encapsulated  abscess  was  discovered.  The  patient  died  forty-eight  hours 
after  admission.  The  pathological  findings  are  described  and  illustrated 
by  two  excellent  photographs.  Macleod  Yeamley. 

Jones,  Ernest.  —  The  Differential  Diagnosis  of  Cerebellar  Tumours. 
"  Boston  Med.  and  Surg.  Journ.,"  August  26,  1909. 
The  comparative  frequency  of  cerebellar  tumoui-s  is  shown  by  the 
fact  that  the  author  has  seen  sixteen  cases  in  the  }>ast  twelve  months, 
and  his  remarks  are  based  upon  the  study  of  twenty  cases.  An  excellent 
and  exhaustive  account  is  given  of  the  symptoms  Avith  the  order  of  their 
diagnostic  value,  as  (first)  ataxia ;  then  the  characteristic  vertigo,  the 
hypotonia,  paresis,  nystagmus,  and  skin  deviation.  Differential  diagnosis 
from  supra-tentorial,  parietal,  frontal  and  other  tumours  is  then  discussed. 
Attention  is  especially  paid  to  cerebello-pontiue  angle  tumours  with  which 
paralysis  of  the  seventh  and  eighth  nerves  practically  always  occurs.  The 
paper  is  one  that  should  be  read  by  otologists  Avith  interest. 

Macleod  Yearsley. 

Alskne. — A    Case  of   Otitis  Media   and  Mastoiditis  ending  in   Bilateral 

Blindness.       The    Society   of   General    Practitioners    in    Libau ; 

Meeting  held  on  May  1,*  1908  :  "  St.  Petersburger  med.  Woch.," 

xxxiii,  1908,  p.  739. 

The  author  described  a  ease  in  which  he  diagnosed  thrombosis  of  the 

cavernous  sinus.     The  jatient,  a  soldier,  aged  twenty-four,  came  under 

observation  on  January  6,  suffering  from  purulent  discharge  from   the 

right  ear  and  mastoiditis.     The  right  eye  was  nearly  c^uite  blind,  and  the 

sight  in  the  left  was  greatly  impaired  ;  optic  neiu'itis  was  present  on  both 

sides.     The  author  thought  this  was  due  to  a  thrombosis  of  the  cavernous 

sinus  following  on  one  of  the  lateral  sinus. 

The  lateral  sinus  was  explored  ;  it  was  very  tense,  and  contained  black 
fluid  blood.  The  wound  progressed  favourably  and  the  sight  in  the  left 
eye  improved  at  first,  but  later  the  headache  returned  and  the  sight  was 
quite  lost.     The  patient  refused  further  operation. 

W.  G.  Porter. 


MISCELLANEOUS. 

Feldt,  Dr.    A. — Concerning    Estoi-al  and   it.'<    Use  in   Lari/ngo-]\hinulogy. 
"St.  Petersburg,  med.  Wochenschr.,"  1909,  xxxiv.'S.  377. 
Estoral,  the   mentiiol  ester   of   boric  acid,   B(C,,| H,,, 0).^,  is   a  fine 
crystalline  white  powder,  which  smells  strongly  of  menthol.     It  is  soluble 
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in  ether,  benzine  cind  clilorofovni,  and  in  warm  almond  and  olive  oil.  It 
can  be  obtained  in  the  form  of  a  salve  and  also  as  a  snnif.  Its  action  is 
that  of  menthol,  but  it  is  a  more  powerful  disinfectant  and  is  less 
irritating.  The  author  gives  details  of  tweni y-three  cases  in  wLich  he  has 
used  the  drug  with  benefit.  The  ca^es  treated  included  ten  of  acute 
rhinitis  and  ten  of  chronic  affections  of  the  nose,  such  as  ozaiua  and 
chronic  rhinitis.  W.  G.  Porter. 

Gushing,  Prof.  A.  R. — Ti^tme  Anflseptloi  loith  Reference  to  Animal  Infec- 
tions.    "  Lancet,"  January  23,  1909. 

The  micro-organisms  of  wound  infection  are  more  resistant  to  anti- 
septics than  the  tissues  because  they  have,  in  course  of  time,  evolved  the 
power  of  protecting  themselves  against  chemical  poisons.  It  is  other- 
wise with  the  animal  infections  of  syphilis,  malaria,  and  sleeping-sickness, 
which,  l>eing  younger  and  less  resistant  than  the  bacteria,  are  more  easily 
destroyed  by  drugs  like  quinine,  arsenic,  mercury,  etc. 

In  a  series  of  experiments  on  the  treatment  of  trypanosomiasis  in  rats, 
the  author  found  that  after  a  continued  course  of  one  drug  the  organisms 
acquired  the  po^ver  of  resisting  it,  although  they  were  still  susceptible  of 
the  action  of  the  other  poisons.  This  finding  favours  a  return  to  the 
old  polypharmacy,  for  in  a  patient  treated  with  all  the  drugs  combined 
few  trypanosomes  would  resist  the  combined  attack. 

Dan  McKenzie. 


REVIEWS. 

Tuberculosis  of  the  Nose  and  Throat.  By  Lorenzo  B.  Lockakd,  M.D. 
(With  85  illustrations,  64  of  them  in  colours.)  St.  Louis  :  C.  V. 
Mosby  Medical  Book  and  Publishing  Co.,  1909. 
In  this  handsome  volume  the  author  reviews  the  history  of  the  study 
of  tul)erculosis  in  the  upper  air-passages,  their  pathology,  symptoms, 
diagnosis,  prognosis,  and  treatment  with  the  utmost  fulness.  The  letter- 
press is  replete  with  details  of  the  views  of  others  as  well  as  those  arrived 
at  by  himself.  The  richness  of  the  letterpress  is  almost  surpassed  by 
that  of  the  illustrations,  the  collection  of  beautifully  coloiu'ed  (some 
perhaps  a  little  too  high  in  tint )  pictures  of  lesions  of  the  larynx,  nose, 
and  pharynx  forming  a  unique  atlas  of  this  department  of  medicine.  An 
unusual  amount  of  space  is  devoted  to  treatment,  and  the  perusal  of  the 
book  encourages  the  practitioner  to  proceed  with  an  amount  of  hopeful- 
ness which  other  works  are  apt  to  damp.  He  gives  good  proofs  for  the 
faith  that  is  in  him,  and  his  views  on  the  therapeutics  of  the  disease  are 
well  worth  careful  study.  In  regard  to  tuberculin,  the  author  holds  that 
we  are  not  justified  in  considering  the  treatment  as  anything  more  than 
an  adjuvant  that  may  be  of  occasional  service.  While  acknowledging  the 
beneficial  effect  of  lactic  acid  when  judiciously  applied,  he  has  allowed  it 
to  be  almost  entirely  supplanted  in  his  practice  by  formaldehyde,  hoih  in 
the  ulcerative  and  infiltrative  types.  He  is  not  in  favour  of  sul)mucous 
injections  (p.  21(3).  In  regard  to  possible  lieuefit  from  photo-therapy, 
his  observations  lead  him  to  consider  sun-rays  less  useful  than  those  of 
the  ai'c-light.  As  a  general  rule  he  prefers  cutting  instruments  to  the 
electric  cautery  or  electrolysis  (p.  225).  He  is  in  favour  of  eudo-laryngeal 
surgical  methods  in  spite  of  theoretical  objections.  In  amputation  of 
the  epiglottis  he  iises  a  special  guillotine,  and  holds  that  although  the 
prognosis  in  this  operation  is  very  unfavourable,  except  as  I'egards  relief 
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of  paiu,  it  results  in  permanent  cure  in  about  lO  per  cent,  of  the  cases  in 
which  it  is  performed  (p.  239).  The  result  depends  on  the  condition  of 
the  other  parts  of  the  larynx,  and  the  earlier  the  operation  the  better  the 
effect.  Tracheotomy  is  recommended,  apart  from  other  indications,  in 
pregnant  women  with  severe  laryngeal  tuberculosis,  if  the  pregnancy  is 
advanced  (p.  252),  but  in  the  earlier  months  abortion  is  indicated.  The 
chapter  on  tuberculosis  of  the  nose  is  probably  the  most  complete  to  be 
found  in  our  language.  The  identity  of  lupus  and  tuberculosis  is 
natvu'ally  accepted  with  the  obvious  results  as  regards  diagnosis,  treat- 
ment, and  especially  prognosis.  The  history  of  the  development  of  this 
view  is  given  with  judicious  condensation.  The  classification  of  cases  as 
mainly  local  on  the  one  hand,  and  mainly  complications  of  general  tuber- 
culosis on  the  other,  is  well  brought  out  in  relation  to  prognosis  and 
treatment.  In  the  former,  Ouodi's  recommendation  to  split  open  the 
nose  and  resect  the  nasal  bone  osteo-plastically  is  quoted  with  approval. 
Reference  is  made  to  the  freqviency  of  nou-tuljerculous  sinusitis  in 
tuberculous  subjects,  also  to  the  great  rarity  of  genuine  tuberculous 
sinusitis.  A  vakiable  chapter  is  devoted  to  tuberculosis  of  the  pharynx. 
Various  observations  concerning  the  occurrence  of  latent  tuberculosis  in 
the  tonsils  are  detailed  (p.  331),  and  evidence  is  adduced  to  show  that 
general  infection  may  freciuently  have  its  start  in  these  organs.  The 
numerous  coloured  illustrations  of  tuberculosis  of  the  pharynx  are  quite 
admirable,  and  will  l)e  found  most  useful  to  those  who  niay  not  have  had 
opportunities  of  familiarising  themselves  with  its  appeai'ances. 

From  what  we  have  said  our  readers  will  see  that  the  book  is  a  very 
desirable  addition  to  the  library.  D.   G. 

Titherculiti  in  Diagnosis  and  Treatment.  By  Dr.  Bandelier  and 
Dr.  EoEPKE.  (Translated  from  the  second  Grerman  edition  by 
Egbert  C.  Morland,  M.B.,  B.Sc.Lond.,  M.D.Berne).  Loudon: 
John  Bale,  Sons  A:  Danielsson,  Ltd.,  1909. 
The  work  of  Dr.  Bandelier  and  Eoepke  was  at  once  adopted  on  the 
Continent  as  tlie  standard  treatise  on  the  practical  use  of  tuberculin  both 
as  a  diagnostic  and  a  therapeutical  agent.  Its  translation  by  Dr.  Egbert 
C.  Morland  is  a  service  for  which  English-speaking  practitioners  have 
reason  to  be  grateful.  It  includes  a  full  discussion  of  the  observations 
and  studies  which  have  led  the  authors  to  the  conclusions  at  which  they 
have  arrived,  and  which  are  smnmarised  in  a  manner  that  will  make 
them  most  useful  to  the  practitioner.  As  a  general  rule  caution  is 
inculcated,  and  the  tuberculin  treatment  is  recommended  chiefly  in  those 
cases  in  which  the  course  is  ])ractically  a  non-febrile  one.  A  similar 
spirit  pervades  the  account  of  ittj  uses  for  diagnosis,  the  advantages  and 
risks  of  the  various  methods  being  clearly  stated.  On  the  whole, 
von  Pirquet's  cutaneous  test  seems  to  have  fewer  contra-indications  than 
any  of  the  others  in  pi'oportion  to  its  comparative  accuracy.  T)ie  uses  in 
diseases  of  the  larynx  and  ear  receive  considerable  attention  and  are  set 
forth  with  commendal)k'  temperateness.  In  regard  to  treatment  of 
laryngeal  tuberculosis,  the  authors  state  (p.  158)  that  their  standpoint, 
in  brief,  is  that  general,  local,  and  tubei'culin  treatment  must  be  com- 
bined and  mutually  assist  each  other.  They  consider  that,  with  regard 
U)  tuberculin,  "by  lessening  or  abolishing  the  cough  irritation,  it  prevents 
mechanical  and  inflammatory  injury  of  the  surface  of  the  larynx,  as  well 
as  the  depositing  of  s])utum  in  its  hunen." 

The    book   is  got    u])   in   pleasiiut,   rfadalilc  form,  and   reflects  great 
credit  upon  its  publishers.  D.  G. 
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THE   ANNUAL   REPORT  OF   THE  CHIEF   MEDICAL   OFFICER 
FOR   EDUCATION. 

The  Annual  Report  for  1908  of  the  Chief  Medical  Officer  of  the 
Board  of  Education  ha.s  just  been  published,  and  the  sections  deal- 
ing with  the  nose  and  throat  (pp.  57-9)  and  ear  disease  and  hear- 
ing (pp.  61-4)  are  interesting  reading. 

The  returns  given  from  different  parts  of  the  count ly  as  to  the 
prevalence  of  tonsils  and  adenoids  vary  as  to  the  number  of  children 
affected,  but  from  8  to  10  per  cent,  of  all  children  examined  on 
admission  into  school  appears  to  be  the  average.  Compai-isons 
between  the  returns  from  different  counties,  boroughs,  and  urban 
districts,  though  of  little  comparative  value  owing  to  the  fact  that 
the  affected  children  are  not  classified  in  age- groups,  are  interest- 
ing. Flintshire  is  the  lowest  with  4-1  per  cent.,  Lindsey  highest 
with  15-7  per  cent.,  whilst  Middlesex  comes  close  upon  the  latter 
with  13-7  per  cent.  Of  boroughs  and  urban  districts  Aston  Manor 
heads  the  list  with  149  per  cent.,  and  Bradford,  with  7-3  per  cent., 
is  the  lowest.  It  is  significant  that  at  Bradford  efficient  medical 
inspection  has  been  longest  in  existence. 

One  paragraph  is  pregnant  with  the  importance  of  medical 
inspection.  "  There  can,  however,  be  but  little  doubt  that  with 
the  facilities  which  medical  inspection  affords  for  interviewing  the 
mother  of  the  child,  and  the  help  that  may  be  expected  from  the 
school  nurse  .  .  .  ,  there  will  be  less  reluctance  than  hereto- 
fore on  the  part  of  parents  to  submit  their  children  to  operation." 
If  this  prophecy  be  fulfilled  medical  inspection  will  have  an  enor- 
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mous  influence  for  good  in  the  future  condition   of  the  ear,  nose, 
and  throat  of  our  citizens. 

The  Report  further  points  out  that  tlie  treatment  of  tonsils  and 
adenoids  does  not  consist  simply  in  their  removal  by  the  surgeon, 
but  that  breathing  exercises  and  hygienic  surroundings  are  neces- 
sary, and  the  excellent  advice  is  given  that,  where  possible,  the 
child  should  be  sent  to  an  open-air  school  for  one  or  two  months. 

In  the  section  devoted  to  ear  disease  and  hearing  we  find  that 
returns  show  that  otorrhoea  is  present  in  1  out  of  every  60  children 
examined,  in  infants  about  1  in  30.  If  we  compare  the  county 
returns  for  ear  discharge  with  those  for  adeuoids,  we  find  that 
Flintshire  has  only  1  iu  117  (Lindsej^and  Middlesex  are  not  given), 
and  as  this  is  the  second  lowest  figure,  Yorkshire  (W.R.)  being 
highest  with  1  in  43,  the  importance  of  adenoids  in  causing  ear 
disease  is  well  shown.  Of  the  towns,  Bath  is  highest  with  the 
remarkable  figure  of  1  in  13.  The  gravity  of  the  condition  and 
the  urgency  for  treatment  is  insisted  upon. 

As  regards  defective  hearing,  the  approximate  average  is  given 
as  5  per  cent,  of  school  children  ;  the  actual  returns  vaiy  between 
12*9  per  cent,  for  Worcester  and  TO  per  cent,  for  Leicester.  The 
Report  insists  upon  the  examination  of  all  children  backward  in 
speech,  inattentive,  dull,  or  backward  at  lessons,  and  of  those  whose 
parents  give  a  history  of  deafness  in  the  child.  We  are  glad  to 
read,  in  connection  with  testing,  that  "  the  ability  of  the  child  to 
hear  the  ticking  of  the  watch  at  varying  distances  from  the  ear, 
though  a  very  convenient  method,  is  frequently  fallacious,  especially 
in  the  case  of  younger  children.  The  test  by  means  of  the  forced 
whisper  is  probably  the  most  suitable  one  to  adopt  generally." 

The  foregoing  remarks  will  show  the  enormous  importance  of 
school  medical  inspection  to  otologists  and  laryngologists,  and  the 
great  promise  it  gives  as  to  the  prophylaxis  of  ear  and  nose  diseases 
in  future  generations.  It  is  sincerely  to  be  hoped  that  this  promise 
will  be  fulfilled,  that  medicaV inspection  will  grow  and  prosper,  and 
that  future  governments  will  be  manly  enough,  and  far-sighted 
enough,  to  withstand  the  comment  of  ignorant  parents  whose  votes 
they  wish  to  retain,  and  will  not,  for  party  reasons,  sacrifice  it  and 
with  it  the  future  good  of  the  Nation.  In  a  word,  it  is  devoutly  to 
be  trusted  that  compulsory  medical  inspection  may  never  meet  the 
fate  of  compulsory  vaccination.  Macleod  Yearsley. 
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PARALYSES    OF    THE    RECURRENT    LARYNGEAL    NERYE. 

By  Dr.  Jules  Broeckaert  (Gand). 

Being  an  Abstract  of  a  Paper  commnnicated  to  the  Section  of  Laryn- 
gology of  the  Sixteenth  International  Medical  Congress  at 
Buda-Pesth. 

(Translated  by  K.  Dickson.) 

I.  Recurrent  Paralyses  of  Cerebral  Origin. 

As  the  result  of  the  combined  experiences  of  different  authorities, 
it  has  been  found  that  the  centre  which  controls  the  movements  of 
the  vocal  cords  in  the  dog  is  placed  symmetrically  on  both  sides  of 
the  median  line,  exclusively  or  predominantly  in  front  and  below 
the  pre-crucial  fissure.  Without  being  able  to  deny  that  there  are 
cortical  centres  wliich  have  an  influence  alone  on  the  abduction  of 
the  vocal  cords,  or  those  upon  which  barking  depends,  their 
existence  is,  liowever,  far  from  being  demonstrable. 

The  great  point  for  discussion  is  whether,  as  shown  by  Krause, 
each  of  the  laryngo-phonation  centres  has  a  bilateral  action  on  the 
glottic  movements,  or,  on  the  contrary,  if,  as  claimed  by  Masini, 
the  action  is  iinilateral  and  crossed.  The  disagreement  which 
exists  on  this  question  is  not  of  such  importance  as  seems  to  be 
attributed  to  it,  for,  if  it  is  proved  that  each  of  the  cortical  centres 
is  bound  by  connecting  fibres  to  the  bulbar  centres  situated  on  the 
opposite  side,  that  does  not  exclude  the  existence  of  commiss^iral  or 
callosal  fibres,  which  establish  the  connecting  link  between  the 
cortical  centres  of  the  larynx  situated  in  each  of  the  hemispheres, 
nor  the  hypothesis  that  the  laryijgo-phonation  bundle  is  composed 
chiefly  of  crossed  fibres  and  of  less  numerous  direct  fibres,  which 
undergo  partial  decussation  in  a  sort  of  chiasma. 

It  can  thus  be  understood  that  unilateral  stimulation  of  a 
phonation  centre  by  means  of  induced  currents  can  produce  a 
bilatei'al  action  on  the  two  vocal  cords,  nnd  that  exceptionally, 
under  the  exact  conditions  indicated  by  Katzenstein,  the  current 
may  follow  exclusively  the  lai-ge  tract  which  leads  it  to  the  bulbar 
centi-es  without  at  the  same  time  passing  along  the  diverging 
tract  of  the  commissural  fibres. 

Experiments  on  animals  belonging  to  different  species  have 
shown  that  even  bilateral  destruction  of  the  laryngeal  centres  is 
incapable  of  producing  paralytic  immobility  of  the  vocal  cords. 
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After  ablation  of  the  two  hemisplieres  the  respiratory  move- 
ments of  the  cords  persist  as  in  the  normal  condition,  and.  even 
the  adduction  of  the  cords  is  complete  under  the  influence  of  a 
reflex  cause.  Extirpation  of  the  laryngeal  centres  in  the  dog  has 
hardly  any  influence  on  the  movements  of  the  vocal  cords;  it 
takes  away  from  the  animal  the  volition  of  movement  of  the  cords 
necessary  for  phonation,  and  it  suppresses,  at  least  for  some  time, 
the  function  of  barking. 

So-called  paralyses  of  cerebral  origin  in  man  nearly  always 
have  the  triple  chai*acter  of  being  unilateral,  crossed  and  complete, 
the  cord  lying  in  the  cadaveric  position. 

None  of  these  observations  will  stand  close  criticism.  Only 
Schiitter's  case,  in  which  the  central  lesion  was  supposed  to  have 
produced  paralysis  of  the  constrictors  with  partial  preservation  of 
the  action  of  abduction,  merits  particular  attention. 

All  experimental  research,  as  well  as  the  actual  teachings  of 
neuro-pathology,  formally  contradict  the  clinical  observations  which 
tend  to  prove  the  existence  of  crossed  laryngeal  hemiplegia  from  a 
unilateral  lesion  of  a  single  phonation  centre.  And  since  even  the 
most  extensive  destruction  of  the  cerebral  laryngeal  centres  only 
suppresses  the  voluntary  movements  of  the  vocal  cords,  leaving 
unaffected  the  reflex  mobility,  it  is  logical  to  conclude  that  absolute 
immohility  of  a  vocal  cord  in  the  cadaveric  j)osition  can  on  no  account 
dei^end  on  a  cerebral  lesion. 

II.  Recueeent  Paealyses  of  Bulbar  Origin. 

The  localisation  of  a  laryngeal  centre  in  the  medulla  is  not  yet 
established  quite  exactly.  Is  it  in  the  ambiguous  nucleus,  as  some 
claim,  or  in  the  dorsal  nucleus,  as  the  school  of  Louvain  believed  ? 

Experiments  on  the  rabbit,  Avhich  the  author  has  performed, 
have  shown  that  the  avulsion  of  the  recurrent  in  the  middle  of  the 
neck  is  followed,  at  the  end  of  from  ten  to  eleven  days,  by  very 
intense  chromolytical  changes  in  the  cells  of  the  dorsal  nucleus, 
when  at  the  same  time  the  cells  of  the  central  or  ambisfuous 
nucleus  seem  absolutely  healthy.  This  fact,  dul}^  ascertained,  shows 
that,  at  least  in  the  rabbit,  the  dorsal  nucleus  constitutes  a  bulbar 
laryngeal  centre. 

Is  it  the  same  in  man  ? 

The  anatomical  and  pathological  data  collected  from  various 
publications  do  not  make  it  possible  to  solve  this  problem. 
However,  the  result  of  a  quite  recent  microscopical  examination  of 
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tlie  medulla  in  a  case  of  syringomyelia  with  laryngeal  paralysis, 
which  we  owe  to  the  kindness  of  Schrotter,  proves  that  in  man  the 
destruction  of  the  ambiguous  nucleus  is  followed  by  immobility  of 
the  corresponding  vocal  cord.  This  fact  tends  to  prove  that  the 
ambiguous  nucleus  in  man  constitutes  a  laryngeal  centre. 

Laryngopleyias  of  bulbar  origin  present  the  following  characters  : 

(1)  Whethjer  unilateral  or  bilateral,  these  laryngoplegias  are 
always  situated  on  the  same  side  as  the  bulbar  lesion. 

(2)  The  paralysis  is  complete  or  incomplete. 

(3)  The  paralysed  muscles  become  atrophied  or  lose  their 
electric  contractility. 

(4)  The  paralysis  is  often  associated  with  anaesthesia. 
8emun's  law,  which  sets  forth  that  all  acute  or  chronic  affections 

in  connection  Avith  the  laryngo- motor  tracts  are  to  be  accounted 
for  at  the  very  outset  by  the  isolated  affection  of  the  abductor 
group,  is  very  often  in  contradiction  to  the  facts  depending  on 
bulbar  lesions. 

In  literature  there  are  numerous  observations  of  recurrent 
lesions  of  bulbar  origin,  in  which  it  is  noted  that  the  constrictor 
vniscles  were  alone  affected  {Ivanoff,  Kranse,  Broadbent,  Drey  fuss, 
Mnntzer,  etc.).  This  is  not  very  surprising,  as  in  the  medulla  the 
functional  elements  of  respiration  and  phonation  each  have  a 
course  and  localisations  which  are  quite  distinct. 

III.  Recurrent  Paralyses  of  Peripheral  Origin. 

Whatever  may  be  the  noxious  lesion  which  attacks  the  trunk 
of  the  recurrent,  there  follow  laryngo-motor  disturbances,  which 
are  revealed  by  the  laryngoscope  as  complete  or  incomplete 
paralyses  of  the  vocal  cord.  -If  the  conductivity  of  the  nei've 
is  suddenly  suppressed,  as  may  be  caused  by  certain  traumatisms, 
or  even  by  certain  morbid  productions,  the  paralysis  is  of  the 
complete  type,  and  the  vocal  cord  is  found  to  be  set  in  a  fixed 
attitude,  in  the  recognised  position  between  that  of  phonation 
and  that  of  deep  inspiration.  This  position,  which  ought  to  be 
termed  the  intermediary  position,  does  not  at  all  correspond  to 
what  is  found  in  the  cadaver;  the  cadaveric  position  is  not 
obtained  except  after  simultaneous  division  of  the  recurrent  and 
the  superior  laryngeal  nerve. 

In  the  immense  majoiity  of  cases  the  different  lesions  which 
affect  the  trunk  of  the  recurrent  have  the  effect  of  slowly  and 
progressively  attacking  the  nerve  in  its  functional  activity.      The 


118  The  Journal  of  Laryngology,         [March,  1910. 

result  is  that  the  paralytic  stage,  which  corresponds  to  the  total 
destruction  of  the  nerve,  is  preceded  by  a  pre-paralytic  stage, 
which  lasts  so  long  as  the  conductivity  of  the  nerve  is  not  entirely 
abolished,  or  the  nerve-fibres  are  not  definitely  destroyed  by  an 
inflammatory  process  or  degeneration. 

If  we  refer  to  the  numerous  observations  of  progressive 
paral3^ses  of  the  recurrent  due  to  a  peripheral  lesion,  it  will  be 
seen  that  the  affections  of  the  nerve  in  the  case  of  incomplete 
paralysis  do  not  always  present  themselves  according  to  a  set 
laryngoscopic  formula  which  is  always  the  sa;me.  By  the  side  of 
the  cases  Avhere  a  progressive  diminution  of  the  movements  of  the 
vocal  cord  is  seen  as  the  trunk  becomes  paral3"sed,  there  exist 
others  in  which  the  affection  of  the  peripheral  conductor  is 
manifested  by  immobility  of  the  vocal  cord  in  the  ''  median 
position."  It  is  by  disorders  in  the  respii'atory  function  rather 
than  by  vocal  disturbances  that  incomplete  paralysis  of  the  recurrent 
is  characterised. 

Relying  on  these  facts,  and  taking  Rosenbach's  ideas,  Semon 
formulated  in  1883  the  celebrated  laAV  which  bears  his  name,  and 
which  may  be  set  forth  as  follows  : 

'^  In  all  peripheral  or  central  affections  which  are  progressive 
in  their  course,  affecting  the  motor  laryngeal  tracts,  the  function 
of  the  dilators  is  always  the  first  to  be  disturbed;  this  paralysis 
often  remains  confined,  until  the  end  of  the  disease,  to  the  dilator 
muscles  alone,'' 

This  law  at  once  registers  the  greater  vulnerability  of  the 
abductor  fibres.  Semon  and  his  partisans  admit  that,  in  the  case  of 
a  lesion  attacking  the  recvirrent  nerve-trunk,  the  abductor  elements 
undergo  an  involvement,  if  not  exclusive,  at  least  ahcays  stronger. 

As  a  corollai'y  to  this  law,  they  proclaim  that  all  partial  lesions 
of  the  recurrent  place  the  vocal  cord  in  the  median  position.  After  a 
more  or  less  short  phase,  characterised  by  progressive  diminution 
of  the  abductor  movements,  the  posterior  crico-arytaenoid  muscle 
is  completely  paralysed.  From  that  time,  according  to  Semon's 
theory,  this  pjaralysis  of  the  dilators  brings  about  fixation  of  the 
vocal  cord  in  the  median  position,  because  the  action  of  the  con- 
strictors is  no  longer  counter-balanced  by  that  of  their  antagonists, 
from  which  a  secondary  contraction  —  a  paralytic  contraction  — 
results,  due  to  the  progressive  shortening  of  the  constrictors. 

To  bring  this  question  to  a  point  in  order  to  make  an  impartial 
but  concise  criticism,  all  the  experimental  data,  the  anatomical 
pathological  data,  and  the  clinical  data  must  be  thoroughly  studied* 
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A.  Experimental  Data. 
(1)   Is  the  Recurrent  exclusively  a  Motor  Nerve  ? 

In  spite  of  the  number  and  the  value  of  the  works  inspired  by 
this  interesting'  question,  the  certain  presence  of  centripetal  fibres 
in  tlie  trunk  of  the  recurrent  is  far  from  being  solved. 

The  numerous  experiments  made  for  the  purpose  of  deciding  as 
to  the  exact  nature  of  the  recurrent  nerve  have  shown  the  dis- 
crepancy between  the  experimental  data  obtained  in  different  Mnds  of 
animals.  Thus,  it  is  shown,  according  to  the  experiments  of 
Schiiltz  and  Dorendorf,  that  the  trunk  of  the  recurrent,  in  the 
rabbit,  contains  centripetal  fibres ;  the  same  applies  to  the  monkey 
and  the  cat.  On  the  contrary,  in  the  dog,  the  recent  experiments 
of  the  author  have  confirmed  the  results  obtained  by  Eethi, 
Katzenstein,  Schiiltz  and  Dorendorf.  In  the  dog  the  recurrent 
only  contains  sensory  fibres  in  its  peripheral  portion ;  these  fibres 
are,  in  reality,  only  sensory  branches  supplied  to  the  recurrent  by 
the  medium  of  the  loop  of  Galen.  The  author's  experiments  show 
equally  that  in  the  dog  the  recurrent  does  not  take  part  in  the 
sensory  innervation  of  the  larynx,  this  function  being  exclusively 
reserved  to  the  superior  laryngeal  nerve. 

The  author's  investigations  have  shown  that  in  man  the  trunk 
of  the  recurrent  is  composed  not  only  of  centrifugal  motor  fibres 
supplying  the  muscles  of  the  larynx,  the  trachea  and  the  ceso- 
phagus,  but  also  of  centripetal  fibres  in  connection  particularly 
with  the  cellular  elements  of  the  glands  and  with  the  tracheal 
mucous  membrane.  In  reality  it  is  only  after  having  given  off  its 
branches  which  supply  the  trachea  and  oesophagus  that  the  recur- 
rent becomes  the  nerve  of  the  organ  of  phonation.  It  is  in  the 
upper  part  quite  near  the  larynx,  that  the  nerve-trunk  ceases  to  be 
the  recurrent,  properly  called  the  oesophago-tracheo-laryngeal  recur- 
rent, to  become  the  inferior  laryngeal  nerve. 

As  the  result  of  these  investigations,  it  is  seen  that  in  man  the 
trunk  of  the  recurrent  is  a  mixed  nerve,  which  contains  in  a  single 
bundle  nearly  all  the  motor  nerves  of  the  larynx,  as  well  as  the 
motor  and  sensory  nerves  supplying  the  trachea  and  oesophagus. 

According  to  this  the  recurrent  in  man  is  like  that  of  the 
rabbit,  whilst  it  differs  from  the  recurrent  of  the  dog,  in  which  the 
branches  destined  for  the  trachea  ai-e  separate  from  the  principal 
trunk. 
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(2)  How  can  the  Median  Position  of  the   Vocal  Cord  he  Produced- 

Experimentally  ? 

Krause,  and  others  after  him,  have  tried  to  produce  the  medi;in 
position  of  the  vocal  cord  experimentally,  by  separating  the  recur- 
rent in  the  dog,  and  attaching  to  it  by  a  fairly  tight  string  a  piece 
of  cork,  which  is  left  in  situ  in  such  a  manner  as  to  exercise 
moderate  and  continuous  pressure  on  the  nerve.  The  author  has 
submitted  these  experiments  to  rigorous  checking,  and  shows  that 
the  irritation  exercised  on  the  recurrent  finally  causes  immobility 
of  the  vocal  cord  quite  near  the  median  line,  after  a  phase  of  tran- 
sitory paresis  accompanied  or  not  by  spasmodic  movements;  tlie 
consequence  of  the  consecutive  destruction  of  the  nerve  is  to  cause 
the  vocal  cord  to  recede  from  tliis  position  of  adduction  and  to 
become  immobile  in  the  position  between  phonation  and  respira- 
tion. 

Whatever  may  be  the  value  of  this  artificially  produced  process 
in  the  animal,  the  eliects  cannot  be  compared  to  the  results  of  the 
slow  and  progressive  pressure  which  is  observed  pathologically  > 
for  if  there  are  cases  in  which  the  vocal  cord  becomes  paralysed 
rapidly,  there  are  others  when  the  process  evolves  extremely 
slowly  and  where  the  irritation  phase  recurs  ;  it  seems  to  exceed  to 
some  extent  the  very  short  pei-iod  in  which  the  vocal  cord,  in  the 
animals  experimented  on,  was  fixed  in  the  median  position. 

(3)  W/iat  Position  does  the   Vocal  Curd  occupy  hi  a  Case  of  Para- 

lysis confined  to  the  Posticus  ? 

Taking  the  experiments  of  Grrossmann,  Kuttner  and  Katzenstein, 
the  author  asserts  that  the  experimental  disti-ibution  of  the  pos- 
terior crico-arytasnoids  is  incapable  by  itself  of  making  the  vocal 
cords  immobile  ;  even  after  months  this  elimination  does  not  bring 
about  fixation  of  the  vocal  cords  from  permanent  contraction  of  the 
adductors;  the  cords  continue,  although  with  less  intensity,  the 
respiratory  movements,  and  have  oidy  lost  their  movements  of 
extreme  abduction. 

The  results  of  experimental  elimination  of  the  posterior  crico- 
arytaenoid  have  given  a  severe  blow  to  the  theory  of  secondary 
contraction  of  the  adductoi's,  for,  in  spite  of  conijolete  extirpation 
of  this  nmscle,  not  for  one  moment  is  the  cord  found  fixed  in  tlie 
median  position. 
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(4)   Is  the  Posticics  more    Vnlnerahle   than  the  other  Muscles  of  the 

Larynx  ? 

Jf  it  is  true  that  in  the  cadaver  the  posterior  crico-aryttunoids 
can  lose  their  contractility  more  quickly  than  the  other  muscles 
of  the  larynx,  it  does  not  follow  that  in  the  liviny  subject  the 
abductor  group  is  in  a  manifestly  inferior  condition ;  the  incessant 
activity  of  the  posticus  muscle,  on  which  rests,  during  quiet  respi- 
ration, the  maintenance  of  the  opening  of  the  glottis,  may  explain 
its  more  rapid  loss  of  vitality  post-mortem. 

In  the  authoi^'s  opinion  no  experiment  has  been  made  to 
establish  the  alleged  inferiority  of  the  neuro-iuuscular  group  of 
abduction  to  the  antagonistic  group  of  the  adductors.  On  the 
contrary,  in  the  opinion  of  Gad  and  Friiukel,  refrigeration  of  the 
recurrent  does  not  produce  isolated  paralysis  of  the  dilator  fibres 
as  its  first  consequence,  and  that  because  of  the  greater  vulnera- 
bility of  the  abductor  fibres.  The  refrigeration  necessarily  has 
its  effects  on  all  the  fibres  of  the  nerve,  as  they  are  all  closely 
amalgamated  in  a  single  conjoint  bundle.  A  gradual  diminution 
of  the  conducting  power,  attacking  in  the  same  degree  all  the 
nerve-fibres,  is,  therefore,  the  immediate  result.  Only,  it  is  on 
account  of  the  dynamic  superiority  of  the  constrictors  over  the 
dilators,  by  the  persistent  action  of  the  ary-aryta3noid  and  of  the 
crico-thyroid,  and  by  the  irritation  occurring  in  the  centripetal 
fibres  of  the  nerve,  that  the  diminution,  already  appreciable,  of 
the  outward  movements  of  the  vocal  cord  is  realised,  while 
adduction  is  still  carried  on  almost  normally. 

1'he  author  thus  agrees  with  Gad  and  Frankel  as  to  the  modi- 
fications in  the  glottis  in  the  course  of  refrigeration  of  the  recur- 
rent;  it  is  only  the  interpretation  that  differs. 

It  is  the  same  with  Frese's  experiments,  Avhich  are  based, 
moreover,  on  the  same  principles  as  those  of  Gad  and  Friinkel. 
The  application  to  the  trunk  of  the  nerve  of  various  irritating 
substances  does  not  show  that  there  exists  a  very  decided  diffe- 
rence in  the  biological  constitution  of  their  recurrent  fibres,  nor 
that,  of  the  two  functional  groups  of  the  laryngo-motor  apparatus, 
the  one  destined,  for  abduction  of  the  vocal  cord  should  be  the 
most  vulnerable. 

B.  Anatoinlco-pathoUHjical  Data. 
The  anatomico-pathological  material  concerning  the  recurrent 
paralyses  of  peripheral  origin  consists  of  two  groups  of  distinct 
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elements,  one  group,  on  the  one  hand,  obtained  experimentally  by 
section  of  the  recurrent,  and  the  other  group,  on  the  other  hand, 
being  in  connection  with  cases  of  recurrent  paralysis  controlled  by 
laryngoscopic  examination  and  followed  by  an  autopsy. 

(1)   Experimental  Material. 

The  indisputable  conclusion  which  can  be  drawn  from  experi- 
ments on  the  rabbit — micro-photography  in  addition  to  the  study 
proving  it  in  a  decided  manner — is  that  they  have  confirmed  the 
fact  that  of  all  the  muscles  of  the  larynx  the  one  which  undergoes 
atrophy  the  most  rapidly,  the  most  constantly,  and  the  most  com- 
pletely, is  the  external  thyro-arytsenoid.  As  to  the  results  obtained 
in  other  animals,  tliej^  also  prove  that  it  is  the  external  thyro- 
aryttenoid  which  reacts  the  most  quickly,  on  account  of  nutritive 
disturbances,  from  section  of  the  inferior  laryngeal  nerve,  whilst 
the  crico-arj'teenoid,  that  muscle  which  is  said  to  be  so  vulnerable, 
has  alwa\^s  shown  in  this  case  much  less  nutritive  alteration. 

(2)   Clinical  Material. 

In  this  chapter  an  impartial  study  is  made  of  all  the  documents 
which  appear  to  have  sufficient  value  to  contribute,  in  a  certain 
measure,  to  the  solution  of  the  problem  of  larjaigeal  paralyses. 
To  the  existing  documents  the  author  adds  those  derived  from 
four  personal  cases. 

In  nearly  all  the  cases  the  recurrent  was  found  embedded  in  a 
mass  of  glands,  the  inflammation  of  which  had  spread  to  the  nerve- 
trunk.  It  was  at  the  level  of  the  adherent  or  compressed  segment 
of  the  trunk  of  the  recurrent  that  the  changes  were  the  deepest. 
The  nervous  disorganisation,  consisting  chiefly  of  a  fiagmentation, 
and  a  chemical  change  of  the  myelin — fragmentation  and  resorp- 
tion of  the  axis  c^dinder  with  multiplication  of  the  nuclei — was 
found  as  far  as  the  last  peripheral  ramification.  The  consequence 
of  this  destructive  process — as*  far  as  it  persists — is  the  complete 
disaiDpearance  of  the  oi'ganic  part  of  all  the  nerve-fibres,  and  the 
loss  of  the  function  of  conduction. 

Not  one  observation  showed  that  certain  nerve-fibres  contained 
in  the  recurrent  are  more  fragile  or  more  vulnerable  than  others. 
Even  in  those  cases  in  whicli  the  lesion  was  quite  recent,  there 
never  was  to  be  seen,  in  the  trunk  of  the  recurrent,  a  group  of 
unaifected  fibres  or  tliose  which  had  suffered  less  than  othei'S. 

As  a  natural  consequence  of  the  interruption  of  the  nerve- 
fibres,  there  were  found  in  the  muscles  some  regressive  changes 
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going  on  as  fai'  as  complete  atrophy.  TJiia  atrophy  was  always 
found  to  be  of  the  same  degree  in  all  muscles,  sicpylied  by  the 
recurrent.  Only  if  muscular  atrophy  took  place  in  this  manner, 
the  same  did  not  always  hold  good  in  the  distribution  of  the 
phenomena  of  degeneration.  In  fact,  circulatory  disturbances  may 
exercise,  independently  of  the  neuropatJiic  disturbances,  their 
injurious  effect  on  the  muscles;  in  the  same  way  the  degenerative 
changes  of  an  eminently  toxic  character  may  be  added  to  the 
simple  trophic  lesions,  and  thus  greatly  change  the  appearance  of 
tlie  muscles. 

The  result  is  that  if  at  the  autopsy  the  posticus  muscle  is  found, 
for  instance,  atrophied  to  the  same  extent  as  the  antagonists,  but 
more  degenerated,  it  must  not  be  concluded  that  this  muscle  has 
been  paralysed  and  has  become  separated  from  its  connections  with 
the  motor  neuron  before  the  others. 

To  slim  up,  the  most  i-igorous  anatomo-pathological  investiga- 
tions do  not  give  a}iy  argument  in  favour  of  Semen's  law. 

c.   Clinical  Data. 

According  to  Semen's  ideas,  recurrent  paralysis  always  begins 
with  a  progressive  diminution  of  the  abductor  movements.  Though 
rarely  discovered  by  the  laryngoscope,  and  even  denied  by 
Grossmann,  there  exists  a  first  stage,  charactei'ised  hy  motor  paresis, 
revealed  in  the  laryngoscope  by  a  gradual  diminution  of  the  respira- 
tory excursions.  During  forced  respiration  the  vocal  cord  no 
longer  passes  outside  the  cadaveric  position ;  soon  it  is  noticed  that 
the  movements  of  abduction  are  more  and  more  reduced,  and  at 
the  end  of  a  varying  period  the  vocal  cord,  nearer  the  median  line 
than  is  normal,  only  performs  very  slight  oscillations. 

The  second  stage  is  shown,  in  the  laryngoscope  by  the  immo- 
bility of  the  vocal  cord  in  what  is  called  the  median  position.  It 
is,  in  fact,  a  usual  observation  that  at  the  commencement  oF 
paralysis  of  a  recurrent,  the  vocal  cord  is  placed,  in  some  measure, 
in  a  position  more  median  than  the  so-called  cadaveric  position  ;  it  is 
even  to  be  noted  that,  in  the  greater  number  of  cases,  the  vocal 
cord  lies  at  a  certain  distance  from  the  median  line. 

The  characteristic  symptom  of  this  stage  is  the  sudden  change  of 
voice ;  this  sudden  hoarseness  i^apidly  becomes  transformed  into  a 
bitonal  voice.  Dyspnoea  is  I'arely  met  with  at  the  commencement  of 
paralysis  of  the  recurrent  of  peripheral  origin  ;  even  attacks  of 
suffocation  or  crises  of  paroxysmal  dyspnoea  appear  quite  ex- 
ceptional. 
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lu  the  third  stage  the  recurrent  has  quite  lost  its  conducting 
power,  and  the  corresponding  vocal  cord  rests  immobile  in  the  so- 
called  cadaveric  position.  The  cord  appears  relaxed,  narrow, 
shortened  and  depressed,  the  arytasnoid  is  sunk  forwards,  the  result 
of  which  is  to  place  the  cord  in  a  slightly  different  plane  to  that  of 
the  healthy  side. 

In  order  to  understand  the  mechanism  of  the  different  positions 
of  the  vocal  cord  in  cases  of  lesions  attacking  the  trunk  of  the  re- 
current, the  hypothesis — very  ingenious,  it  is  true,  but  wanting  in 
proofs — that  "  the  function  of  the  dilators  becomes  affected  first 
and  that  the  constrictoi-s  only  become  affected  later  on  "  must  not 
be  resorted  to. 

When  the  recun-ent  is  under  the  influence  of  compression,  or  when 
it  is  the  seat  of  any  other  lesion  which  does  not  destroy  the  nerve 
at  the  first  outset,  it  must  be  admitted,  in  conformity  with  the 
essential  laws  of  ueuro-pathology,  that  under  the  influence  of  this 
peripheral  cause  a  irroyressive  motor  paralysis  is  established. 

As  fast  as  the  motor  fibres  contained  in  the  recurrent  are  affected 
in  their  functional  activity,  the  muscles  of  the  larynx  become  less 
and  less  capable  of  contraction  ;  this  state  of  the  nerve  is  shown  in 
the  laryngoscope  by  a  progressive  diminution  of  the  movements  of 
the  vocal  cord.  The  lesion  attacks,  in  the  same  degree,  all  the  nerve- 
fibres,  whatever  be  the  muscles  which  they  supply  ;  the  gradual  loss 
of  trophic  influence,  stimichitiny  or  exciting,  occurs,  therefore,  in  the 
same  proportion  in  the  abductor  and  adductor  fibres.  But  thanks 
to  the  soundness  of  the  ary-aryttt?noid  and  crico-thyroid  muscles, 
the  action  of  which  is  added  to  that  of  the  adductors,  thanks  to  the 
dynajnic  superiority  of  the  constrictors  over  the  dilators,  it  is  the 
respiratory  excursions  which  appear,  from  the  commencement,  to 
be  the  most  limited  ;  it  is  easy  to  understand  that  adduction  will 
still  be  carried  on  with  a  certain  amount  of  energy  when  abduction 
Avill  have  become  very  difficult,  even  almost  impossible. 

Neither  must  it  be  lost  siglit  of  that  tlie  disorganisation  of  the 
trophic  action  and  the  exciting  action  which  the  peripheral  motor 
neurons  exercise  over  the  muscles  of  the  larynx  is  accompanied  by 
progressive  diminution,  and  finally  by  suppression  of  the  tonus  of 
the  dilators  wjiich  control,  in  the  normal  condition,  the  patency  of 
the  glottis;  it  is  that  which  explains  why  the  vocal  cord  tends  to 
approach  nearer  and  nearer  to  the  median  line  in  proportion  as  the 
paralysis  of  the  nerve-trunk  develops. 

'lo  exj)lain  the  immohility  of  the  vocal  cord,  whether  in  the 
median  line,  or  quit(;   neai-  the  median   line,  a  distinction  must  be 
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made.  When  the  vocal  coi'd  is  immobile  and  placed  exactly  in  the 
median  line,  this  exceptional  position  must  be  looked  upon  as  the 
effect  of  a  contracture,  depending  either  on  a  direct  peripheral 
irritation  of  the  nerve-trunk  or  on  a  reflex  irritation.  This  irrita- 
tion stage  of  the  recurrent  is  generally  wanting  in  cases  of  simple 
slow  and  progressive  compression  of  the  nerve ;  it  may  be  observed, 
above  all,  in  the  course  of  neuritis  of  the  recurrent  nerve. 

As  regards  the  immobility  of  the  vocal  cord  in  a  position  more 
or  less  approaching  the  median  line,  this  is  the  expression  of  a 
deep-seated  change,  but  still  incomplete,  in  the  nerve.  In  fact,  at 
a  given  moment,  the  dilator  nmscle,  much  paralysed,  becomes 
incapable  of  still  acting  on  the  vocal  cord,  which  is  thus  left  to  the 
action,  more  and  more  feeble,  of  the  adductors,  to  which  is  added 
that  of  the  ary-aryttenoid  and  crico-thyroid ;  account  must  also  be 
taken  of  the  reflex  action  which  the  centripetal  fibres  contained  in 
the  trunk  of  the  recurrent  may  exercise  on  the  vocal  cord. 

Finally,  when  the  paralysis  is  complete,  that  is  to  say,  when 
the  conductivity  of  the  nerve  is  completely  abolished,  all  reflex 
action  ceases  as  a  direct  consequence,  and  the  ary-aryta3noid  and 
crico-thyroid  muscles  can  no  longer,  of  themselves,  maintain  the 
cord  in  its  relaxed  position,  and  thus  is  produced  the  lai'yngoscopic 
image  of  total  annihilation  of  the  nerve. 
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PROCEEDINGS     OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL   SECTION. 


Meeting,  Friday,  February  4,  1910. 


Dr.  Dundas  Grant,  President,  in  the  Chair. 


The  following  cases  and  specimens  were  shown  : 

Foreign  Body — A  Piece  of  Bone  in  Right  Lung  ;  Pulmonaey 
Abscess  ;  Empyema  ;  Operation  ;  Foreign  Body  coughed  up 
six  weeks  later,  /.  e.  six  months  after  its  Entry  into  the 
Bronchus. 

By  Dr.  H.  J.  Davis. 

A  man,   aged  fifty-three,  was  admitted  into  the  hospital  under 
the   care   of  Dr.   Seymour  Taylor,  with  physical  signs  pointing  to 
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empyema  and  pulmonary  abscess  right  lung.  Five  months  before 
this,  while  eating  ox-tail  soup,  '^a  piece  of  bone  slipped  into  his 
Avind-pipe" ;  he  coughed  violently,  choked,  thought  he  was  dying, 
but  as  he  did  not  do  so  he  continued  his  meal. 

Beyond  occasional  paroxysms  of  coughing,  nothing  happened 
for  five  months,  when  he  developed  pleurisy  ;  a  week  later  he  was 
admitted  into  the  hospital  with  the  condition  above  described. 

A  rib  was  resected.  The  empyema  communicated  with  a  large 
abscess  cavity  in  the  lung  ;  this  was  drained.  The  discharge  was  so 
profuse  that  the  wound  was  dressed  three  times  a  day.  The  patient 
was  so  ill  that  he  could  hardly  be  moved.  On  being  turned  over  on 
his  side,  preparatory  to  a  dressing,  he  coughed  violently,  "  he  felt 
the  bone  in  his  throat  and  he  spat  it  out."  His  condition  rapidly 
improved  and  he  left  the  hospital  well.  Bone  and  photograph 
exhibited. 

Foreign    Body — A   Pm,    1^    inches    long,  impacted  in  the  CEso- 
PHAGUS ;  Pin  grasped  with  Forceps  bdt  could  not  be  moved  ; 

(ESOPHAGOSCOPY     NEGATIVE  ;      PiN      PASSED      INTO     StOMACH     AND 
VOMITED     UP    THE    SAME    NiGHT    ON    RECOVERY    FROM    AnSISTHETIC. 

By  Dr.  H.  J.  Davis. 

Patient  was  a  soldier,  aged  thirty.  "  He  went  to  sleep  on  a 
sofa  with  a  large  pin  betAveen  his  teeth ;  it  suddenly  slipped  down 
and  he  could  feel  it  sticking  into  his  throat  at  the  root  of  the  neck." 
Attempts  had  been  made  at  two  hospitals  to  remove  it  before  he 
came  to  the  West  London. 

Mr.  Morton  took  an  X-ray  photo,  and  the  pin  could  be  seen 
head  downwards  with  the  poiut  resting  against  the  sixth  vertebra. 

Under  chloroform  the  pin  was  grasped  with  forceps,  but  in  spite 
of  all  manipulations  it  could  not  be  removed,  and  fearing  lest  it 
should  break  he  was  sent  back  to  the  ward  Avith  j  gr.  of  morphia 
injection. 

Later  oesophagoscopy  detected  the  exact  point  of  the  impaction, 
but  the  pin  could  not  be  seen. 

A  second  X-ray  photo  showed  everything  clearly  except  the  pin, 
which,  it  was  assumed,  must  have  been  swallowed.  On  recovering 
from  the  aneesthetic  he  Avas  very  sick ;  "  he  felt  the  pin  fly  up  into 
his  throat  and  he  took  it  out  Avith  his  fingers."  X-ray  photograph 
and  foreign  body  were  exhibited. 

Dr.  William  Hill  said  that  passing  instruments  into  the  cesopliagus 
tended  to  displace   the  foreign   body  unless   they   Avere   passed  under 
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inspection,  and  thus  we  were  baulked  of  our  quarry.  Even  in  passing 
the  oe  soph  ago  scope  the  foreign  body  not  infrequently  dropped  down  the 
gullet  when  the  cricoid  was  pulled  forward.  He  had  recently  seen  this 
occiir  at  St.  Mary's  Hospital  in  three  cases  on  the  one  day.  In  two  of 
the  cases  the  foreign  body  was  a  bone.  The  accident  covdd  not,  of 
course,  be  considered  an  unmixed  blessing.  In  the  third  case,  an  open 
safety-pin  had  been  swallowed,  and  gastrotomy  Avas  subsequently 
performed,  but  unnecessarily,  as  it  had  not  been  arrested  in  the  stomach. 
It  was  ultimately  voided. 

Mr.  H.  TiLLEY  recalled  a  case  in  which  a  safety-pin  had  dropped  into 
the  open  mouth  of  a  baby  six  weeks  old.  The  oesophagoscope  in  being 
inserted  passed  over  the  pin,  but  it  was  detected  when  the  instrument 
was  being  brought  out,  and  was  successfully  removed. 

Dr.  H.  J.  Davis,  in  reply,  recommended  that  in  order  to  prevent 
sepsis  in  cases  where  instruments  had  been  passed  into  the  oesophagus, 
according  to  a  suggestion  of  Dr.  Beddai'd,  a  solution  of  formalin  in 
glycerine  (1-2000)  should  be  given  to  the  patient  with  instructions  to 
swallow  it  in  sips. 

Fracture  of  Hyoid  Bone  in  a  Man,  aged  fifty-six  (''  Garrotter's 

Throat"). 

By  Dr.  H.  J.  Davis. 

The  patient  came  complaining  of  a  sore  throat,  "as  the  front 
wheel  of  a  van  had  passed  across  his  neck  a  week  ago."  Laryngeal 
and  faucial  examination  showed  nothing;  no  swelling  and  no  lesion. 
On  grasping  the  neck  or  swallowing  he  complained  of  gi-eat  pain. 
An  X-ray  photo  showed  quite  plainly  a  fracture  of  the  body  of  the 
hyoid  bone.     X-ray  plates  and  photographs  were  shown. 

Pemphigus   Vegetans  affecting  the  Larynx  and  Fauces,  Nasal 
Cavities,  Tongue,  Cheek,  and  Lips  of  a  Woman,  aged  forty. 

By  Dr.  H.  J.  Davis. 

The  case  was  shown  at  the  last  November  meeting  (see  Proceed- 
ings, vol.  iii.  No.  2,  p.  22). 

The  patient  left  the  hospital  very  much  improved,  but  she  had 
lately  had  a  fresh  outbreak  on  the  skin.  This  had  been  accompanied 
by  bronchitis  (?  spreading  down  of  the  bullse  into  the  tubes)  and 
an  outbreak  in  all  other  ai'eas  of  the  respiratory  tract. 

Dr.  StClaib  Thomson  said  that  the  case  did  not  at  present  show  the 
blebs  that  one  was  accustomed  to  associate  with  pemphigus  as  it  affected 
the  skin,  because  on  the  mucous  surfaces  the  bullae  ruptured  soon  after 
they  formed,  leaving  only  a  pellicle.  The  case  had  been  fully  discussed 
at  a  previous  meeting,  the  bad  prognosis  of  the  disease  "being  fully 
recognised. 

Dr.  W.  Hill  asked  Avhat  was  the  state  of  the  patient's  general 
health  and  what  treatment  was  being  tried. 
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The  President  recalled  a  case  which  was  under  the  care  of  a  very 
eminent  surgeon  in  a  Loudon  hospital  a  number  of  years  ago,  in  which 
the  surgeon  was  so  confident  of  the  curative  effect  of  arsenic,  that,  in 
order  to  demonstrate  this  to  his  pupils,  he  postponed  administering  the 
remedy  to  the  patient  for  a  fortnight,  so  that  they  might  observe  the 
intractability  of  the  condition  apart  from  treatment.  The  ethics  of  this 
proceeding  gave  rise  to  some  comment. 

Dr.  H.  J.  Davis,  in  reply,  said  that  the  patient  three  months  ago  had 
been  taken  into  hospital  under  Dr.  Abrahams,  and  had  been  given  large 
doses  of  arsenic,  and,  on  Dr.  StClair  Thomson's  suggestion,  l)\^v  doses  of 
nepenthe  or  to.  opii.  Although  she  seemed  about  to  die  at  the  time,  she 
recovered  from  that  attack  and  left  the  wards.  Three  weeks  ago  another 
acute  outbreak  of  bullae  took  j^lace,  affecting  the  legs,  nose,  and  probably 
the  bronchi.  At  present  only  local  ti-eatmeut  was  being  employed : 
glycerin,  ac.  boric,  and  orthoform  for  pain,  the  former  being  preferred. 
She  would  doubtless  get  over  this  attack  also,  but  the  ultimate  prognosis 
was  bad. 

A  Case  of  Laryngeal  Vertigo  in  a  Man  aged  forty-seven. 
By  Dr.  H.  J.  Davis." 

This  patient's  condition  when  fii'st  seen  was  as  follows  : 

(1)  Severe  subconjunctival  htemorrhages ;  (2)  hasmon-hage 
from  dilated  veins  in  pharynx  ;  (3)  haemorrhage  into  both  vocal 
cords ;  (4)  slight  inguinal  hernia ;  (5)  numerous  bruises,  scalp 
wounds,  etc.,  the  result  of  falls. 

He  states  "  that  a  tickling  begins  in  the  throat,  he  coughs  and 
coughs  for  five  to  ten  minutes,  he  then  becomes  violently  giddy, 
and  he  falls  to  the  ground  insensible ;  when  he  recovers  in  a 
minute  or  two  all  desire  to  cough  has  gone  and  he  feels  all  right." 
He  had  his  "  uvula  removed  on  Christmas  Day  after  a  severe 
attack.''  (This  had  been  very  liberally  done,  as  the  stump  was 
Hush  witli  the  palate),  and  he  had  been  a  little  better  since.  In 
dry  weather  he  was  worse — he  was  a  pipe  smoker — "  but  the  mere 
smell  of  cigarette  smoke  in  a  room  or  in  the  street  brings  on  an 
attack  at  once."  Though  he  might  have  several  severe  coughing 
paroxysms  in  the  day  "  lie  'had  never  fallen  down  unconscious 
more  than  once  during  the  day."  The  patient  was  a  big,  heavy- 
looking  man,  with  a  very  red  face.  The  lungs  were  quite  normal ; 
and  beyond  an  accentuated  aoi'tic  second  sound  and  exaggerated 
knee-jerks  there  were  no  signs  of  disease ;  no  history  of  epilepsy 
in  the  family.  The  larynx,  beyond  the  haemorrhages  on  the  cords, 
was  normal ;  the  pharynx  was  red  and  congested. 

The  condition  was  a  very  distressing  one,  and  any  hints  with 
regard  to  treatment  were  welcomed,  as  he  could  not  follow  his 
occupation. 
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A  mixture  of  syrup  codeinge  5J,  acid,  hydrobrom.  dil.  5J,  and 
aq.  chlorof.  ad  ^i,  was  ordered,  and  this  had  given  him  a  little 
relief. 


Dr.  Watson  Williams  said  this  Avas  au  interesting  example  of  a  rare 
disease.  The  story  in  all  was  the  same  and  quite  definite.  The  attack 
begins  Avith  a  tickling  cough,  then  vertigo  comes  on,  and  the  patient 
drops  down  unconscious.  It  was  not  simply  a  matter  of  laryngeal  spasm. 
No  one,  so  far,  had  been  able  to  give  a  convincing  explanation  of  the 
pathology  of  the  condition.  In  the  present  case  there  was  one  important 
point  in  the  history  which  had  not  been  mentioned.  This  was  that  six 
months  before  the  first  attack  the  patient  had  met  with  an  accident.  He 
had  received  a  blow  on  the  head  which  rendered  him  unconscious,  and  it 
was  possible  that  the  laryngeal  attacks  were  the  result  of  the  shock 
received  at  that  time.  The  speaker  related  a  ease  he  had  seen  in  a  boy 
at  Clifton  College,  in  whom  the  attacks  could  be  induced  by  pressure 
upon  the  laryngo-tracheal  region.  Both  in  that  and  in  the  present  case 
the  attack  was  followed  by  increased  micturition — an  interesting  point, 
although  it  did  not  throw  much  light  upon  the  nature  of  the  paroxvsms. 
He  advised  that  the  condition  should  be  treated  as  a  neurosis  ;  the  general 
health  should  be  built  up,  arsenic  and  bromides  should  be  administered, 
and  smoking  should  be  stopped. 

Dr.  DE  Havilland  Hall,  remarking  that  the  attacks  seemed  to  be 
introduced  by  a  dry,  irritating  cough,  stated  that  he  had  foimd  potass. 
iodid.,  gr.  iv  or  v,  with  ammon.  chlorid.,  gr.  viii  to  x,  of  service  in 
reducing  the  laryngeal  irritation  and  the  high  arterial  tension  that 
frequently  accompanied  it.  A  linctus,  containing  trinitrine,  Vl^,  and 
tinct.  camph.  co.,  was  also  beneficial.  How  these  remedies  acted  Avas 
unknown. 

Dr.  W.  H.  Pegler,  for  hard,  irritating  cough,  recommended  tc. 
catechu,  5j,  iu  tc.  benzoin  co.,  5],  ll^xv,  on  a  piece  of  lump-sugar.  It  was 
an  old-fashioned  but  efficacious  remedy.  He  asked  Dr.  Davis  if  he  knew 
what  the  uvula  Avas  like  before  removal,  as  some  years  ago  he  himself  had 
had  a  severe  case  in  a  railway  guard,  in  whom  the  removal  of  the  uvula 
had  entirely  cured  the  symptoms. 

Dr.  Fitzgerald  Powell  said  that  there  had  been  many  different 
opinions  as  to  the  pathogenesis  of  this  condition  ;  Cliarcot  referred  it  to 
an  irritation  of  the  superior  laryng'eal  nerve,  and  McBride  supposed  that 
the  vertigo  and  unconsciousness  were  due  to  forced  attempt  at  expiration 
through  the  closed  cords.  In  the  case  under  discussion  there  might  be 
some  focus  of  irritation  in  the  nose,  because  the  inhalation  of  cigarette 
smoke  brought  on  the  spasm.  Semon  had  treated  cases  of  laryngeal 
spasm  by  spraying  the  larynx  with  a  2  per  cent,  solution  of  cocaine  with 
success.  For  the  hard  cougli  he  advised  a  combination  of  citric  acid, 
glycerine,  and  syrup  of  poppies. 

Dr.  ScHOLEFiELD  related  a  case  of  laryngeal  spasm  he  had  seen  in  an 
old  man,  aged  eighty-five,  which,  as  the  patient  liA^ed  in  a  house  where 
the  children  Avere  suffering  from  whooping-cough,  was  first  of  all 
attributed  to  that  disease.  The  paroxysms  Avere  very  numerovis^fifteen 
to  sixteen  a  day — and  began  AA-itli  a  little  tickling  cough.  As  time  Avent 
on  the  attacks  Avere  so  severe  as  to  render  the  patient  unconscious,  and 
gaA^e  rise  to  great  anxiety  as  he  AA'as  the  subject  of  a  weak  heart.  After 
a  few  months,  hoAvever,  the  paroxysms  became  less  severe  and  ultimatelv 
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disappeared.  lu  the  case  i;uder  discussion  it  was  noteworthy  that  the 
knee-jerks  were  exaggerated  and  there  was  ankle-clonus. 

The  President  said  some  of  these  cases  were  syncopal  in  nature,  Inxt 
in  the  present  case  no  doubt  the  vertigo  was  due  to  a  distiirbance  in  the 
cerebral  circulation  predisposed  to  by  the  arterial  tension,  and  excited  by 
the  coughing  effort.  He  was  in  favour  of  the  treatment  recommended  by 
Dr.  de  Havilland  Hall  for  the  purpose  of  lowering  the  arterial  tension, 
rather  than  the  supportive  treatment  as  recommended  by  another 
member. 

Dr.  H.  J.  Davis,  in  reply,  said  that  this  was  a  very  typical  case  of 
laryngeal  vertigo.  It  was  not  every  irritation  that  induced  the  attack ; 
tobacco  smoke,  for  example,  had  no  effect  if  it  proceeded  from  a  pipe, 
only  if  it  came  from  a  cigarette.  During  the  paroxysm  the  man  fell 
doAvn  unconscious,  but,  as  he  himself  had  observed,  there  was  no 
sickness,  nor  did  he  bite  his  tongue  or  micturate.  The  uvula  was  said  to 
have  been  very  long  before  it  Avas  removed.  He  remembered  in  this 
connection  another  case  in  a  prominent  politician  who  had  an  enormous 
uvula  which  was  removed  by  a  prominent  surgeon,  and  the  collapse  that 
folloAved  this  slight  operation  was  as  great  as  if  the  thigh  had  been 
amputated.  At  the  same  time,  although  relieved,  the  uvulotomy  did 
not  entirely  cure  the  symptoms,  and  the  patient  had  to  retire  from 
public  life.  In  the  present  case  the  chief  complaint  made  by  the  patient 
was  that  his  eyes  got  red  and  bloodshot  after  the  attacks,  and  as  a  con- 
sequence no  customers  would  come  into  his  shop. 


Lakge  Tubercular  Ulcer  on  Right  Side  op   Tongue    in   a   Man, 

AGED    forty-two. 

By  Dr.  H.  J.  Davis. 

The  patient  had  laryngeal  tuberculosis  and  physical  signs  of 
chronic  phthisis  at  both  apices.  There  was  a  large,  flat,  oval  ulcer 
on  the  right  side  of  the  tongue  which  might  easily  escape  detection. 
The  position  was  an  unusual  one  for  tuberculosis,  the  dorsum  and 
tip  of  the  tongue  being,  as  a  rule,  the  favoured  areas.  The  patient 
did  not  look  ill,  and  ho  was  not  wasting,  but  he  could  only  eat  with 
great  difficult3^  The  pain  in  the  ear  of  wdiich  he  complained  was 
at  once  relieved  by  applying  90caine  to  the  ulcer. 

Dr.  Watson  Williams  asked  what  was  the  evidence  which  led  to  the 
ulcer  being  called  tuberculous  ;  it  might  be  septic  simply. 

The  Pkesidknt  thought  the  ulcer  presented  many  of  the  features  of 
malignant  disease. 

Dr.  H.  J.  Davis,  in  reply,  said  the  ulcer  was  now  a  little  better  than 
wlien  first  it  was  oljserved.  He  also  had  been  suspicious  at  first  of  its 
Ijeing  malignant,  but  the  severe  pain  was  suggestive  of  tubercuk)sis ; 
besides,  there  was  no  limitation  of  movement  of  the  tongue,  and  there 
were  no  enlarged  glands  in  the  neck. 
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LEucorLAKiA  (?)   OP  THE  Soft  Palate. 

By  Dr.  Andrew  Wylie. 

The  exhibitor  considered  tliat  the  case  resembled  a  leucoplakic 
condition  of  tlie  mucous  membrane,  which  is  described  by  Butlin 
and  others  as  terminating  in  epithelioma,  and  had  delayed  removing; 
a  piece  for  microscopic  examination  until  the  case  had  been  shown 
to  the  Section.  Dr.  Wingrave  had  examined  a  surface  scraping  of 
the  ulcer,  and  reported  no  tubercle  or  s})irocluBta.  The  patient, 
a  man,  aged  sixty-seven,  complained  of  pain  on  taking  solid  food 
for  the  last  four  months.  He  was  otherwise  well.  There  was  no 
loss  of  weight,  no  ghmdular  enlargement,  and  no  specific  history. 
The  patient  smoked  half  an  ounce  of  tobacco  per  day,  and,  having 
no  teeth,  inserted  the  stem  of  his  pipe  a  considerable  distance  into 
his  mouth.  On  examination,  a  superficial  ulcerated  spot  about  the 
size  of  a  sixpence  was  visible  on  the  right  side  of  the  soft  palate, 
extending  to  the  middle  line.  On  the  edge  of  the  ulcer,  especially 
on  the  right  side,  there  was  a  whitish,  horny  epithelium,  which 
was  more  apparent  three  weeks  ago.  The  palate  moved  freely^ 
and  on  palpation  there  was  no  hardness.  The  case  had  been  under 
observation  for  three  months,  and  although  treated  by  local  appli- 
cations of  chloride  of  zinc,  internal  administration  of  potass. 
iodid.,  a  soft  diet,  and  total  abstinence  from  smoking,  the  condition 
had  not  improved. 

The  President  considered  the  case  analogous  with  one  he  had  him- 
self exhibited  at  a  recent  meeting,  iu  which  there  was  an  irregular  red 
excoriation  of  the  posterior  part  of  the  palate  with  a  leucoplakic  condition 
of  the  anterior  part.  He  thought  his  own  case  might  have  been  the 
buccal  manifestation  of  a  skin  disease,  but  the  patient,  like  Dr.  Wylie's, 
smoked  to  an  excessive  extent.  He  did  not  think  that  Dr.  Wylie's  case 
was  at  the  present  time  malignant. 

Dr.  Don  ELAN  remarked  that  Butlin  had  termed  the  condition  leukoma 
and  not  leukoplakia.  He  was  inclined  to  think  that  this  was  a  smoker's 
patch. 

Dr.  A.  Wylie  said  he  intended  to  remove  a  piece  and  to  have  it 
examined  microscopically. 

Photograph   of   an    Infant,  the    subject   op   a   Pare   Congenital 
Deformity  of  the  Nose. 

By  Mr.  George  "Wilkinson. 

The  infant  was  eight  months  old  at  the  time  the  photograph  was 
taken.  The  deformity  consisted  of  a  deep  depression  in  the  middle 
line  of  the  nose,  with  wide  separation  of  the  nostrils,  and  flattening 
and  broadening  of  the  whole  feature.     The  nose  was  3  cm.  wide  at 
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the  level  of  the  ala?,  but  only  projected  about  1  cm.,  the  greatest 
projection  being  on  either  side  of  the  middle  line  in  front  of  each 
nostril.  These  two  prominences  were  separated  by  a  depression  of 
the  tip  of  the  nose  2  cm.  wide.  The  nasal  lines  and  nasal  processes 
of  the  superior  maxilla3  were  flattened.  There  was  no  separation 
between  the  nasal  bones.  The  columella  was  2  cm.  broad,  and  the 
anterior  nasal  spine  could  be  felt  behind  the  columella  as  a  broad 
projection  of  bone,  about  Ih  cm.  from  side  to  side.  On  inspection 
of  the  nasal  passages  the  anterior  ends  of  the  nasal  septum  could 
be  seen  as  a  prominent  ridge  on  the  inner  side  of  each  vestibule. 
The  two  sides  of  the  septum  were  evidentl}'  separated  from  each 
other.  There  was  no  nasal  obstruction.  On  everting  the  upper 
lip  a  distinct  notch  on  the  buccal  surface  in  the  very  centre  of  the 
lip  could  be  seen.  There  was  also  a  well-mai'ked  notch  in  the 
middle  line  of  the  alveolar  process.  The  two  halves  of  the  alveolus 
were  not  in  alignment,  but  met  with  a  forward  pointing  angle. 
Two  uncut  incisors  could  be  felt  under  the  gum  on  either  side  of  the 
mesial  notch,  showing  that  this  represented  a  division  between  the 
two  halves  of  the  premaxilliary  bone. 

The  condition  was  obviously  the  result  of  a  developmental  error, 
consisting  in  the  non-approximation  of  the  fronto-nasal  processes  of 
either  side.  It  had  recently  been  described  in  an  article  by 
Professor  Keith  in  the  British  Medical  Journal,^  and  that  writer 
had  remarked  that  no  specimen  of  this  deformity,  nor  of  dermoid  or 
median  fistula  of  the  nose,  was  to  be  found  in  any  of  the  London 
museums. 

Dr.  Watson  Williams  said  that  an  adult  shoAving  an  exactly  similar 
condition  had  been  exhibited  by  Mr.  R.  H.  Stewart  some  years  ago. 

Dr.  W.  Hill  asked  what  treatment  the  exhibitor  proposed  to  adopt. 
In  the  case  mentioned  by  Dr.  Watson  Williams,  Mr.  Stewart  liad  operated 
with  considerable  benefit. 

Dr.  Dan  McKenzie  asked  what  the  septum  Avas  like,  as,  in  view  of 
a  recent  discussion  in  the  Section  upon  nasal  deformities  consequent  upon 
the  submucous  resection,  the  poinf,  was  one  of  considerable  importance. 

Dr.  W.  H.  Pegler  circulated  a  photograph  of  Mr.  Stewart's  case, 
and — 

The  President  asked  Avhat  was  likely  to  be  the  best  time  for 
operating  upon  tliese  cases. 

Mr.  Wilkinson,  in  reply,  said  that  the  septum  measured  2  cm.  across, 
and  the  cartilages  could  be  felt  projecting  on  either  side  of  tlie  anterior 
nasal  spine.  By  way  of  treatment  he  had  considered  the  question  of 
operation,  but  liad  decided  against  it,  l)ecause  if,  as  he  had  intended,  the 
cartihiges  were  united  by  sutures,  then  the  narroAviug  of  the  nose  would 
of  necessity  liave  reduced  the  anteriijr  nares  to  slits  which  would  have 
been  too  small  for  breathing.     Couserpiently  he  decided  to  have  a  truss 
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made,  which  woukl  exercise  concentric  pressure  upon  the  malar  bones 
and  sides  of  the  nose,  in  the  hope  that  this  would  in  time  lead  to  an 
approximation  of  the  separated  elements. 

Lympho-sakcoma  op  the  Tonsil  :  Removed  by  Lateral  Pharyngo- 

TOMY    AFTER    VoHSEN's    MeTHOD. 

By  Mr.  Gteorge  Wilkinson. 

From  a  married  woman,  aged  tliirty-seven.  Two  months'  his- 
tory. Tumour  the  size  of  a  large  walnut  occupying  the  right 
tonsil,  and  fillino-  the  right  half  of  the  fauces.  The  mass  was  well- 
defined  from  the  sin-rounding  tissues,  but  firmly  fixed.  Decidedly 
tender  to  touch.  No  palpable  enlargement  of  glands.  After  pre- 
liminary clearing  of  the  mouth  of  septic  teeth,  the  patient  was 
operated  upon  on  October  13th.  Semi-reclining  position.  Chloro- 
form. Incision  from  tip  of  mastoid  to  great  cornu  of  hyoid,  then 
curving  forwards  and  upwards  for  one  inch.  External  carotid 
isolated,  and  the  lingual,  facial,  and  ascending  pharyngeal  branches 
ligatured.  The  jaw  was  divided  in  front  of  the  attachment  of  the 
masseter,  and  the  ascending  ramus  pulled  strongly  forward  over 
the  horizontal  ramus  (Vohsen's  procedure).  There  was  now  good 
room  to  work  towards  the  pharyngeal  wall,  and  the  tonsil  was 
readily  dissected  out  and  removed,  along  with  two  slightly  enlarged 
glands  which  overlay  it.  Pharyngeal  wound  sutured  with  catgut, 
and  the  jaw  with  silver  wire.  Pharynx  healed  in  a  fortnight  with- 
out suppuraiion  or  any  escape  of  fiuid  from  the  mouth  through  the 
wound.  After  a  fortnight  an  abscess  formed  over  the  jaw,  and  the 
silver  wire  and  a  small  sequestrum  had  subsequently  to  be  removed. 
The  microscope  showed  the  tumour  to  be  a  lympho-sarcoma. 
Vohsen's  operation,  which  was  described  in  an  abstract  in  the 
Journal  of  Laryngology,  Rhinology,  and  Otology,  by  Mr.  Thos. 
Guthrie  last  year,^  is  less  severe  than  that  of  Mikulicz,  in  which 
the  ramus  is  resected.- 

Lupus  of  the  Nose,  Hard  Palate,  Fauces,  and  Epiglottis,  in  a 

Girl,  aged  Ten. 

By  Mr.  Stuart-Low. 

There  were  two  interesting  features  in  this  case  :  Fii'st,  the 
early  implication  of  the  epiglottis;  second,  that  the  child's  father 
is  living  and  healthy,  but  the  mother's  first  husband  succumbed  to 
phthisis  pulmonalis. 

•  March,  1909,  p.  166. 
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Mr.  D.  ViNRACE  asked  wlietlier  the  "  early  "  iiuplicatiou  had  reference 
to  the  period  of  the  disease  or  to  the  age  of  the  patient.  He  had  observed 
a  patch  of  lupus  on  the  child's  thigh,  and  asked  in  Avhat  order  the 
symptoms  had  appeared. 

Dr.  "W.  H.  Kelson  said  he  had  shown,  in  June,  1904,  a  similar  case 
in  a  boy  aged  1:^  years,  Avhich  he  had  been  able  to  cure  with  the  galvauo- 
cautery.  But  the  disease  reappeared  on  the  gums,  and  the  patient  was 
sent  to  Dr.  Sequeira  for  the  light -treatment.  Arsenic  had  a  remarkable 
effect  upon  these  cases. 

Mr.  Harold  Barwell  recommended  that  before  resorting  to  local 
treatment  such  cases  should  be  submitted  to  general  treatment  by 
arsenic,  and  in  a  sanatorium.  If  this  was  done  it  Avould  be  found  that 
local  treatment  was  frequently  unnecessary,  or,  at  the  most,  that  it  would 
be  limited. 

Mr.  W.  Stfart-Low,  in  reply,  said  that  the  term  "  early "  had 
reference  both  to  the  period  of  the  disease  and  to  the  age  of  the  patient. 
As  regards  sanatorium  treatment,  there  seemed  to  be  considerable 
differences  of  opinion.  It  was  a  suggestive  fact  in  the  history  of  the 
case  that  the  child  had  played  about  on  the  floor  of  the  room  in  which 
the  man  had  died  of  phthisis.     The  disease  had  begun  in  the  nose. 


Case  of  Extensive  Tuberculosis  of  the  Larynx  in  a  Middlk- 
aged  Man  with  Rapid  Evolution,  showing  Almost  Complete 
Recovery  ;  Galvano-Caustic  Treatment. 

By  Dr.  Dundas  Grant. 

The  patient,  a  man,  aged  fifty- live,  was  first  seen  by  the 
exhibitor  in  July,  1909,  complaining  of  something  forming  in  the 
left  side  of  his  throat,  thickness  of  voice,  and  a  pain  during  swal- 
lowing running  up  to  the  left  ear,  so  great  as  to  make  eating  and 
drinking,  as  he  said,  impossible.  His  illness  began  with  an  attack 
of  influenza  in  December,  1908,  and  with  haemoptysis  (to  the 
extent  of  half  a  gallon)  in  March,  1 909,  from  which  time  the  throat 
became  dry  and  gradually  painful,  while  the  voice  became  hoarse. 
The  exhibitor's  colleague,  Dr.  Fenton,  found  dulness  of  both  apices 
and  crepitations  at  the  right  apex,  and  the  patient  had  dimini.shed 
in  weight  from  10  st.  4  lb.  to  8  st.  7f  lb.  There  was  no  family 
tendency  to  tuberculosis,  but  on  inquiry  it  was  elicited  that,  in  his 
business  as  a  house-painter  and  paper-hanger,  he  had  had  to  work 
in  close  contact  with  a  man  who  was  apparently  the  subject  of 
pulmonary  tuberculosis.  When  he  was  first  seen  there  was  enor- 
mous infiltration  of  the  epiglottis,  of  both  ary-epiglottic  folds,  and 
particularly  of  the  left  ventricular  band,  on  which  there  was  a 
well-marked  irregular  ulcer,  while  at  the  junction  of  the  epiglottis 
with  the  right  ary-epiglottic  fold  there  was  a  circumscribed  mass 
of  infiltration  amounting  to  a  tuberculoma.    The  condition  looked  an 
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extremely  hopeless  one,  but  the  exhibitor  decided  to  try  the  effect 
of  the  galvaiio-cautery,  and  this  was  applied  freely  into  the  ulcer 
on  the  ventricular  band,  while  two  galvauo-caustic  punctures  were 
made  into  the  epiglottis.  The  patient  received  almost  instant 
temporary  relief  from  his  pain,  and  he  was  ordered  to  inhale  into 
his  larynx,  by  means  of  Leduc's  tube,  a  powder  consisting  of  equal 
parts  of  aiia3sthesin  and  orthoform.  This  relieved  him  at  first  only 
for  a  few  minutes  at  a  time,  but  sufficiently  to  enable  him  to  con- 
sume a  small  meal.  Later  the  relief  lasted  for  an  hour,  then  from 
one  meal  to  another,  and  of  late  he  has  been  able  to  eat  and  drink 
without  it,  though  he  found  it  advisable  to  use  it  once  a  day. 
From  the  time  of  the  first  cauterisation,  on  July  20,  to  August  10 
the  pain  was  considerably  diminished.  There  was  then  still  con- 
siderable, though  less,  infiltration  of  the  epiglottis  ;  the  tuberculous 
swelling  had  diminished,  but  close  to  its  site  there  was  a  distinct 
loss  of  substance,  in  fact  an  irregular  ulcer.  The  galvano-cautery 
was  then  applied  to  this  ulcer,  and  punctures  were  made  into  the 
epiglottis  and  ventricular  band.  In  the  beginning  of  September 
the  cauterisation  was  repeated,  and  after  this  the  pain  gradually 
died  away.  At  the  present  time  the  epiglottis  had  returned  nearly 
to  the  normal  thickness,  but  was  somewhat  distorted  by  the  cica- 
trix on  its  left  side  at  the  spot  where  the  tuberculous  ulcer 
previously  existed. 

There  was  now  no  ulceration  whatever ;  both  cords  were 
visible ;  there  was  a  slight  infiltration  of  the  ary-epiglottic  folds,  but 
they  were  apparently  quite  soft  and  elastic.  The  patient  had  been 
at  work  all  the  time,  and  there  Avas  every  reason  for  supposing 
that  his  recovery  was  to  a  great  extent  attributable  to  the  local 
treatment.  The  case  was  brought  forward  as  offering  encourage- 
ment, even  when  the  laryngeal  condition  was  of  considerable 
extent ;  probably  the  absence  of  a  family  constitutional  tendency 
and  the  "  accidental "  nature  of  the  infection  were  favourable 
elements  in  the  case.  The  patient  was  the  father  of  thirteen 
children,  of  whom  six  died  in  early  infancy,  the  survivors,  however, 
being  in  sound  health.     There  was  no  history  of  specific  infection. 

A  Member  remarked  that  the  case  was  doing  very  well.  He  himself 
had  found  that  after  cauterising  the  larynx  a  considerable  amount  of 
reaction  followed.  He  asked  the  exhibitor  how  often  the  cautery  should 
be  applied,  whether  the  application  endangered  the  arytaenoid  region,  and 
how  long  the  treatment  should  be  continued. 

The  President  replied  that  he  had  been  surprised  at  the  singular 
absence  of  reaction  after  galvauo-caustic  puncture  of  tuberculous  infiltra- 
tion in  the  larynx.    The  immediate  relief  of  symptoms  was  most  sti'iking. 
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He  was  unable  to  say  how  long  the  cauterising  might  be  continued,  but 
he  did  not  repeat  it  at  a  shoi-ter  interval  than  thi-ee,  or  occasionally,  two 
weeks. 


Extensive  Feacture  of  Nasal  Septum,  Complicating  Maxillaky 
Suppuration  in  Woman,  aged  thirty-nine  ;  Operation  ; 
Recovery. 

By  Dr.  Donelan. 

The  President  having  asked  for  some  particulars  of  the  operation. 
Dr.  Donelan  said  that  five  years  ago  the  patient  had  been  thrown 
out  of  a  trap  and  had  suffered  from  nasal  obstruction  on  the  right  side 
ever  since.  She  had  come  to  him  recently  on  account  of  a  purulent 
discharge  from  the  nose,  which  on  examination  was  found  to  proceed 
from  the  antrum.  The  septum  presented  a  complicated  appearance  ;  the 
perpendicular  plate  of  the  ethmoid  had  been  fractured,  and  the  fragment, 
separated  from  the  septal  cartilage  and  from  the  vomer,  Avas  displaced  to 
the  right  side,  and  had  formed  an  adhesion  with  the  middle  turbinal ; 
the  upper  portion  of  the  septal  cartilage,  in  its  turn,  dislocated  to 
the  right,  had  become  adherent  to  the  inferior  turbinal  on  that  side, 
while  lower  down  another  fragment  of  the  septal  cartilage  had  been 
driven  towards  the  left  side  and  was  adherent  to  the  left  inferior  turbinal. 
In  order  to  obtain  access  to  the  suppurating  antrum  it  had  been  necessary 
to  straighten  the  septum,  and  this  had  been  accomplished  by  dividing 
the  various  adhesions  that  had  formed,  and  by  a  series  of  four  sub- 
mucous resections  of  the  septum.  Then  the  antrum  was  entered  from 
the  nose,  a  permanent  opening  being  made  for  drainage. 

A  Case  of  Paresis  of  Palate,  Pharynx,  and  (Esophagus. 

By  Dr.  Kelson. 

A.  C ,  man,  aged  twenty-six,  a  clerk,   attacked   with  sore 

throat  fourteen  days  before  Christmas.  About  Cliristmas-tiine  food 
and  drink  began  to  come  back  through  the  nose  ;  liquids  particu- 
larly at  once  set  up  coughing  and  returned  ;  his  voice  also  became 
a  Avhisper.  Notes  on  admittance  to  hospital,  January  21  :  Pulse 
ii-regular,  84;  temperature  98*4°  F.;  lungs  normal.  The  palate 
moved  but  very  slightly;  pharynx  anaesthetic  and  motionless. 
Vocal  cords  moved  well  but  looked  red  and  swollen;  glottis  ellip- 
tical. A  quantity  of  nmco-pus  about  the  upper  opening  of  the 
larynx.  'J'lie  patient  felt  generally  weak,  but  knee-jerks  present. 
No  eye  .symptoms;  urine  contained  a  small  quantity  of  albumen; 
swallowed  slowly  ;  no  Klebs-Loeffler  bacilli.  January  18,  patient 
was  taking  liq.  strychninae  y\{iv,  and  was  rather  better. 

The  President  thought  the  case  must  be  one  of  post-diphtheritic 
paralysis,  though  the  typical  eye  symptoms  were  absent. 

Dr.  H.  J.  Davis  thought  that  the  case  was  undoubtedly  one  of  post- 
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diphtheritic  paralysis.  He  advised  the  administration  of  strychnine 
hypodermically  instead  of  by  the  mouth. 

Dr.  Watson  Williams  said  that  tliese  cases  were  always  due  to  the 
diphtheria  bacillus.  Iron  and  uux  vomica  were  valuable  remedies  in  these 
conditions. 

Dr.  Kelson  replied  that  the  evidence  in  favour  of  diphthei'ia  was 
very  slight,  and  he  was  rather  of  the  ojjinion  that  the  paresis  was  post- 
influenzal. 

Congenital  Occlusion  of  the  Left  Posterior  Nares. 

By  Dr.  Dan  McKenzie. 

Girl,  aged  nineteen.  Had  never  been  able  to  breathe  through 
the  left  side  of  the  nose.  On  anterior  rhinoscopy  the  septum  was 
found  to  be  deviated  to  the  left,  and  on  posterior  rhinoscopy  the 
left  choana  was  seen  to  be  completely  obstructed.  Acting  upon 
the  advice  of  Dr.  Dundas  Grant,  the  exhibitor  first  of  all  performed 
submucous  resection,  removing  the  vomerine  segment  of  the  septum 
as  far  back  as  he  could  reach.  Some  weeks  later  the  choanal 
diaphragm,  which  proved  to  be  osseo-membranous  in  structure, 
was  cut  through  with  a  chisel,  and  the  opening  so  made  Avas 
enlarged  with  a  burr,  under  the  guidance  of  the  finger  in  the 
naso-pharynx,  to  the  approximately  normal  dimensions  of  the 
choana.  A  large-size  drainage-tube  inserted  through  the  breach 
the  day  after  the  operation  proved  to  be  intolerable  and  had  to  be 
removed  after  twenty-four  hours.  Nevertheless,  the  result  had 
fully  realised  expectation,  and  the  patient  could  now  breathe 
comfortably  through  both  sides  of  the  nose. 

Dr.  D.  E.  Paterson  asked  whether  any  asymmetry  of  the  palate  had 
been  noticed  in  the  case.  He  advised  that  in  order  to  demonstrate  such 
asymmetry  a  cast  should  be  taken  of  the  palate. 

Mr.  Harold  Harwell  had  shown  a  similar  case  eighteen  months  ago, 
upon  which  he  also  had  operated  successfully.  He  had  not  ^ound  the 
insertion  of  a  tube  to  be  necessary.  He  drew  attention  to  the  absence  of 
deafness  on  the  affected  side. 

Dr.  H.  J.  Davis  had  also  operated  successfully  on  a  similar  case,  but 
without  resecting  the  sej^tum.     He  asked  why  this  had  been  done. 

Dr.  Dan  McKenzie,  in  reply,  said  that  the  septum  had  been  resected 
in  oi'der  to  afford  a  free  approach  to  the  obstruction.  The  palate  in  this 
case  showed  some  asymmetry. 

Case  for  Diagnosis. 

By  Dr.  Atwood  Thorne. 

Woman,  aged  fifty;  looked  older.  Difficulty  in  swallowing 
eighteen  years.      Nine  years  ago  Avas  told  she  had  stricture  of  the 
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gullet  ;  tubes  were  passed  and  she  improved.  At  intervals  the 
difficulty  in  swallowing;  became  worse,  then  a  "  lump  came  away 
from  the  throat,"  and  she  swallowed  better. 

On  examination,  a  mass  could  be  seen  in  the  posterior  pharyn- 
geal wall  of  the  appearance,  colour,  and  size  of  half  a  peeled 
walnut.  Case  and  microscopical  specimen  exibited.  The  exhibitor 
asked  for  opinions  on  the  nature  of  the  tumour,  as  many  had  been 
disposed  to  consider  it  malignant. 

The  President  considered  the  condition  to  be  one  of  a  gigantic 
papilloma. 

Dr.  DoNELAN  asked  what  was  the  "  lump  "  that  came  away  from  the 
throat. 

Dr.  W.  H.  Pegler  advised  that  a  microscopic  examination  be  made. 


A  Man  with  Extension  of  the  Skin  inside  the  Nosteils. 
By  Dr.  Donelan. 

Dr.  D.  E.  Paterson  observed  that  the  face  showed  indications  of 
seborrhoea,  and  he  suggested  that  this  disease,  extending  to  tlie  skin  of 
the  vestibule,  was  responsible  for  the  crust-formation  of  which  the  patient 
complained. 

Dr.  W.  H.  Pegler  asked  what  grounds  there  were  for  supposing  that 
the  skin  had  extended  into  the  nose.  There  was  some  increase  in  the 
folds  of  the  limeu. 

Syphilitic  Hypertrophic  Laryngitis  with    Post-Cricoid    Stenosis 
OB'  the  Pharynx  in  a  Woman. 

By  Dr.  William  Hill. 

Dr.  Hill  expressed  himself  as  not  quite  easy  in  his  mind  with  regard 
to  the  patient's  safety.  There  was  a  considerable  amount  of  laryngeal 
spasm  and  consequently  some  danger  of  asphyxia.  He  asked  whether 
inunction  should  bo  tried  in  order  to  hasten  the  response  to  treatment. 
The  post-cricoidal  region  was  very  narrow,  but  not  from  the  presence  of  a 
gumma. 

The  President  considered  tlie  condition  to  be  a  pachydermic  laryn- 
gitis secondary  to  suppuration  in  the  nasal  cavities.  The  symptoms  in 
such  cases  were  usually  most  marked  in  winter. 

Mr.  WiLKi.NSON  remarked  that  crusts  also  came  from  the  throat. 

Mr.  H.  Tilley  referred  to  a  similar  case  he  had  seen  in  which 
alcohol  had  proved  to  be  a  factor  in  the  case,  as  the  j)ost-mortetn  showed. 
This  case  had  frequently  been  mentioned  before  ;  it  was  that  Avhich  had 
been  fully  descril>ed  l)y  Dr.  Jobsou  Home  and  in  whicli  the  laryngeal 
hypertropliy  was  part  and  parcel  of  a  general  dyscrasia. 
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Papillomatous  Outgrowth  of  the  Right  Vocal  Cord  and  Floor 
OP  the  Right  Ventricle. 

By  Dr.   William  Hill. 

The  President  considered  the  smoothness  of  the  growth  as  indica- 
tive of  a  fibroma  rather  than  a  papilloma. 

Dr.  Hill  said  that  he  also  had  been  struck  with  the  smooth  appear- 
ance presented  by  the  tumour  when  it  was  viewed  in  the  laryngeal 
mirror,  but  a  papilloid  surface  was  found  to  be  plainly  visible  when  it 
was  looked  at  by  the  dii'ect  method. 

Dr.  W.  H.  Pegler  had  noticed  that  the  growth  showed  a  distinct 
cauliflower  suxi'ace  even  on  indirect  inspection. 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Saturday,  February   5,  1910. 


Dr.  Edward  Law,  President,  in  the  Chair. 


The  following  cases  and  specimens  were  shown  : 

A  Demonstration,  with  Lantern-Slides,  "  Some  Anatomical  and 
Pathological  Preparations." 

By  Mr.  Sydney  Scott. 

(1)  A  section  was  shown  of  the  antrum  and  accessory  mastoid 
cells  removed  from  a  boy  who  had  died  of  scarlet  fever;  in  the 
preparation  a  mass  of  long-chained  streptococci  was  visible,  resem- 
bling the  so-called  "  conglomerate  "  steptococci.  Klein  had  isolated 
a  streptococcus  from  cases  of  scarlet  fever,  and  Kort  recognised 
them  as  the  conglomerate.  Bat  whether  these  now  shown  on  the 
screen  were  Kort's  or  Klein's  was  doubtful ;  other  streptococci 
might  show  conglomerate  characters. 

(2)  A  section  through  the  internal  ear  with  the  cerebellum  in 
situ,  demonstrating  the  three  sites  at  which  cerebellar  abscess  may 
form,  namely,  in  contact  with  the  lateral  sinus,  the  mastoid  cells, 
and  the  labyrinth. 

(3)  Section  of  the  cochlea  from  a  case  of  bilateral  auditory 
tumour  which  had  destroyed  the  internal  ear.  The  scala  tympani 
was  seen  to  be  full  of  the  growth. 

The  following  series  of  sections  illustrating  changes  in  the  ear 
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leading  up  to,  and  consequent  upon,  meningitis,  were  next  thrown 
on  tlie  screen. 

(1)  Round-celled  infiltration  of  the  utricle  from  a  case  of  middle- 
ear  suppuration. 

(2)  Round-celled  infiltration  of  the  cochlea. 

(3)  A  section  showing  infiltration  of  the  membrane  of  the  round 
window  from  middle-ear  suppuration  extending  to  invade  the 
cochlea.  There  Avas  no  evidence  in  the  specimen  of  any  actual 
breach  of  the  outer  lab3'rintli  wall,  but  the  disintegrating  intiuences 
at  work  had  furnished  the  path  for  the  infection  of  the  internal 
ear. 

Some  sections  showed  bilateral  and  symmetrical  changes  in  the 
internal  ear  secondary  to  meningitis ;  in  others  the  infection  of  the 
labyrinth  was  limited  to  the  one  side.  The  microscopic  examina- 
tion led  to  the  conclusion  that  infection  from  the  meninges  spread 
towards  and  into  the  internal  cavity.  One  specimen,  for  example, 
showed  fibrinous  exudation  in  the  modiolus. 

Anatomical  sections  were  then  exhibited,  showing  the  thin 
scale  of  bone  which  separates  the  saccule  from  the  internal  auditory 
meatus.  Here  there  is  a  danger,  in  curetting  the  internal  eai",  of 
breaking  through  into  the  sheath  of  the  auditory  nerve.  It  is 
probably  from  this  place  that  cerebro-spinal  fluid  comes  in  opera- 
ting on  the  labyrinth. 

Mr.  Whitehead  thanked  the  demonstrator  for  au  interesting  exhi- 
bition. He  expressed  himself  as  particularly  interested  in  those  sections 
wliich  showed  the  routes  whereby  the  cerebellum  became  infected,  because 
they  afforded  support  to  the  rational  method  of  approaching  cerebellar 
abscess  through  these  routes. 

Dr.  A.  Bronnee,  with  reference  to  the  specimen  from  the  case  of 
scarlet  fever,  asked  what  was  the  state  of  the  mastoid  during  life.  Was 
there  otorrhoea  ? 

Mr.  Fagge  referred  to  the  observations  of  Still  and  others,  that  in  the 
middle-ears  of  infants  dying  of  other  diseases  exudation  of  a  purulent 
character  was  often  found.  And  this  fact  would  render  Mr.  Scott's 
suggestion  of  the  relationship*  between  infection  of  the  middle  ear  and 
that  of  the  internal  ear  somewhat  unconvincing. 

Mr.  Cheatle,  like  Still,  had  also  remarked  upon  this  conditiuu.  It 
Avould  l>e  inaccurate  to  call  such  ears  "  normal." 

Mr.  S.  Scott,  in  reply  to  Dr.  Bronner,  said  that  there  had  been 
otori-lujea  during  life  but  no  change  in  the  ossicles.  It  was  difficult  to 
answer  Mr.  l^'agge's  criticism  because  the  real  significance  of  muco-pus 
in  the  tympanum  of  children  dying  of  other  diseases  was  at  present 
unknown.  Consequently  he  preferred  to  lay  the  matter  on  one  side  for 
the  present.  As  to  the  spread  of  meningitis  in  middle-ear  infections,  he 
asked  whether  in  Mr.  Cheatle's  experience  the  path  by  way  of  the  internal 
ear  could  l>e  excluded. 

Mr.  Cheatle  i-eplied  that  though  the  internal  ear  in  his  cases  had 
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not  been  investigated  microscopically,  tliey  were  normal  to  maci'oscopic 
examination. 

Deafness  and  Discomfort  in  the  Right  Ear  as  Early  Symptoms 
IN  A  Cask  of  Epithelioma  originating  near  the  Right 
Eustachian  Tube. 

By  Dr.  Edward  Law. 

The  patient,  a  man,  aged  thirty-seven,  was  first  seen  on 
February  18,  1909.  He  noticed  deafness  in  the  right  ear  nine 
months  previously,  with  the  feeling  of  something  like  a  "spirit- 
level  "  in  the  ear  on  bending  the  head  to  the  right  side.  Three 
months'  treatment  as  an  out-patient  removed  the  feeling  of  some- 
thing moving  in  the  ear,  but  the  deafness  gi'adually  increased, 
with  occasional  earache,  and  when  walking  he  ''could  feel  himself 
walking  up  his  right  side." 

Examination. — Right  ear,  impacted  cerumen;  general  catarrhal 
condition  associated  with  deflected  septum  and  spurs  in  both 
nostrils.  Dyspepsia.  Usnal  tests  pointed  to  middle-ear  deafness. 
A  catheter  could  not  be  passed,  and  no  air  appeared  to  enter  right 
ear  on  politzerisation.  March  8,  severe  pain  in  the  right  ear. 
Patient  not  seen  again  until  May  13 ;  in  the  meantime,  the  spur  in 
the  right  nostril  had  been  removed.  He  now  complained  of 
frequently  recurring  neuralgic  pain  in  the  ear  and  right  side  of 
the  face;  occasional  bleeding  from  the  right  nostril  and  peculiar 
sensations  in  the  right  side  of  tongue  and  lip.  An  enlarged  gland 
could  be  felt  on  right  side  of  neck ;  the  palate  was  drawn  to  the 
right  side  ;  posterior  rhinoscopy  revealed  an  indistinct  swelling  in 
the  neighbourhood  of  the  right  Eustachian  tube,  and  on  digital 
examination  a  soft  growth  could  be  felt,  which  bled  when  touched. 
Dr.  Tilley  examined  the  patient  .and  confirmed  the  serious  nature  of 
the  disease.  Potas.  iodid.  and  hydrarg.  were  pi-escribed,  and  admis- 
sion into  hospital  advised.  The  patient  was  admitted  into  University 
College  Hospital  on  June  3,  and  Mr.  Wilfred  Trotter  has  very  kindly 
permitted  me  to  have  the  following  notes  :  Operation  performed 
by  Mr.  Wilfred  Trotter  on  June  4.  After  a  preliminary  laryngo- 
tomy,  the  usual  incision  for  removal  of  the  upper  jaw  was  made ; 
the  malar  process,  ascending  process  of  the  superior  maxilla  and 
hard  palate  divided,  and  the  upper  jaAV  turned  outwards,  so  that  a 
full  and  very  satisfactory  view  of  the  naso-pharynx  was  obtained. 
The  tumour  was  seen  to  be  growing  in  the  wall  of  the  post-nasal 
space  between  the  lateral  recess  and  the  Eustachian  tube,  the 
opening  of  which  was  invaded. 
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The  growth,  together  with  a  surrounding  border  of  healthy 
muscular  tissue  and  cartilage  of  the  Eustachian  tube,  was  removed, 
the  upper  jaw  turned  back  into  position,  and  secured  with  a  short 
silver  Avire  passed  through  the  maxillary  bones  just  above  the 
incisor  roots.  On  July  2  the  infected  cervical  glands  were  removed 
from  the  neck. 

The  patient  still  suffered  from  severe  neuralgic  pains  in  the  ear 
and  right  side  of  the  head.  The  deafness  was  stationar}',  but  the 
handle  of  the  hammer  had  gradually  changed  its  position  until  it 
passed  almost  directly  backwards. 

Dr.  D.  R.  Paterson  asked  wliat  the  experience  of  the  Section  was 
with  respect  to  the  persistence  of  pain  after  these  oj^erations.  lu  two 
cases  he  had  seen  the  pain  persisting  after  the  operation  was  a  prominent 
feature.  It  was,  he  thought,  impossible  to  remove  these  growths  with 
complete  sviccess. 

Mr.  H.  TiLLEY  had  come  across  four  cases  of  uaso-pharyugeal  growth 
in  the  last  seven  months,  three  Avith  eulai'ged  glands  in  the  neck.  In  the 
first  case  there  was,  in  addition  to  the  other  symptoms,  earache  and  pain 
on  the  same  side  of  the  head.  In  another  case  there  were  deafness  and 
a  mucous  nasal  discharge,  and  a  large  ulcerated  mass  was  present  on  the 
left  side  of  the  naso-pharynx.  In  the  third  case  there  Avas  deafness  and 
discharge  from  the  nose,  probably  proceeding  from  the  growth  which  lay 
ou  the  right  side  of  the  naso-pharynx.  These  cases  had  been  operated 
upon,  and  there  was  now  no  pain  ;  consequently  he  supposed  that  the 
neuralgic  pain  in  the  present  case  Avas  possibly  due  to  the  fifth  nerve 
being  involved  in  the  scar.  His  fourth  case  had  also  been  operated  upon 
with  success  up  to  tlie  present.  He  was  inclined  to  believe  that  these 
cases  were  commoner  than  was  generally  supposed.  Many  cases  of 
malignant  cervical  glands  were  probably  of  naso-pharvngeal  origin. 
Thus,  Avhen  enlarged  cervical  glands  Avere  found,  the  naso-pharynx  should 
be  carefully  examined.  The  cases  manifested  certain  symptoms  and  signs 
in  connnon.  There  Avas  paresis  of  the  soft  palate  ou  the  same  side  as  the 
lesion  and  numbness  of  the  lips.  He  had  examined  the  present  case  ten 
days  ago,  and  there  Avas  no  sign  of  recurrence ;  consecpiently  he  thought 
that  the  man's  life  was  safe.  He  had  seen  this  operation  performed  in 
three  or  four  cases  now,  and  had  been  struck  Avith  the  large  amount  of 
room  and  the  excellent  vicAv  that  Avas  obtained.  The  practice  of  first 
removing  the  groAvth  and  then,  some  Aveeks  later,  the  glands,  was  advisable. 
He  Avas  very  hopeful,  because  the  removal  of  malignant  growths  from 
this  region  Avas  really  as  successful  as  their  removal  anywhere  else.  lu 
this  case,  if  the  neuralgic  pain  continued,  injections  of  alcohol  or  resection 
of  the  Grasserian  ganglion  might  l^e  tried. 

Dr.  H.  J.  Davis,  referring  to  a  case  of  extensive  epithelioma  of  the 
middle  ear  Avhich  he  had  shown  at  the  Section  last  year,  reported  that 
the  patient  liad  since  become  insane  and  luid  died. 

Mr.FAGGE,  discussing  the  question  from  the  standpoint  of  general 
surgery,  said  that  in  all  cases  of  enlarged  cervical  glands  the  naso- 
pharynx, pharynx  and  larynx  should  be  carefully  investigated,  both  with 
the  mirror  and  the  finger.  He  liad  only  seen  tAvo  cases  in  Avhich  a 
primary  focus  was  not  discovered.  On  the  Avliole,  it  was  more  usual  to 
find  these  obscure  growths  located  in  the  sinus  pyriformis  than  in  the 
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naso-pliaryux.  He  narrated  a  case  iu  which  the  signs  of  deafness 
and  enlarged  cervical  glands  led  to  the  discovery  of  an  endothelioma 
in  the  naso-pharynx.  There  was  no  pain  present.  The  case  was  not 
operated  on  and  the  patient  died  a  few  months  later  of  pneumonia. 
Neuralgic  pain  after  opei-ation  might  be  the  result  of  pressure  upon  the 
nerve  from  callus,  and  it  might,  therefore,  disappear  iu  time.  If 
necessary  it  could  be  overcome  by  resecting  the  Grasserian  ganglion. 

Mr.  Whitehead  remarked  that  sarcoma  was  commoner  than  epithe- 
lioma in  this  region. 

Dr.  Dan  McKenzie  recollected  having  seen  two  cases  of  endothelioma 
of  the  naso-pharynx  in  one  week  at  the  Central  London  Throat  and  Ear 
Hospital,  one  of  which  Avas  under  Mr.  Stuart  Low's  care.  Both  were 
old  men,  and  came  to  hospital  on  account  of  an  ear-discharge  of  recent 
date.  There  were  no  enlarged  cervical  glands  and  no  pain,  and  the 
diagnosis  of  naso-pharyngeal  growth  was  made  in  the  course  of  the 
routine  examination  of  the  case.     The  lesson  was  obvious. 

A  Member  asked  what  glands  in  the  neck  were  enlarged  in  this  case ; 
one  would  expect  the  gland  immediately  below  the  ear  to  be  the  first  to 
be  infected. 

Dr.  A.  Bronner  bore  witness  to  the  utility  of  Hay's  pharyngoscope 
for  examining  the  naso-pharynx. 

The  President,  in  reply,  said  that  on  March  8  there  was  nothing 
found  in  the  naso-pharynx,  but  two  months  later  the  picture  of  the  case 
had  entirely  changed.  He  looked  upon  the  pain  as  a  very  seriovis  sym- 
ptom.    The  patient's  general  health  had  undergone  great  improvement. 


Case  of  Endothelioma  of  the  Temporal  Bone. 
By  Dr.  Dundas  Grant. 

The  patient,  a  boy,  aged  six,  was  first  seen  in  November  of  last 
year  on  account  of  a  swelling'  over  the  right  mastoid,  in  which  there 
were  three  discharging  sinuses.  There  was  also  a  hard  gland  to  be 
felt  below  the  mastoid  process,  and  extreme  nai-rowing  of  the 
external  auditory  meatus,  which  was  full  of  pus;  the  soft  parts 
over  the  mastoid  were  boggy_  and  oedematous,  but  presented  a 
peculiar  density  on  palpation  and  a  fiery  redness  on  inspection, 
which,  combined  with  a  history  of  long  evolution  and  of  several 
previous  operations,  led  the  exhibitor  to  form  a  provisional  dia- 
gnosis of  sarcoma.  He  had  been  operated  on  in  1907  on  account 
of  a  swelling  below  the  ear ;  he  was  then  retained  in  hospital  for 
about  four  months.  He  had  subsequently  had  three  operations  of 
a  scraping  character,  and  it  was  reported  that  there  was  no  dis- 
charge from  the  ear  before  the  operation,  but  it  had  been  profuse 
ever  since.     There  was  no  history  of  tuberculosis. 

He  was  admitted  a  fortnight  after  he  was  first  seen.  A  semi- 
lunar incision  Avas  made  behind  the  sinus-bearing  skin,  Avhich  was 
excised.      An  oval,  cyst-like,  translucent  swelling,  occupying  what 
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appeared  to  be  a  backwai'd  extension  of  the  bony  external  auditory 
meatus,  was  disclosed.  When  this  was  removed  the  meatus  was 
found  large  enough  to  receive  the  tip  of  the  thumb,  and  the  floor 
was  almost  non-existent.  The  enlarged  gland  was  dissected  out, 
the  antrum  opened,  and  the  greater  part  of  the  mastoid  removed, 
the  lateral  sinus  being  exposed  for  about  half  an  inch  with  pus  in 
the  groove ;  the  wall  of  the  lateral  sinus  was  extremely  white. 
An  excision  was  made  in  the  membranous  meatus,  and  a  drainage- 
tube  was  inserted  in  the  mastoid  opening.  The  microscopical 
examination  showed  the  tumour  to  consist  of  typical  eudothelio- 
matous  tissue.  The  wound,  as  might  have  been  expected,  did  not 
heal  cleanly,  there  being  some  inversion  of  the  anterior  lip  of  the 
mastoid  incision,  while  flabby  granulations  formed  freely  on  the 
posterior  one.  A  discharging  sinus  remained  at  the  lower  part,  in 
which,  no  doubt,  sloughing  was  tciking  place;  under  the  action  of 
boracic  fomentations  this  cleared  up  to  some  extent.  On  January  14 
the  Avound  Avas  reopened  for  the  purpose  of  bringing  the  lips  of  the 
upper  part  into  better  position.  The  granulations  were  scraped 
away  and  a  large  tongue-shaped  flap  from  the  posterior  wall  of  the 
meatus  formed.  The  incision  was  closed  with  catgut  stitches  after 
a  cei'tain  amount  of  undermining  of  the  edges  of  the  wound  so  as 
to  make  them  freer.  Union  has  taken  place  to  some  extent,  but 
not  completely. 

Dr.  P.  McBride  asked  if  the  naso-pharyux  had  beeu  examined.  He 
narrated  a  case  which  had  recently  been  under  his  care,  but  could  not  be 
completely  described  because  the  patient  had  surreptitiously  gone  away. 
In  this  case  a  polA^oid  growth  of  eudotheliomatous  tissue  was  found,  and 
the  naso-pliarynx  was  also  invaded.  He  believed  that  the  patient  had 
come  to  London  and  had  had  the  radical  mastoid  operation  performed. 

Mr.  Cheatle  reminded  the  Section  of  a  case  of  endothelioma  of  the 
ear — the  first  recoi'ded— which  he  had  reported.  The  concha  and  meatus 
were  removed.  A  few  years  later  a  small  recurrence  took  place  and  was 
removed.     There  had  been  no  further  recurrence  since. 

Dr.  D.  E.  Paterson  asked  how  long  the  discharge  had  lasted  in 
Dr.  Grant's  case.  He  himself  ^hoped  to  show  a  similar  case  shortly  in 
which  there  had  beeii  discharge  from  the  ear  since  infancy.  Kiimmel, 
of  Hei'lelberg,  had  observed  that  in  nearly  all  these  cases  there  was 
a  previous  history  of  purulent  discharge. 

Mr.  Fagge  requested  that  the  groAvth  might  be  submitted  to  the 
Morltid  Growths  Committee. 

Dr.  DuNDAs  Grant  replied  tliat  the  growth  seemed  to  have  commenced 
in  the  posterior  wall  of  the  meatus,  and  that  there  Avas  a  loug  history  of 
suppuration.  Dr.  Wyatt  Wingrave's  report  as  to  the  microscopical 
structure  Avas  as  folloAvs  :  "  Two  portions  Avere  examined,  one  from  the 
meatus,  Avhich  liad  the  appearance  of  a  polypus,  measuring  3  by  15  cm.  ; 
another,  smaller,  from  the  mastoid.  Both  portions  were  similar  in 
structure,  and  presented  the  typical  character  of  an  endothelioma  in  all 
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sta<:fes  of  ^owth,  from  small,  compact  clusters  of  endothelial  cells 
surroiiuded  by  deuse  fibrous  stroma,  to  large  areas  of  the  same  cells 
enclosed  by  attenuated  alveoli  The  stroma  consisted  of  white  fibres  and 
fusiform  fii)roblasts,  without  any  lymphatic  infiltration,  the  meatal  mass 
being  covered  with  stratified  epithelium.  The  nuclei  showed  examples  of 
both  lieteromitosis  and  direct  division." 


Some  Fkatdrks  of  the  Auditory  Apparatus  op  a  16  mm.  Human 
Embryo,  as  shown  in  a  Reconstruction  Model  (by  the  wax- 
plate  METHOD  OP  Born). 

By  Mr.  J.  J.  Jenkins. 

"  E eternal  Ear. — The  embryonic  tubercles  of  the  })iniia.  have 
fused,  but  are  still  indicated.  Tiie  external  auditory  meatus  is 
expanded  internally.  In  the  model  the  plug  of  epithelial  cells  has 
been  removed  to  show  the  form  of  the  meatus. 

"  The  Labyrinth. — The  vestibule  is  compressed  laterally  a,nd  is 
somewhat  quadrilateral  in  form.  The  semi-circular  canals  are  in  an 
advanced  stage  of  development  compared  with  the  cocldea,  which 
is  represented  by  a  simple  tube  turning  on  itself  at  its  tip.  The 
cochlear  element  of  the  labyrinth  lies  close  to  the  roof  of  the 
pharynx,  considerably  internal  to  the  orifice  of  the  primitive 
Eustachian  tube,  and  comparatively  close  to  the  sagittal  plane. 
The  ductus  endo-lymphaticus  is  large  and  long. 

"The  Retjioii  of  the  Middle-ear  Trad. — The  Eustachian  tube, 
tympanic  cavity,  and  antrum  are  repi'esented  by  the  first  pharyngeal 
pouch  in  its  more  or  less  primitive  condition.  Superiorly,  the 
pouch  is  forming  an  acute  fissure,  and  at  its  outer  extremity  is 
turning  upwards  to  invade  the  inesoblast  between  the  labyrinth 
and  the  external  auditory  meatus.  Incus,  malleus,  and  MeckeFs 
cartilage  are  i-epresented  as  one  continuous  mass.  Microscopically 
Meckel's  bar  is  cartilaginous  in  the  lower  part,  but  malleus  and 
incus  are  still  in  the  mesoblastic  state  and  differentiated  only  by 
concentration  of  cells.  The  process  from  the  bar  in  backward 
direction  is  the  great  process  of  the  malleus.  The  incus  has  a  thin 
process  backwards  and  inwards,  to  fuse  with  the  mesoblastic  anlage 
of  the  stapes.  The  articulations  have  not  yet  been  differentiated. 
The  hyoid  bar — in  a  prechondral  stage — is  seen  passing  upwards 
on  the  inner  side  of  the  facial  nerve.  The  upper  extremity  of  the 
hyoid  bar  bifui'cates,  the  anterior  portion  being  directly  continuous 
with  the  stapes.  The  facial  nerve  lies  in  the  fork  so  formed- 
There  is  a  large  vein  lying  to  the  outer  side  of  tlie  horizontal 
portion   of  the   seventh    cranial    nerve,   to    the  inner   side    of    the 
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malleus  and  incus,  and  below  the  extei'nal  semi-circular  canal.  It 
is  connected  posteriorly  with  the  internal  jugular  vein,  and 
anterioi'ly  with  a  venous  plexus  internal  to  the  Gasseriau  ganglion. 
There  is  another  large  sinuous  channel,  in  the  position  somewhat 
of  the  petro-squamosal  sinus,  lying  above  the  semi-circular 
canals." 

Sections    (lO/<)  of  the  Mastoid   Process,  showixg  the  Pavement 
Epithelium  Lining  the  Air-Cells. 

By  Mr.  J.  J.  Jenkins. 

"Sections  (10/^)  of  a  chip  removed  at  a  complete  post-aural 
operation  from  the  mastoid  below  and  to  the  outside  side  of  the 
antrum,  showing  columnar  cells  of  the  lining  membrane  of  the 
cells  of  the  suture  between  squamo-zygomatic  and  petro-mastoid 
elements  of  the  mastoid  process." 

The  President  having  expressed  his  interest  in  the  model, 
Mr.  S.  Scott  said  that  such  a  method  of  portraying  specimens  was  a 
step  in  the  right  direction.     He  hoped  that  it  would  liecome  possible  to 
reproduce  pathological  conditions  also  by  the  same  process. 

Pi'LSATiNG  Angeioma  (Angeioma  Racemosa,  Cirsoid  Aneurysm)  of 
the  Right  Auricle. 

By  Mr.  George  Wilkinson. 

(With  photographs,  paraffin  cast,  and  microscopical  section.) 
From  a  woman,  aged  thirty-eight.  Her  right  ear  had  always 
been  larger  than  the  left,  and  had  increased  rapidly  in  .size  during 
tlie  last  two  years.  She  had  had  severe  haemorrhage  from  the  ear 
a  few  days  before  coming  to  the  Sheffield  Royal  Hospital  on  April 
27.  The  ear  measured  '3|  in.  from  above  downwai-ds,  2|  in.  from 
.side  to  side,  and  projected  If  in.  from  tJie  side  of  the  face.  It  was 
of  a  mottled  red  and  ]iurple  (Colour,  with  many  dilated  vessels  in 
the  skin,  and  throbbed  with  a  noticeable  expansile  pulsation  with 
each  heart-beat.  Many  large  arteries  could  be  felt  entering  the 
mass  and  coursing  in  tortuous  curves  under  the  skin. 

Operation,  May  3  :  Preliminary  ligature  of  the  external  carotid. 
An  incision  carried  all  round  the  ear  and  all  the  vessels  entering 
from  the  outside  ligatured  and  divided.  The  skin  dissected  up 
from  the  l)ack  of  the  auricle  and  the  main  mass  of  the  angioma 
dissected  out.  Very  little  bleeding.  A  ])]astic  operation  was  done 
on  September  7  to  reduce  the  size  of  the  auricle.     The  skin  was 
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incised  along  tlie  margin  of  the  auricle  and  dissected  np  from  the 
cartilage,  which  was  trimmed  away.  Much  of  the  connective 
tissue  of  the  lobule  was  dissected  out.  The  skin-flaps  were  trimmed 
and  folded  over  in  the  upper  part  of  the  ear  to  form  a  new  helix 
and  sutured. 

A  similar  case  was  reported  by  Stewart  in  the  Annals  of 
Surge)-!/  for  1903.  In  former  cases  the  haemorrhage  at  the  opera- 
tion had  been  very  free  ;  for  this  reason  the  carotid  ai'tery  was  tied 
first  in  this  case  and  then  the  other  vessels. 

The  President  congi-atulated  Mr.  Wilkinson  upon  the  success  which 
had  attended  the  operation. 

Ob-ifxtivk  Clicking  Sound  in  Left  Eak. 
By  Mb.  HerbepvT  Tilley. 

Mrs.  G ,  aged  thirty,  sought  hospital  advice  for  a  "  clicking 

noise  in  her  left  ear  which  her  doctor  could  also  hear."  She  had 
noticed  it  for  twenty  months,  and  it  followed  an  attack  of  influenza. 

Exainination  (December  9,  1908)  :  The  clicking  sound  was 
regular,  120  per  minute,  and  could  be  heard  two  to  three  feet  from 
the  patient's  left  ear.  It  was  less  easily  heard  when  the  examiner's 
ear  was  placed  near  to  the  open  mouth  of  the  patient.  A  rhythmic 
contraction  of  the  muscles  forming  the  floor  of  the  mouth  and  of 
the  soft  palate  was  also  noticed,  and  these  were  synchronous  with 
the  clicking  sound.  The  noise  and  the  muscular  contractions 
ceased  when  the  patient  held  her  breath.  Hearing  normal.  No 
evidence  of  organic  disease  of  the  central  nervous  system.  At 
times  the  clicking  noise  ceased  altogether,  but  the  muscular  con- 
tractions continued. 

The  President  had  never  seen  a  similar  case.  It  had  proved  of 
great  interest  to  the  members. 

Dr.  D.  E,.  Paterson  described  a  similar  case  in  a  married  woman 
who  had  suffered  from  a  twitching  sound  in  the  left  ear.  Hearing  was 
perfect.  The  click  was  objective  as  well  as  subjective.  On  looking  into 
the  left  ear  definite  twitching  np  of  the  lower  and  posterior  portion  of  the 
membraua  tympaui  could  be  plainly  seen.  The  noise  always  ceased  when 
the  mouth  was  opened,  and  so  a  possible  rhythmic  twitching  of  the  soft 
palate  could  not  be  made  out.  He  had  endeavoured  to  see  the  move- 
ments by  the  use  of  the  salpiugoscope,  but  unsuccessful! v.  The  noise 
was  not  coincident  with  the  pulse,  and  was  not  as  rapid  as  in  the  present 
case. 

Dr.  DtJNDAS  Grant  considered  the  case  an  unusually  extreme  one  of 
a  clonic  spasm  of  the  tensor  palati  (acting  on  the  Eustachian  tube)  and 
its  continuation  in  the  tensor  tympaui,  and  attributed  it  rather  to  the 
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general  neurastlienic  couditiou  of  the  patieut  than  to  any  local  cause. 
The  couditiou,  iu  his  ex]^rience,  was  au  extremely  obstinate  one. 

Dr.  P.  McBride  said  that  this  case  was  uniqiie  iu  some  respects. 
Clicking  tinnitus  was  by  no  means  uncommon  in  neurasthenic  people,  but 
what  he  had  never  seen  before  Avas  the  twitching  of  the  floor  of  the 
mouth.  It  would  seem  that  the  noise  was  caused  by  a  drawing  apart  of 
the  lips  of  the  mouth  of  the  Eustachian  tube.  He  himself  was  able  to 
produce  this  sound  at  will,  but  no  one  had  been  able  to  detect  any  move- 
ment of  the  membrane  when  he  did  so.  It  was,  indeed,  difficult  to  make 
certain  of  any  movement  of  the  membrane  unless  the  manometer  was 
used. 

Mr.  H.  TiLLET,  in  reply,  raised  the  question  of  the  prognosis  iu  cases 
of  clicking  tinnitus.  It  had  been  said  that  such  cases  invariably  ended 
iu  lunatic  asylums,  and  Dr.  Henry  Head  gave  a  grave  pi-ognosis  iu  the 
present  case.  Five  years  ago  he  had  shown  a  case  before  the  Laryugo- 
logical  Society  of  ])ost-pharyngeal  twitch,  and  that  patient  ultimately 
died  of  general  paralysis  of  the  insane. 

Case  of  Tabetic  Deafness. 

By  Dr.  Dan  McKenzie, 

Tlie  patient,  a  male,  aged  forty-two,  came  to  hospital  a  few 
"weeks  ag-o  on  account  of  deafness.  It  was  observed  that  he  was 
suffering  from  hoarseness,  which  on  examination  proved  to  be  due 
to  complete  paralysis  of  the  left  vocal  cord.  The  left  side  of  tlie 
soft  palate  was  also  paretic,  and  it  was  possible  to  see  a  pullino-- 
over  of  the  left  lialf  of  the  posterior  pharyngeal  wall  Avhen  he  was 
asked  to  phonate.  Within  the  last  few  days  he  had  begun  to 
experience  some  difficulty  in  swallowing. 

The  condition  of  the  ears  was  a  little  complicated.  Four  years 
ago  a  radical  mastoid  operation  was  performed  upon  the  right  ear, 
and  there  was  now  a  large  cavitj',  on  the  walls  of  which  some 
granulations  were  still  present,  but  both  the  hearing  and  the  vesti- 
bular sense  were  moi'e  active  in  this  ear  than  in  the  left,  which 
had  never  been  affected  with  purulent  disease. 
The  hearing-tests  were  as  follows  : 

Right    '  Left. 

Watch  =  contact         .  .  .  .     -  00 

Whisper       =  -  m  .  .         .         .     -  » 

Convers.      =  4  in.  .  .  .  .      -  00 

T.F.  (256)— 

Meatu.s        =  -  ;}()"  .         .         .         .     -  .'^O" 

Mastoid        =-]()"  .         .         .         .     _  20" 

Rinne  =       —  ....         — 

W(:her,  lateralised  to  the  riijltl. 
Galtori's  vJiistle  not  heard  in  cither  e;ir. 
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Vf.'itibitlar  Reactions. — There  was  no  spontaneous  nystagmus, 
or,  at  the  most,  only  a  very  minute  twitch,  oa  extreme  deviation. 

Caloric  (cold,  22"-24°C.).- 

Ei<rht.  Left. 

Nystag-mus  marked  in  20".  Very  slight  nystagmus  in  50". 

Vertigo.  No  vertigo. 

That  is  to  say,  the  vestibular  reaction  on  the  right  (the 
operated)  side  was  fully  equal  to  normal;  while  on  the  left  it  was 
decidedly  subnormal. 

The  pupils  were  unequal,  the  left  was  a  little  dilated  and  fixed, 
and  the  right,  smaller  than  the  left,  showed  a  sluggish  response  to 
light.     Knee-jerks  normal ;  ankle-jei'ks  absent.     No  ataxy. 

Dr.  Purves  vStewart,  who  had  examined  the  patient,  was  of 
opinion  that  the  case  was  probably  one  of  tabes,  with  involvement 
of  the  cranial  nerves.  The  particular  intei*est  of  the  case  to  the 
otologist  lay  in  the  asymmetrical  character  of  the  deafness  and 
impairment  of  the  vestibular  system.  The  patient  was  under 
treatment  by  pot.  iodid. 

The  President  asked  if  Dr.  McKeuzie  could  give  any  iuforination 
with  regard  to  the  frequency  of  deafness  in  tabes. 

Mr.  Wilkinson  asked  if  Dr.  McKeuzie's  method  of  estimating  the 
strength  of  the  caloric  reaction  by  a  measurement  of  the  induction-period 
was  reliable  in  cases  in  which  the  mastoid  operation  had  been  performed. 
He  had  recently  tried  it  in  such  a  case,  and  had  found  that  the  induction- 
period  was  less  than  normal.  Would  it  not  be  better  in  these  cases  to 
depend  upon  the  duration-period  of  the  nystagmus  ? 

Dr.  Dan  McKenzie,  in  reply  to  the  President,  said  he  was  not  aware 
of  any  investigations  upon  the  fi'equency  of  deafness  in  tabes.  With 
reference  to  the  caloric  test  after  the  mastoid  operation,  it  was  recognised 
that  the  reaction  was  evoked  sooner  when  the  labyrinth  was  exposed,  and 
allowance  should  be  made  for  this  circvunstance.  If,  as  in  Mr.  Wilkinson's 
case,  the  reaction  was  well  marked  and  the  induction-period  was  shorter 
than  usual,  it  might  be  concluded  that  there  was  no  impairment  of  the 
vestibular  sense.  He  believed  that  an  estimation  of  the  dui'ation  of 
nystagmus  after  the  caloric  test  was  quite  uni-eliable. 


A  New  Instrument  to  Aid  Hearing. 

By  Dr.  McNaqghton  Jones. 

The  instrument  con.sisted  in  two  thin,  concave,  discoid  plates, 
wliicli  were  applied  to  the  head  so  as  to  project  out  beyond  the 
auricles  in  order  to  catch  the  sound-waves.  It  had  been  suggested 
by  the  natural  putting  up  of  the  hand  behind  the  ear,  so  often 
practised  by  deaf  people. 
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AMERICAN     LARYNGOLOGICAL    ASSOCIATION. 


Thirttj-Jirst  Annual  Congress,  held  at  the  Harvard  Medical  School,  Boston,  Mass., 
May  31,  June  1  and  2,  1909. 


(B}'  courtesy  of  the  Medical  Becard.) 
{Continued  froYti  />.  100.) 

^-Etiology  and  Treatment  op  Dentigerous  Cysts. 

By  Dr.  D.  Crosby  Greene,  Jun.   (Boston). 

It  had  been  shown  that  it  was  possible  to  n)ake  an  artificial 
epithelial  cyst  by  transplanting  a  bit  of  skin  epithelium  with  its 
supporting'  cutis  into  the  deeper  tissues,  as  into  the  abdominal 
cavity.  The  epithelium,  growing  in  its  new  location,  spread  over 
the  space  into  which  it  had  been  placed,  for  which  it  made  a  lining 
with  a  small  cavity  within..  fSuch  an  artificial  cyst  would  continue 
to  grow  indefinitely.  On  the  currently  accepted  theory  of  patho- 
logists in  regard  to  the  growth  of  tumours,  the  formation  of  an 
artificial  epithelial  tumour  within  the  jaw-bone  could  be  accounted 
for  rationally.  The  teeth  were  essentiall}-  epithelial  structures, 
developed  by  invagination  of  the  jaw  epithelium  into  the  body  of 
the  jaw.  Other  elements  entered  into  the  final  tooth  structure,  but 
the  origin  of  the  tooth  was  this  ingrowth  of  the  jaw  epithelium. 
Now,  doubtless  a  bit  of  this  in-growing  epithelium  was  pinched  off 
as  an  island  of  isolated  epithelial  tissue,  and  such  an  island  pinched 
oif  from  a  tooth  root  grew  in  an  atypical  way,  with  the  resulting 
formation  of  a  cyst.  In  order  to  cure  thoroughly  such  growths  every 
bit  of  the  epithelial  lining  must  be  removed,  otherwise  they  might 
recur.  The  cavity  must  be  opened  widely,  curetted  thoroughly, 
and  drained  completely.  Tli^is  opening  nnght  be  made  into  the 
antrum  instead  of  into  the  mouth,  thus  avoiding  infection  from  the 
latter.  The  closure  of  the  cavity  was  often  extrenud}^  slow,  in  spite 
of  every  attention  to  surgical  technique.  'J'he  antrum*  method  was 
especially  a])plicable  to  lai-ge  cysts.  One  case  history  Avas  given 
illustrated  by  an  X-ray  plate. 

Dr.  W.  E.  Casselbeeey  asked  if  there  was  any  method  of  distiu- 
^'uishing  between  dentigerous  cysts  and  hydrops  antri.  He  had  reported 
cases  under  tlie  latter  title,  but  had  always  felt  some  doubt  as  to  the 
correctness  of  his  diagnosis. 

Dr.  N.  H.  Pierce  (Cliicago)  said  that  there  were  two  kinds  of  dental 
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cvsts,  one  due  to  the  iuHaiiiination  and  the  other  due  to  errors  in  develop- 
ment. Cysts  arising  from  inflammation  of  tlie  peridental  mucosa  were 
often  removed  by  the  dentist,  as  the  cyst  was  perched  on  the  end  of  the 
root.  This  miglit  come  to  occupy  the  entire  antrum  and  cause  what  Dr. 
Casselberry  had  called  hydrops.  But  it  could  not  cause  bulging  of  the 
antral  wall.  This  came  only  from  a  true  dentigerous  cyst.  The  fluid  in 
the  latter  contained  cholesterin  crystals. 

Dr.  J.  H.  Beyan  (Washington)  believed  in  the  existence  of  hydrops 
autri,  and  also  that  it  might  arise  from  true  dentigerous  cysts.  Thei-e 
was  also  such  a  thing  as  the  hydrops  of  the  frontal  sinus. 

Dr.  D.  Bryson  Delavan  (New  York)  thought  it  would  be  interesting 
to  know  what  relation,  if  any,  these  cysts  bore  to  the  expansion  found  in 
the  ethmoid  cells  and  middle  turbinate  body. 

Dr.  Greene  said,  in  closing  the  discussion,  that  it  would  be  possible 
to  distinguish  between  cyst  and  hydrops  by  washing  out  the  cyst  by 
]iuncture  made  froiu  the  cyst  to  the  mouth  ruider  pressure.  In  cyst  one 
got  no  fluid  from  the  nose  through  the  bulging  in  the  mouth.  If  neces- 
sary a  puncture  could  be  made  into  the  antrum  intra-nasally,  and  then  if 
the  puuctui'e  did  not  result  in  fluid  coming  from  the  nose  one  could  see 
the  cavity  was  not  the  antrum.  Transillumination  on  the  side  of  a 
dentigerous  cyst  always  gave  a  brilliant  illumination. 


Symposium  on  the  Surgery  of  the  Oesophagus. 

Opened  by  Dr.  S.  J.  Mixter  (Boston),  who  considered  the  subject 
from  the  standpoint  of  the  general  surgeon.  He  did  not  believe 
that  modern  instrumentation  did  away  entirely  with  the  general 
surgeon  in  reference  to  oesophageal  lesions.  He  detailed  his 
personal  experience  with  oesophageal  strictures,  and  spoke  of  the 
various  means  of  relieving  them.  In  the  detection  and  removal  of 
foreign  bodies  modern  methods  with  the  oesophagoscope  liad  scored 
many  brilliant  successes,  but  in  the  treatment  of  strictures  the  older 
surgical  methods  still  had  many  advantages. 

Dr.  Chlvalier  Jackson  (Pittsburg)  continued  the  symposium 
from  the  standpoint  of  the  laryngologist,  discussing  the  question 
from  the  laryngological  point  of  view.  He  said  that  in  all  cases 
ii  body  which  had  entered  the  air-passages  could  be  brought 
out  by  the  same  route,  and  that  surgical  operations  to  effect 
this  result  were  no  longer  necessary.  Eest  of  the  oesophagus 
to  reduce  the  ever-present  inflammation  Avas  absolutely  necessary, 
and  only  fluids  should  be  allowed.  In  case  of  new  growths,  etc., 
the  patient  should  have  an  early  gastrostomy,  and  always  before  a 
i-esection  of  the  cxisophagus  the  stomach  must  be  emptied  of  food 
(it  never  could  be  of  secretions)  and  the  bowels  emptied  by  enemata. 
Care  must  be  taken  before  operation  to  exclude  aneurysm.  The 
blind  passage  of  a  sound  in  a  gullet  not  examined  by  previous 
direct  vision  was  a  dangerous  2")rocedure.     The  history  of  stricture 
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from  accident  did  not  exclude  niiiligiiancy.  In  the  author's  experi- 
ence stricture  was  amenable  to  treatment  by  houginoge  2)er  tiiham, 
dilatation  with  oesophagoscopically  placed  laminaria  tents,  oeso- 
phagoscopical  string-cutting  dilatation,  and  Abbe's  retrograde 
string-cutting  method.  These  methods  were  illustrated  by  the 
author,  who  also  exhibited  various  instruments.  He  also  referred 
to  the  operations  of  cervical  oesophagotomy,  lateral  cervical  ceso- 
phagotomy,  and  subhyoid  pharyngotomy,  gave  the  indications  for 
each,  and  gave  his  experience  in  five  cases,  two  of  inoperable 
malignancy  and  three  of  stricture,  in  which  he  had  inserted  a  tube 
into  the  stenosed  lumen,  which  enabled  the  patient  to  swallow 
liquids  and  raw  and  soft-boiled  eggs.  He  also  described  the 
operation  of  autoplastic  repair  of  the  oesophagus.  He  concluded 
by  saying  that  in  no  case  of  dysphagia  should  oesophageal  procedure 
precede  oesophagoscopy,  and  it  should  be  used  to  exclude  neoplasms, 
spasms,  compressive  and  inflammatory  stenosis,  as  well  as  ulcera- 
tions and  varicosities.  Resection  of  the  upper  portion  of  the  oeso- 
phagus, if  it  interfered  with  glottic  closure,  was  so  sure  to  be 
followed  by  septic  pneumonia  that  it  was  wiser  to  close  off  the 
laiynx  or  to  extirpate  it,  bring-  the  trachea  forward  and  stitch  it  to 
the  skin.  In  all  these  operations  the  strictest  watch  over  the  entire 
operating-room  organisation  is  necessary.  Nurses  and  internes 
were  apt  to  be  led  into  carelessness  by  the  fact  that  the  field  of 
operation  could  not  be  sterilised.  They  forgot  that  while  the 
patient  was  more  or  less  immune  to  the  organisms  he  himself 
harboured  he  was  not  immune  to  organisms  even  of  identical 
kinds  introduced  from  other  sources. 

Dr.  Harris  P.  Mosher  (Boston)  gave  the  histories  of  two  cases  of 
stricture  of  the  oesophagus  with  dilatation,  and  one  of  diverticulum,  all 
resulting  successfully.  He  said  that  tlie  lumen  of  the  gullet  was  very 
much  larger  than  we  were  accustomed  to  think,  both  in  the  infant  and 
adult.  At  one  year  of  age  it  would  pass  a  flat  pearl  button  one  inch  in 
diameter.  Between  two  and  three  years  itwoidd  admit  to  its  upper  part 
the  end  of  a  Jackson  spatula.  ,The  older  text-books  stated  that  three- 
quarters  of  an  inch  was  the  safe  limit  for  dilatation  in  stricture  cases, 
but  this  measurement  was  manifestly  two  small.  A  negative  examination 
with  a  small  tube  under  cocaine  Avas  useless  and  amounted  to  nothing. 
Ether  was  advisable.  Strictm-es  were  best  diagnosed  and  treated  bv 
means  of  the  oesophagoscope,  and  instruments  used  througli  it.  Opening 
of  the  stomach  for  non-malignant  strictures  ought  to  beconie  a  rare  pro- 
cedure. To  open  the  gullet  from  the  side  of  the  neck  for  the  removal  of 
smooth  foreign  Ijodies  was  already  obsolete  surgery.  The  ballooning  of 
the  oesophagus  for  locating  the  lumen  of  tight  strictures  bids  fair  to  be  a 
great  help  to  us.  The  direct  method  of  carrying  a  capsule  filled  with 
thread  through  the  stricture  into  the  stomach  was  much  better  than 
feeding  the  thread  to  the  patient.      Not  all  strictures  could  be  dilated- 
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isome  would  have  to  be  cut.  The  instrumeiits  for  this  were  similar  iu 
priuciple  to  those  used  in  cutting  lu-ethral  strictures.  For  perhaps  two 
niches  iu  the  upper  part  of  the  gidlet  it  was  safe  to  cut  backward  and 
risk  perforating  the  posterior  wall. 

l)r.  Emil  Mayer  (New  York)  referred  to  a  child  with  congenital 
stricture  of  the  oesophagus  whom  he  had  seen,  and  whose  history  had 
been  reported  twenty  years  ago.  The  passage  of  a  laige  bougie,  under 
anajsthesia,  enabled  her  to  swallow.  Since  that  time  she  had  grown  up  in  a 
perfectly  normal  way.  In  a  recent  case  of  a  man  a  bougie  was  arrested  nine 
inches  from  the  teeth,  and  could  not  be  passed  further.  A  diverticulum 
was  thought  of,  and  a  piece  of  rubber-tubing  was  passed,  and  then  an 
X-ray  picture  taken  showing  a  pouch.  Dr.  Mayer  thought  it  was  risky 
to  fill  such  pouches  with  bisnuith,  as  it  might  be  difficult  to  get  it  out. 

Dr.  J.  O.  EoE  (Rochester)  referred  to  two  cases  of  internal  cesopha- 
gotomy  he  had  reported.  In  one  patient,  a  boy,  aged  eight,  with  stricture, 
he  had  first  passed  a  small  bougie  and  then  the  oesophageal  knife.  Five 
years  later  the  boy  was  perfectly  well.  The  second  patient  was  a  woman, 
aged  thirty,  Avith  stricture  following  the  lodgment  of  a  chicken-bone  in 
the  throat.  Dr.  Roe  said  that  he  had  now  vmder  observation  a  woman, 
aged  sixty-five,  with  a  pouch  of  the  gullet,  and  that  by  passing  a  hollow 
bougie  occasionally  he  was  able  to  keep  his  patient  in  good  condition. 
He  did  not  think  it  quite  safe  to  do  any  cutting  operation  in  this  case. 

Dr.  G.  L.  Richards  (Fall  River)  referred  to  the  case  of  a  colleague 
who  had  inserted  the  familiar  "  coin-catcher,"  found  it  impossible  to 
remove  it,  and  had  to  do  a  tracheotomy.  He  supposed  the  instrument 
had  been  caught  by  the  cartilage,  which  was  not  pressed  downward  and 
forward  as  Dr.  Mosher  had  suggested. 

Dr.  D.  Brtson  Delavan  (New  York)  thought  that  the  advance  of 
surgery  was  to-day  being  seriously  threatened  by  the  too  general  opera- 
ting in  cases  requiring  special  skill  by  men  not  specially  qualified  for  it. 
Such  work  as  that  described  to-day  should  be  given  to  those  men  who 
make  a  special  study  of  it,  rather  than  to  general  surgeons  indiscrimin- 
ately. 

Dr.  Jackson  said  that  he  regarded  the  old-fashioned  "coin-catcher  " 
as  a  dangerous  instrument,  as  it  might  get  caught,  tear  out  the  inside  of 
the  larynx,  and  bring  the  patient  into  great  danger. 


Some  Observations  upon  the  Complete  Extikpation  of  the 
Diseased  Faucial  Tonsil. 

By  Dk.  J.  S.  (jIBB  (Philadelphia). 

Particular  reference  w^as  made  to  the  metliod  followed  with  the 
boys  who  entered  Girard  College  in  his  city.  General  anaesthesia 
was  used  except  with  older  boys  with  iion-adherent  tonsils.  The 
tonsil  was  pulled  from  its  bed  and  its  attachments  to  the  pillars 
broken  by  the  Allis  blunt  dissector.  When  the  attachment  was 
very  firm  scissors  or  tonsil  knives  were  used.  The  finger  was 
introduced,  and  an  endeavour  made  to  break  up  the  deeper 
adhesions  and  leave  the  tonsil  hanging  to  be  removed  with  the 
wire   snare.     Fragments  of  tissue   remaining    could    be    removed 
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with  the  punch  forceps.  If  it  was  iiecessaiy  to  remove  a  tonsil  at 
all  it  should  be  done  completely.  The  wire  snare  was  far  more 
efficient  than  the  tonsillotome  in  briugiug  about  the  desired  con- 
dition, viz.  removal  of  all  diseased  crypts.  In  this  method  of 
finger  enucleation  too  strenuous  use  of  the  finger  should  be 
avoided  in  breaking  up  the  adhesions.  It  wias  far  better  to  snip 
with  a  curved  scissors.  At  times  the  reaction  was  greater  than 
with  the  tonsillotome,  in  spite  of  all  care.  Of  one  hundred  cases 
thus  treated  the  average  time  in  the  infirmary  was  four  days.  In 
ninety  there  was  a  fever  between  99°  and  101"5°  F.  In  nine  cases 
in  which  the  friable  nature  of  the  tonsillar  tissue  was  very  pro- 
nounced, and  in  which  there  was  much  dissection  and  the  use  of 
punch  forceps  called  for,  the  fever  rose  to  102°  F.  and  over.  In  two 
there  was  regurgitation  of  fiiiids  through  tlie  nose.  The  fauces 
were  indurated,  and  there  was  sloughing  over  the  area  of  the 
tonsillar  wound.  It  was  rare  to  have  any  severe  bleeding  in  this 
method. 

Dr.  E.  L.  Shurly  (Detroit)  commended  the  views  of  Dr.  Gibb,  but 
said  that,  while  we  were  all  familiar  with  the  immediate  results  of  tonsil- 
lotomy, Ave  did  not  know  so  much  about  the  remote  results.  We  must 
remember  that  the  tonsil  had  an  internal  secretion,  and  we  did  not  know  the 
possible  results  on  the  pharynx,  stomach,  and  contiguous  or  ueighboiu'ing 
organs  following  the  removal  of  all  the  tonsillar  tissue.  He  said  that 
disagreeable  atrophy  might  ensue.  We  shc)uld  indeed  remove  all  diseased 
crypts,  but  have  we  not  done  enough  by  so  doing  r  Should  we  not  leave 
enough  tissue  to  perform  the  functions  of  the  tonsils  ? 

Dr.  W.  E.  Casselberry  (Chicago)  did  not  agree  with  Dr.  Shurly. 
We  should  ahvays  remove  the  tonsillar  tissue  completely.  He  used  sharp 
cutting  instruments  in  the  operation.  We  should  be  sure  to  remove  the 
tissue  included  Avithin  the  velum,  wdiich  he  had  named  the  "  velar  "  lobe. 
He  described  his  method  of  operating.  He  used  a  tonsillotome,  Avhich 
was  a  modified  Mathieu  instrument  Avith  the  fork  cut  off,  and  had  a  snare- 
like  action. 

Dr.  O.  T.  Freer  (Chicago)  used  sliarp  instruments  in  freeing  the 
tonsil  from  its  adhesions.  He  separated  tlie  velar  lobe  last,  making 
ti'action  on  the  tonsil  by  means  of  a  sickle-shaped  knife.  In  this  Avay  the 
organ  Avas  turned  Avrong  side  out>and  cut  aAvay  Avith  a  curved  knife. 

The  method  of  finger  dissection  Avas  connnended  by  several  members. 

Dr.  J.  F.  l^ARNHiLi.  (Indianapolis)  said  that  Avhatever  fmiction  the 
tonsil  might  have,  there  was  plenty  of  other  tissue  in  the  throat  Avhich 
Avould  take  care  of  that  function,  especially  since  the  tonsil  Avas  diseased. 
The  tonsil  pits  often  filled  up  after  removal  Avith  granulation-tissue,  but 
sometimes  adhesions  formed  betAveeu  the  anterior  and  posterior  pillars, 
and  these  might  pile  up  on  the  tongue  and  bind  it  doAvn.  After-pain  was 
less  Avith  sharp  cutting  instruments.  He  made  firjn  pressure  with  a  pad 
soaked  in  hydrogen  peroxide  iunnediately  after  removal,  and  then  Avhen 
tlie  pad  Avas  thoroughly  dry  he  covered  the  area  with  Monsel's  solution, 
but  he  did  not  believe  in  using  tliis  solution  until  the  ai"ea  was  fully  dry. 

Dr.  C.  (jr.  CoAKLEY  (New  York)  said  that  there  had  been  in  his  cases 
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anywhere  from  two  to  four  weeks  after  operation  a  small  mass  of  granula- 
tion tissue,  which  he  removed  by  either  the  punch  or  nitrate  of  silver. 
There  was  Often  left  an  irregularity  of  the  lower  edge  of  the  velum  on  the 
two  sides,  and  he  wondered  what  effect,  if  any,  follower!  in  professional 
voice-users. 

Dr.  Gr.  Hudson  Makuen  (Philadelphia)  thought  that  one  great 
element  of  value  in  Dr.  Gibb's  paper  was  that  he  had  been  able  to  Avatch 
his  cases  so  closely  and  report  on  tiieir  condition  some  time  after  opei-ation. 
He  would  as  soon  think  of  leaving  a  decayed  tooth-root  in  the  mouth  as 
to  leave  a  portion  of  a  tonsil. 

Dr.  E.  C.  Myles  called  attention  to  the  basi-lateral  tonsils  he  had 
described  some  fifteen  years  before.  He  had  seen  them  extending  at  least 
three-quarters  of  an  inch  into  the  palate,  and  when  the  entire  capsule  had 
been  removed  there  had  been  a  cellulitis  extending  into  the  zygomatic 
fossa.  Sections  of  the  superior  constrictor  nuiscles  were  too  often  removed 
along  with  the  tonsils. 

Dr.  J.  Price-Brown  (Toronto)  had  l)een  told  l)y  a  music  teacher  of 
his  city  that  several  pupils  had  had  their  singing  voices  practically 
destroyed  by  the  removal  of  the  tonsils. 

Dr.  W.  K.  SiBiPSON  (New  York)  thought  that  we  were  too  apt  to  base 
our  opinion  on  the  immediate  sequel  following  removal  of  the  tonsils,  and 
that  we  might  get  from  the  filling  up  of  the  tonsillar  fossa  with  cicatricial 
and  connective  tissue  an  interference  with  the  muscular  action  of  the 
velum  which  would  be  just  as  harmful  as  the  leaving  behind  of  a  small 
portion  of  the  tonsil. 

Dr.  J.  0.  Roe  said  that  patients  sometimes  complained  more  of  septic 
trouble  arovuid  the  neck  and  of  glandular  swellings  after  the  tonsil 
operation  than  before  it.  When  a  tonsil  was  diseased  it  was  diseased  all 
the  way  through,  for  the  crypts  go  all  the  way  to  the  bottom  of  the  tonsil, 
and  if  one  left  a  portion  Ijehind  one  had  increased  absorption  of  the  septic 
material  in  the  region. 

Dr.  Emil  Mayer  (New  York)  deprecated  the  use  of  the  finger. 
Modern  sui'gery  called  for  the  use  of  rubber  gloves.  He  used  a  blvint 
dissector,  with  an  edge  filed  so  that  it  could  be  used  as  a  knife.  He 
thought  that  too  much  emphasis  had  been  laid  on  the  amount  of  blood 
in  these  regions. 

(To  he  contiiiutd.) 


CORKECTION. 

On  liue  3  of  page  79  of  the  February  number  of  the  Journal 
OF  Laryngology,  Rhinology,  and  Otology,  the  words  "  optic  tracts^' 
should  read  "  carotid  tracts." 

As  this  error  in  Dr.  Synie's  interesting  paper  is  of  considerable 
importance^  we  trust  our  readers  will  make  the  correction  in  their 
copies. 
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Abstract  of  the  Proceedings. 

Tests  relating  to  Apparent  Oestkcction  to  Sound-conduction 
IN  One-sided  Lesions  of  the  Inner  Ear. 

By  R.  Bar  any. 

If  one  couples  up  both  one's  own  ears  with  those  of  a  person  in 
whom  the  hearing  is  normal  and  then  applies  a  tuning-fork  to  the 
mastoid  process  on  one  side  of  the  person  under  examination,  it  will 
be  found  that  the  sound  is  conveyed  to  either  ear  of  the  observer — 
usually  in  equal  measure.  There  ai-e,  however,  instances  in  which 
the  note  is  heard  better  from  the  side  on  Avhich  the  fork  is  applied, 
and  others  in  which  it  appears  louder  from  the  contra-lateral  side. 
Care  must  be  taken  that  the  end-pieces  are  inserted  with  equal 
firmness.  This  experiment  shows  that  the  note  is  conducted  from 
the  mastoid  process  of  one  side  in  equal  measure  to  both  ears,  and 
also  that  the  vibrations  from  the  bone  affect  the  cartilage  on  each 
side  alike.  In  the  case  of  people  Avith  normal  hearing  the  observa- 
tions of  the  examiner  and  the  report  of  the  person  under  investiga- 
tion coincide,  but  if  one  examines  a  patient  with  one-sided  deaf  ness 
the  result  is  different.  If,  now,  an  otoscope  is  inserted  into  the  deaf 
ear  and  a  fork  applied  to  the  mastoid  process  on  this  side,  the  patient 
will  not  hear  the  sound  so  long  as  the  observer — that  is,  there  is  a 
shortening  of  the  bone-conduction.  Now,  as  we  have  seen  in  the 
above  experiment,  the  note  of  a  fork  applied  to  one  mastoid  process 
is  heard  equally  well  by  the  eilr  on  the  opposite  side.  What,  then, 
is  the  explanation  in  tliis  instance  that  the  patient,  in  spite  of  this 
fact,  does  not  hear  the  note  so  long  as  the  observer  '■  As  Barauy's 
investigations  have  already  shown,  the  observer  hears  the  note  of  a 
fork  applied  to  the  mastoid  of  a  normal  ])erson  just  as  long  as  the 
person  under  observation.  The  fact  that  the  meatus  is  occluded 
with  the  otoscope  produces  a  condition  of  maximal  bone-conduction 
on  the  side  in  question,  and  will  account  for  the  apparent  lack  of 
appreciation  by  the  i)atient's  healthy  car. 

Now  if  one  takesacaseof  complete  one-sided  deafness  and  carries 
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out  this  test  the  note  will  be  heai'd  by  the  observer  equally  from 
both  sides,  but  the  patient  of  course  will  only  hear  it  with  the  sound 
ear,  and  he  does  not  hear  it  so  long  as  the  observer,  since  this  ear 
is  not  occluded  ;  if,  however,  the  patient  occludes  the  sound  eai*, 
then  he  will  hear  the  note  just  as  long  as  the  observer.     Tims  it 
follows  thatif  the  meatus  on  the  sound  side  be  occluded,  shortening  of 
bone-conduction  in  cases  of  one-sided  deafness  cannot  be  recognised. 
Middle-ear  disease  will  pi'oduce  the  same  reaction  in  this  test 
as  a  healthy  ear  the  meatus  of  which  is  occluded.     In  these  cases 
a  lesion  of  the  inner  ear  limited   to  one  side  will  be  completely 
overlooked  in  testing  the  bone-conduction  by  the  ordinary  method. 
Xow,  as  in  cases  of  one-sided  deafness  the  air-conduction  is  nil  and 
the  faculty   of  bone-conduction    to  the   opposite    ear   affords   an 
apparent  sense  of  hearing,  these  cases  will  simulate  a  condition  of 
impairment  to  sound-conduction.     To  a  still  greater  extent   than 
in  cases  of  complete  one-sided  deafness  do  instances  of  marked 
depreciation   of  hearing   limited    to   one    side    lead    to    errors    in 
diagnosis.      In    these    cases    the    shortening    of    bone-conduction 
cannot  be  determined  by  means  of  the  otoscope,  since  the  sound 
will  be  heard  by  the  healthy  open  ear.    Here,  again,  in  addition  to 
the  internal  ear  disease  an  impairment  of  sound-conduction  will  be 
simulated.     This  error  may  be  avoided  by  testing  the  hearing  with 
the  high  and  low  tuning-forks,  and  also  by  noting  if  the  sound  of  a 
fork  applied  to  the  diseased  side  is  raised  in  intensity  or  diminislietl 
when  the  meatus   is  occluded.     If  the  inner  ear  alone  is  involved 
the  tone  will  be  found  to  be  raised  under  these  circumstances,  whilst 
if  the  middle  ear  be  also  affected  no  alteration  will  be  detected. 
Further,  the  following  test   will  help   to   decide  Avhether  we  are 
only  dealing  with    a    purely  apparent    impairment  to  sound-con- 
duction, the    real    cause    of    the  disability  being   a  lesion  of  the 
inner  ear :  'J'he  shortening  of  the  bone-conduction  is  first  determined 
on  the  diseased  side  by  means  of  an  otoscope.     It  amounts,  say,  to 
twelve  seconds.     Then  the  fork  is  again  applied  to  the  same  spot 
on  the  mastoid  process,  but  the  ear  is  not  connected  by  an  otoscope ; 
directly  the  sound  is  lost  the  meatus  on  the  healthy  side  is  occluded, 
and  the  time  noted  when  once  more  the  note  can  no  longer  be  heard. 
Should  this  period   amount,  in   this  particular  instance,  to  more 
than  twelve  seconds,  then  we  are  dealing  with  a  combination  of 
middle  and  internal  ear  disease,  if  the  result  of  testing  the  bone 
and    cartilage-conduction     also    corresponds    with    this    reaction. 
Should  it  only  amount  to  twelve  seconds,  then  it  is  most  probable 
that  the  case  is   one  of  a  pure  internal  ear  lesion  on  the  diseased 
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side.  From  a  practical  point  of  view  tlie  following  observations 
may  also  be  added:  (1)  If  we  have  a  case  of  total  one-sided  deaf- 
ness to  air-conduction  under  consideration  we  are  unable  to  draw 
any  conclusion  as  to  the  presence  of  an  impairment  of  sound-con- 
duction from  the  appreciation  of  the  note  of  a  tuning--fork  applied 
to  the  bone. 

(2)  If  we  are  investigating  a  case  in  which  the  reaction  to  the 
tests  for  bone-  and  cai'tilage-conduction  indicate  an  impairment  of 
sound-conduction  and  shortening  of  bone-conduction  on  one  side, 
then  an  impairment  of  sound-conduction  may  indeed  be  present,  or 
onl}'  be  simulated  owing  to  the  perception  of  the  note  by  the 
healthy  ear.  The  differential  diagnosis  must  then  be  further 
determined  by  means  of  the  various  methods  above  described. 

[This  report  of  the  description  of  Baniny's  observations  is 
rather  obscure.  It  should  be  read  in  conjunction  with  the  abstract 
of  his  other  communications,  which  appeared  in  this  Journal  for 
November,  1909,  p.  608,  et.  seq. 

The  following  example  is  offered  as  a  correct  interpretation  of 
his  coiiclusions,  and  may  help  to  illustrate  the  clinical  significance 
of  his  deductions  more  clearly  : 

Hypothesis — Left-sided  deafness;  shortened  bone-conduction  b}' 
12  seconds  ;  lesion  of  the  internal  ear. 

The  bone-conduction  of  the  patient  is  first  determined  by  means 
of  Barany's  method  with  an  otoscope.  The  otoscope  is  then  laid 
aside  and  tlie  following  data  ascertained  from  the  patient's  report  ; 
'  (a)  If,  when  the  right  meatus  is  occluded,  the  note  from  the 
tuning-fork  applied  to  the  left  mastoid  (which  previous  to  such 
occlusion  could  no  longer  be  heard)  then  reappears  for  more  than 
12  seconds,  then  the  bone-conduction  of  the  patient  is  greater  than 
that  of  the  observer,  and  to  account  for  this  lengthened  bone-conduc- 
tion there  must  be  an  element  of  middle-ear  disease  accompanying 
the  lesion  of  the  internal  ear  on  the  left  side. 

(&)  If,  when  the  right  meatus  is  occluded,  the  note  is  not  heard 
for  more  than  12  seconds,  then  the  bone-conduction  of  the  patient  is 
not  greater  than  that  of  the  observe:',  and  there  is  no  indication  of 
any  middle-ear  element  in  the  deafness  on  the  left  side,  which  is 
most  probably  entirely  due  to  a  lesion  of  the  inner  ear. — A.  R.  T.] 

A  Mkthod  for  Detkrmining    the   Indication    for    Ofkratioxs   on 
THE  Nose  in  Patients  with  "Nasal"  Speech. 

By  Kmil  Froschels. 

One  may  divide  nasal  speech   into  three  main  types:  The  open 
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(rhinolalia  aporta),  the  closed   (rhinolalia  claiisa),  and  the  mixed 
(rhinolalia  mixta).       Daring  normal  speaking  the  month  is  shut  off 
from  the  nose  by  means  of  the  soft  palate,  except  in  the  pronuncia- 
tion of  m,  i,  u,  ng,^  which  sounds  are  formed  in  the  nose,  as  is  easily 
recognised  by  the  sense  of  vibration  in  the  alfe  nasi  when  they  are 
uttered.       If  the  soft  palate  hangs  lax  then  the  air  passes  into  the 
nose  during  the  pronunciation  of  other  sounds  as  well,  and  the  open 
type  of  nasal  speech  results.     If  by  reason   of  adenoids  or  some 
other    cause    the    nasal   passages    are    either    partially  or    wholly 
occluded,  then  no  air  can  pass  into  the  nose  during  the  utterance  of 
those  sounds,  which  are  nornially  formed  in  the  nose,  and  the  closed 
type  of  nasal  speech  occurs,  as,  indeed,  obtains  in  the  course  of  the 
"common  cold."       In  the   production  of  rhinolalia  clausa  a  total 
occlusion  is  not  necessary;  it  is  sufficient  if  only  a  partial  obstruc- 
tion is  present.       Rhinolalia  mixta  takes  place  when  the  air  passes 
into  the  nose  pathologically  owing  to  some  weakness  of  the  soft 
palate,  whilst  at  the  same  time  there  is  some  contraction  of  the 
nasal  passages  as  well.      There  is  yet  another  cause  for  the  closed 
type  of  nasal  speech,  which  is  due  to  a  continuous  spasm  of  the 
soft  palate  and  occlusion  of  the  nose  during  the  formation  of  all 
sounds.      A  diagnosis  of  this  latter  condition  could  formerly  only 
be  made    by  a  process  of  exclusion,  that  is,  if  the  disability  was 
found  to  persist  after  any  obstruction  in  the  post-nasal  space  had 
been  removed  without  effect,  or  if  examination  revealed  no  growth 
in  this  situation.     Froschels  suggests  the  term  "  rhinolalia  palatina  " 
as  a  convenient  name  for  this  type  of  nasal  speech,  and  offers  the 
following  experiment  as  a  ready  means  of  establishing  the  diagnosis 
of  this  condition  :   Supposing  one  has  to  deal  with  a  case  of  rhino- 
lalia clausa  and  wishes  to  be  certain  that  there  is  no  element  in  it 
due  to  a  spasm  of  the  soft  palate,  a  curved  sound  or  Eustachian 
catheter  is  passed  through  the  nostril,  and  the  soft  palate  held 
forwards    whilst    the    patient    utters    some     sound    which    should 
normally  be  produced  in  the  nose,  such  as  "  money  ''  or  "  king." 
If  the  pronunciation  of  these  words  is  now  clear  it  is  reasonable  to 
suppose  that  some  spasm  of  the  soft  palate  is  a  factor  at  any  rate 
in  the  production  of  the  nasal  speech,  whilst  if  no  alteration  in  the 
voice-resonance  is  effected  by  this  means,  then  one  may  assume 
that  the  case  is  one  in  which  the  occlusion  of  the  nose  is  dependent 
on   some  form   of  physical    obstruction,    e,  g.  adenoids,    deflected 
septum,  or  enlarged  turbinals.     Spasm  of  the  soft  palate  should  be 

'  /.  e.  as  in  (Terman. 
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treated  by  appropriate  voice  exercise,  and  other  defects  by  suitable 
operative  interference. 

Frey  asked  if  Frciscliels  did  not  tliink  that  this  spasm  niio^ht  be 
dependent  on  extreme  deafness  and  consequent  affection  of  the  innerva- 
tion of  the  palate. 

Froschels  replied  that  this  Avas  possible,  but  that  deafness  was 
usually  associated  with  the  open  type  of  nasal  speech. 

Alex.  R.  Tweedie  (fra)if).). 


^ibslracts. 


PHARYNX   AND    NASO-PHARYNX. 

Smith.  L. — A  LittJe-Recocjnised  Consequence  of  Adenoid  Growths.  "The 
Practitioner,"  January,  1910. 
The  author  draws  attention  to  the  liberal  secretion  of  thick  and  acrid 
mucus  ill  adenoid  cases,  and  insists  upon  its  importance  in  causing  gastric 
derangement  and  troublesome  cough,  which  results  may  occur  separately 
or  together.  Removal  of  the  adenoids  is  advised,  but  the  author  points 
out  that  further  treatment  is  usually  necessary  to  finally  overcome  the 
troubles  of  which  they  have  been  the  cause.  Macleod  Yearsleij. 

Griffiths,  J.  Howell  (London),  and  Riddell,  D.  F.  (London). — T}ro  Cases 
of  Rupture  of  the  Vessels  of  the  Neck  into  the  Pharynx  in  Scarlet 
Fever.     "  Glasgow  Medical  Journal,"  January,  1910. 

Case  1.^ — A  boy,  aged  nine  and  a  half,  was  suffering  from  a  mild 
attack  of  scarlet  fever,  which  ran  a  normal  course  for  twenty-three  days. 
On  the  twenty-fourth  day  the  patient  complained  of  pain  on  the  right 
side  of  the  neck,  with  considerable  swelling  and  a  rise  of  temperature. 
Each  day  these  symptoms  increased,  and  on  the  fourth  day  the  right 
tonsil  was  seen  to  be  pushed  forward  by  a  large  swelling  behind  it,  and 
the  right  side  of  the  palate  was  also  inflamed.  An  incision  was  made  in 
the  protruding  tissue,  but  no  pus  was  found.  Next  day  there  Avas  still 
no  pus  present,  but  on  digital  examination  the  swelling  was  found  to  be 
quite  soft,  and  the  tip  of  the  finger  entered  a  cavity  behind  the  tonsil. 
On  the  withdrawal  of  the  finger  profuse  venous  haemorrhage  took  place, 
which,  proving  uncontrollable,  death  ensued  instantaneously. 

Post  mortem. — No  ulceration  of  the  fauces  or  tonsil  was  detected,  lint 
behind  the  right  tonsil  was  an  irregular- shaped  cavity,  the  inner  Avail  of 
which  Avas  broken  down,  the  outer  wall  being  connected  with  the  internal 
jugular  vein.  There  was  considerable  enlargement  of  the  glands  of  the 
neck. 

Case  2. — A  boy,  aged  three  and  a  half,  suifering  from  a  mild  form  of 
scarlet  fever.  On  the  seventeenth  day  from  the  date  of  the  eruption  the 
temperature  suddenly  rose.  An  enlargement  of  the  glands  took  jdace 
externally,  and  a  slight  deposit  on  both  tonsils  became  evident.  Five 
days  later  the  child  Avas  practically  well,  except  for  the  glandular  enlarge- 
ment, which  still  persisted,  although  the  temperature  Avas  normal  and 
only  slight  idceration  Avas  visible.     While  sitting  up  in  bed  taking  scmie 
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rice-puildiii^-  the  child  (,'ave  a  sudJeu  cough,  which  was  followed  by 
profuse  artji-ial  ha^m jrrlia;jje,  and  death  eusued  immediately. 

Pod  mortem. — A  liivakiu<jf  down  of  the  glauds  was  found  on  the  right 
side  of  the  neck.  At  the  level  of  the  angle  of  the  jaw,  just  behind  the 
pharyngeal  wall,  a  small  cavity  was  disclosed  filled  with  blood-clot. 
The  walls  of  this  cavity  were  ulcerated,  and  at  the  upper  part  the  internal 
cai'otid  artery  was  involved  in  the  vdceration. 

Notes. — these  cases  are  of  interest,  as  very  few  of  the  kind  have  been 
reported.  In  the  first  case,  there  being  no  throat  trouble  present,  it  is 
probable  that  a  deep  lymph-gland  broke  down,  involving  the  coats  of  the 
internal  jugular  vein,  from  which  vessel  blood  oozed  into  the  surrounding 
tissue,  giving  rise  to  the  swelling  behind  the  right  tonsil.  In  the  second 
case  a  septic  ulceration  of  the  tonsils  took  place,  affecting,  secondarily, 
the  glands,  the  breaking  down  of  which  involved  the  coats  of  the  internal 
C-irotid  artery,  causing  that  vessel  to  give  way  suddenly.  In  neither  of 
these  cases  weiv  there  any  symptoms  indicating  implication  of  the  vessels. 

Andrew  Wylie. 

Hurd,  L.  M.  (New  York). — Pemphigus  of  the  Throat;  Report  of  a  Case. 
"The  Laryngoscope,"  September,  1909,  No.  9,  p.  689. 

A  woman,  aged  33.  Five  years  before  she  first  consulted  the  author, 
sore  throat,  dysphagia,  and  anorexia,  were  experienced  at  irregular 
intervals.  Four  years  later  a  similar  conilition  l)egan  to  affect  the  con- 
junctiva of  the  left  eye. 

On  examination,  bullae,  vesicles,  and  superficial  ulcers  were  seen  on 
the  velum,  posterior  pharyngeal  wall,  and  base  of  the  tongue.  There 
never  had  been  any  eruption  on  the  skin. 

A  subsequent  report  from  the  patient  conveyed  the  information  that 
she  had  lost  the  sight  in  the  left  eye. 

Pein^jhigus  entirely  limited  to  mucous  membranes  is  rare. 

Dan  M'Kenzie. 


NOSE. 

Baumgarten,  E.  (Budapest). — The  Early  Forms  of  Ozxna.  "  Archiv 
fiir  Laryngol.,"  vol.  xxii.  Part  III. 
The  author  has  observed  three  cases  in  which  babies  during  the  first 
year  of  life  have  l)een  the  subjects  of  crust-formation  within  the  nose  to 
such  a  degree  that  tubular  masses  representing  casts  of  a  great  part  of 
the  nasal  cavities  could  be  removed.  He  has  been  able  to  follow  up  the 
subsequent  history  of  these  cases,  and  has  foiuid  that  this  tendency  to 
crust-formation  has,  after  persisting  for  a  few  months,  completely  dis- 
appeared. A  period  then  followed  during  which  the  nose  presented  no 
definite  abnormality,  but  about  the  third  or  fourth  year  examination 
showed  a  state  of  affairs  which  the  author  believes  from  his  observation 
of  these  and  many  other  cases  to  be  the  early  stage  of  ozsena.  During 
this  early  period  the  characteristic  appearance  is  that  of  contraction  of 
one  inferior  turbinal  with  relaxation  of  the  other  ;  but  repeated  examina- 
tion shows  that  there  is  neither  hypertrophy  nor  atrophy,  since  the  change 
from  contraction  to  relaxation  and  vice  versa  is  constantly  occurring  on 
both  sides.  In  addition,  there  is  manifest,  even  during  this  pex'iod,  a 
tendency  to  drying  of  the  nasal  secretion  in  the  form  of  thin  lamellae, 
both  on  the  surface  of  the  inferior  turbinal  and  more  especially  in  the 
posterior  part  of  the  inferior  meatus.  In  the  three  cases  above  referred 
to  ozaena  was  fullv  developed  about  the  fifth  or  the  seventh  year. 

'  12 
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Dr.  Baunigavteu  is  of  the  opiniou  that  true  ozsena  never  makes  its 
appearance  after  the  tenth  year.  As  regards  the  aetiology  of  the  disease 
he  considers  it  probable  that  there  exists  an  anomaly  of  seci-etion  due  to 
a  trophic  disturbance,  possibly  of  central  origin.  Tlie  anomaly  consists 
in  a  diminution  of  secretion  with  a  tendency  to  the  formation  of  crusts, 
which  by  their  pressure  on  the  mucous  membrane  lead  to  circulatory 
disturbance  and  consequent  atrophy.  Thomas  Guthrie. 

Fein.  J. — The  Simple  Windovj-res<  dion.  "  Archiv  fiir  Larvngol.,"  vol.  xxii, 
Part  III. 

The  author  draws  attention  to  what  he  considers  the  advantages  in 
certain  cases  of  the  old  operation  of  simple  resection  of  the  deformed 
portion  of  the  nasal  septum — resection,  that  is,  of  all  the  constituents, 
bone,  cartilage,  and  muco-periosteum,  so  that  a  permanent  perforation  is 
left.  The  operation,  as  compared  with  tliat  of  submucous  resection, 
possesses  the  following  advantages:  (1)  It  is  very  much  more  easy  to 
perform.  (2)  It  occupies  much  less  time.  (3)  Imperfect  results,  such 
as  are  not  uncommon  after  the  submucous  operation,  do  not  occur.  One 
of  the  principal  objections  which  can  be  suggested  is  that  trouble,  such  as 
crust-formation,  a  tendency  to  bleeding,  and  a  whistling  sound  on 
respiration,  may  result  from  the  presence  of  the  perforation.  The  writer 
has,  however,  employed  the  method  in  twenty  cases,  in  only  one  of  which 
was  there  the  slightest  subsequent  trouble  of  this  kind,  and  in  that 
patient  the  crust-formation  which  occurred  was  due  to  the  presence  of 
sinus  disease.  He  recalls  the  frequency  with  which  large  septal  perfoi'a- 
tions  are  discovered  in  patients  who  have  never  suffered  the  least 
inconvenience  from  their  presence.  It  is,  in  fact,  only  the  small  anteriorly 
situated  perforations  which  interfere  in  any  way  with  the  patient's 
comfort,  and  they  are,  indeed,  perforations  of  this  nature  which  are  apt 
to  occur  as  a  result  of  the  performance  of  the  submucous  operation  in 
difficult  cases. 

The  author  does  not  suggest  that  the  simple  resection  should  be 
preferred  to  the  submucous  as  a  matter  of  routine,  but  advises  the 
adoption  of  the  former  method  where  the  nature  or  degree  of  the 
deformity  render  a  perfect  result  from  the  submucous  operation  uncertain, 
and  when  for  any  reason  it  is  desirable  that  the  operation  should  be 
completed  as  rapidly  as  possible.  Thomas  Guthrie. 

Mainwaring-White,  R.  M. — Sinu.sitis  Occurring  as  a  Concomitant  Ci>m- 
plication  of  Influenza.     "Lancet,"  November  (Jth,  1909. 

The  writer  gives  a  careful  description  of  sinusitis,  usually  frontal, 
following  acute  influenza.  The  prevailing  organism  in  the  secretion  is 
most  often  the  Micrococcus  catarrhalis,  and  very  rarely  the  influenza 
bacillus.  Diagnosis  is  simple.  Treatment  consists  of  local  measures  to 
reduce  the  inflammation  and  allow  free  drainage,  for  which  purpose  he 
advises  steam  inhalation  of  eucalyptus,  menthol,  etc.,  and  local  applica- 
tions of  cocaine  or  adrenalin.  Macleod  Yearsley. 

Halasz,  Heinrich  (Miskolczj. — A  Contribution  to  the  subject  of  the  Ocular 
Effects  of  Tumours  in  the  Sphenoidal  Sinus.  "  Monatssch.  f. 
Ohrenh."     Year  43.     No.  9. 

This  article  formed  one  of  the  ])apers  read  at  the  International 
Congress  at  Budapest,  and  con.sists  in  an  historical  survey  of  the  various 
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writings  on  this  subject  with  the  authors'  own  views  thereon,  and  an 
account  of  a  case  of  this  character  which  came  under  his  immediate 
treatment. 

A  man  of  thirty-one  was  sent  to  Halasz  by  his  own  medical  attendant, 
as  he  was  unable  to  breathe  through  his  nose,  and  the  eye  was  swollen. 

The  patient  stated  that  seven  months  previously  he  had  noticed  some 
impairment  in  the  vision  of  the  right  eye,  which,  however,  at  first  he  had 
been  able  to  correct  with  the  use  of  glasses.  Once  in  sneezing  he  had 
noticed  a  bloody  discharge  from  the  right  nostril,  since  Avhen  that  side 
had  always  been  stopped.  Soon  after  this  he  commenced  to  have  recur- 
rent attacks  of  headache,  and  it  seemed  to  him  also  that  the  right  eye 
stood  out  further  than  the  left.  For  some  months  the  eye  at  times  had 
been  completely  blind,  and  at  times  it  seemed  to  him  that  it  was  only 
veiled,  so  to  speak.  He  had  had  a  purulent  discharge  from  the  right 
nostril  for  the  last  month,  and  the  headache,  which  was  chiefly  occipital. 
l)ecanie  unliearalde.  On  the  7th  of  April  the  right  eye  suddenly  became 
much  more  swollen,  since  when  he  had  had  no  idea  of  vision  on  that  side, 
and  the  eyelids  were  distended  with  extravasated  blood. 

On  examination  a  red,  slightly  movable  swelling  was  found  filling 
the  right  nostril  from  the  anterior  end  of  the  middle  turbinal  and 
extending  backwards  so  as  to  be  visible  by  posterior  rhinoscopy,  though 
it  did  not  invade  the  post-nasal  space.  The  left  nostril  was  not  involved. 
A  small  piece  of  this  growth  about  the  size  of  a  nut  was  removed 
through  the  anterior  nares  with  a  cold  snare,  any  further  removal  being 
prohibited  at  this  sitting  on  account  of  the  excessive  haemorrhage.  On 
the  next  day  under  cocaine  and  adrenalin  the  remainder  of  the  swelling 
was  removed,  together  with  the  whole  middle  turbinal,  in  order  to  deter- 
mine the  origin  of  the  growth.  An  abnormally  large  ostium  of  the 
sphenoidal  sinus  then  became  at  once  apparent,  with  issuing  from  it 
another  portion  of  the  growth.  The  sinus  was  thoroughly  exposed  and 
curetted,  and  when  cleared  active  pulsation  was  visible  through  the  large 
opening  formed  by  the  operation. 

In  spite  of  the  cocaine,  the  patient  suffered  considerable  pain  during 
this  procedure,  which  he  referred  to  the  suboccipital  region,  and  described 
as  if  something  were  being  twisted  round  in  his  brain. 

The  convalescence  was  uneventfid,  and  four  Aveeks  after  the  operation 
the  swelling  of  the  lids  and  palpebral  suffvision  had  subsided,  and  the 
pain  in  the  head  and  neck  ceased,  but  the  sight  had  not  yet  returned. 
The  optic  neuritis  which  was  present  before  the  operation  was  not  noAv 
visible. 

Pressiu-e  by  the  tumour  on  the  ophthalmic  vein  is  the  explanation 
given  for  this  condition.  No  sulisequent  history  is  noted.  On  examina- 
tion the  growth  was  found  to  consist  of  a  round-celled  sarcoma. 

Alex.  K.  Tweedie. 


LARYNX. 

Frankel  (Berlin). — Diseases  of  the  Ujyj^er  Air-j^assacjes  in  Typhoid  Fever. 
"Miinch.  med.  Woch.,""  January  25,  1910,  p.  215. 
In  the  eighties  Professor  Frankel  had  great  opportunity  of  observing 
cases  of  typhoid  in  which  there  Avere  laryngeal  complications.  The  part 
most  frequently  affected  Avas  the  epiglottis,  especially  its  margins,  and  in 
the  second  place  the  vocal  processes  or  the  arytaenoid  cartilages.  In  the 
latter  position  there  Avas  necrosis  of  the  mucous  membrane,  the  disease 
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extending  to  the  pericliondrium,  and  leading  to  a  perichondritis  with 
frequently  an  exfoliation  of  the  cartilage.  The  writer  is  of  the  opinion 
that  typhoid  perichondritis,  if  it  occurs  apart  from  an  affection  of  the 
mucous  membrane  over  it,  is  extremely  rare.  With  the  occurrence  of  the 
necrosis  in  the  epiglottis  there  is  sometimes  a  very  considerable  degree 
of  oedema.  Professor  Friinkel  has  formerly  had  opportunities  of  observ- 
ing the  conditions  arising  in  the  course  of  the  "  week  "  of  the  disease  with 
the  formation  of  false  membranes,  and  has  been  able  to  convince  himself 
that  they  are  diphtheritic  in  nature  and  due  to  the  genuine Loeffler  bacillus. 
He  considers  those  cases  in  which  the  vocal  processes  or  arytsenoid  carti- 
lages imdergo  exfoliation  as  particularly  dangerous.  Tlie  continuous 
wearing  of  a  tracheal  cannula  is  often  necessary  in  these  cases,  but  in  a 
large  number  of  them  death  ensues  from  the  extreme  severity  of  the 
typhoid  fever.  Dundas  Grant. 


EAR. 

F.  R.  Packard. — The  Importance  of  the  Thorough  Study  of  the  Naso- 
2)harijnx  in  the  Treatment  of  Diseases  of  the  Ear.  "  Laryngoscope," 
xix,  676. 

A  good  practical  paper.  The  conditions  found  are  classified  thus  :-  — 
1.  Adenoids.  2  '*  Catarrhal  affections  "'  (mostly  due  to  nasal  condi- 
tions). 3.  Atrophic,  with  crusts.  4.  Tumours.  5,  Adhesions.  The 
treatment  advocated  for  adhesions  is — cleansing  the  naso-pharynx,  break- 
ing down  with  the  finger,  and  the  application  of  solutions  of  silver  nitrate, 
or  of  albuminate  of  silver,  to  the  torn  surfaces.  Macleod  Yearsley. 

Fallas,  A.  (Brussels). — Mastoiditis  and  Retro-pharyngeal  Abscess.  "La 
Presse  Oto-laryugologique  Beige,"  February,  1909. 

Besides  narrating  a  case  of  his  own,  the  author  gives  abstracts  of 
twenty-six  other  cases  collected  from  medical  literature.  In  discussing 
the  anatomy  of  the  post-pharyngeal  region,  attention  is  directed  to  the 
lymphatic  glands  of  the  part,  which  form  a  chain  on  either  side  of  the 
median  raphe  (Most). 

The  possible  channels  of  infection  are  various.  In  a  case  noted  by 
Kessel  the  pus  from  the  ear  passed  through  the  tegmen  tympani,  into 
the  middle  cranial  fossa,  and  thence  through  the  foramen  ovale,  and  the 
foramen  rotundum  to  the  back  of  the  pharynx.  In  a  case  recorded  by 
Knapp  the  pus  travelled  down  the  canal  of  the  tensor  tympani  into  the 
cellular  tissue  round  the  Eustachian  tube,  and  so  on. 

A  lateral  pharyngeal  abscess  may  break  througli  the  natural  barriers 
and  so  reach  the  retro-pharyngeal  space. 

Another  moile  of  infection  is  by  extension  of  caries  to  tlie  basilar 
process  or  the  cervical  vertebra),  either  from  altnormally  developed 
mastoid  cells  or  by  extension  from  the  apex  of  the  petrous  bone. 
Lastly,  there  is  a  possibility,  the  author  thinks,  of  a  metastatic  retro- 
pharyngeal abscess  in  the  course  of  otitic  pyaemia. 

R(;tro-pharyngeal  infection  may  follow  chronic,  as  Avell  as  acute, 
otitis  media.  Other  etiological  factors  are  retention  of  pus,  exacerl)ation 
of  the  virulence  of  the  microbes,  a  debilitated  state  of  the  ])atient,  and 
particularly  tubercular  infe<'tion. 

In    discussing   treatment,   the    author  prefers  to   inci.se   the   abscess 


March,  1910.]  Rhiiiology,  and  Otology.  165 

through  the  pharynx,  except  wlieii  there  are  special  indications  demand- 
ing an  external  incision.     A  full  bibliography  concludes  the  article. 

Chichele  Nourse. 

Fournie,  Jacques  (Peau  Hospital). — Mastoiditis  with  Multiple  Lesions 
during  Otitis  Media  Acuta.  "  Annales  des  Mai.  de  I'Oreille,  du 
Larynx,  du  Nez,  et  du  Pliaryux,"  September,  1909. 

On  February  16,  1909,  the  author  saw  a  male,  aged  sixteen,  suffering 
from  a  dischage  of  the  left  ear  and  mastoid  pain.  There  had  been  a  dis- 
charge from  the  same  ear  eight  days  previously,  which,  with  the  attendant 
pain,  ceased  after  forty-eight  hours.  Examination :  Membrana  tympani 
hyperseniic,  slightly  bulged  Ijehind ;  small  })prforation  in  the  antero- 
inferior quadrant.  Mastoid  region  appeared  slightly  swollen.  No  pain 
on  pressure  at  the  base ;  the  apex  Avas  very  tender  ;  posterior  border  of 
mastoid  slightly  painful.  No  torticollis.  No  rise  of  temperature.  Pro- 
visional treatment,  free  paracentesis  and  moist  dressings. 

February  22. — Mastoid  operation.  On  denuding  the  bone  a  blackish, 
plate-like  sequestrum  was  seen  at  the  apex,  and  on  turning  aside  the 
tendinous  fibres  of  the  sterno-mastoid  a  purulent  cervical  fistula  was 
exposed.  In  front  of  the  necrotic  area  the  apex  was  markedly  incurved 
beneath  the  meatal  orifice.  On  removing  the  aj)ical  cortex  a  large 
quantity  of  pus,  necrosed  bone,  and  blackish  granulations  were  seen  and 
removed.  Attention  was  next  directed  to  the  antrum.  At  about  the 
centre  of  the  mastoid  process,  a  little  behind  the  meatus,  the  gouge  came 
upon  a  depressible  bluish-white  tissue,  which  made  the  operator  think  of 
the  lateral  sinus.  After  clearing  away  this  doubtful  area  the  sinus  was 
seen  covered  with  a  smooth,  thin  osseous  plate,  having  the  suppleness 
of  dui'a  mater.  After  free  exposure  of  the  sinus  granulations  were 
observed  on  its  wall,  but  no  pus.  The  antrum,  deeply  situated  and  diifi- 
cult  to  find,  contained  granulations  and  pus  without  tension.  The  dura 
mater  at  the  tegmen  antri  had  been  pathologically  exjjosed  and  was 
covered  with  grauvilations.  Full  details  as  to  the  operative  technique  and 
treatment  are  given.  The  patient  recovered  by  the  end  of  March.  The 
author  remarks  on  the  rapidity  and  latency  with  which  these  lesions  were 
characterised.  Only  fifteen  days  after  the  onset  of  the  auricular  infection 
there  were  granulations  on  the  dura  and  lateral  sinus,  with  an  extensive 
necrotic  focus  at  the  apex  :  the  latent  character  of  the  lesions  had  not, 
however,  been  general,  for  the  apical  lesion  formed  rapidly,  and  was 
rendered  evident  by  sharp  pains  seven  days  after  the  first  appearance  of 
the  meatal  discharge.  Absence  of  torticollis  is  worthy  of  note.  In  dis- 
cussing the  pathogenesis  of  the  mastoiditis,  the  author  mentions  that  in 
a  recent  article  he  tried  to  show  that  default  of  paracentesis  in  otitis 
media  acuta  is  not  such  an  important  factor  in  favouring  mastoiditis  as 
it  is  frequently  held  to  be.  In  this  particular  instance  the  al)sence  of 
auricular  pains  after  cessation  of  the  first  otorrhoea  showed  that  during 
the  succeeding  days  there  had  been  no  retro-tympanic  tension.  Moreover, 
the  very  small  antriun  was  incapable  of  serving  as  a  reservoir  for  the 
overflow  of  the  tympanum.  The  writer  concludes  that  there  had  been  a 
violent  but  ephemeral  reaction  on  the  part  of  the  tympanic  mucosa  against 
the  septic  agents.  The  infection,  to  use  the  ph'ra.seology  of  Lermovez, 
had  "licked  the  tympanum"  certainly  rather  severely,  and  almost  simul- 
taneously "bitten  the  mastoid,"  where  it  took  root.'  The  remoteness  of 
the  three  lesions  observed  and  the  formation  of  granulations,  dural  and 
peri-sinusal,  in  less  than  fifteen  days,  seem  to  indicate  the  serpiginous 
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course   (probahly   lymphatic)  of  the  microbic  agent,  which  would  have 
invaded  the  mastoid  notwithstanding  early  paracentesis. 

H.  CJaijton  Fox. 

Sewell,  Lindley. — A  Case  of  Chronic  8v/ppurative  Otitis  Media  with 
Lahi/rinihine  Fistula  and  Spontaneoiis  Nystagmus.  "Lancet," 
January  1,  1910. 
Girl,  aged  six.  Right  discharge  four  years  after  measles.  Headache, 
vomiting,  and  dizziness  eight  days  before  admission.  Foul  pus  and 
epithelial  drhris,  posterior  superior  perforation,  small  granulations.  No 
mastoid  swelling  or  tenderness.  Clait  unsteady,  tumbling  to  riglit, 
sometimes  to  left  (over-correction).  Romberg,  fell  to  right.  Spontaneous 
horizontal  nystagmus  to  left,  less  marked  on  extreme  deviation  to  right ; 
increased  by  caloric  test.  Nystagmus  to  right  on  air-pressure.  Voice 
heard  at  four  feet.  No  apparent  impairment  in  auditory  perceptive 
apparatus.  No  strabismus,  no  optic  neuritis.  Pulse  84,  temperature  97° 
to  98'6°  F.  Radical  mastoid  ;  temporal  bone  hollowed  by  foul  cholestea- 
toma ;  tiny  fistula  in  external  canal ;  stapes  present.  Recovery  uninter- 
rupted ;  gait  steady  in  three  weeks.  Nystagmus  diminished  slowly; 
present  slightly  on  deviation  of  eyes  to  left  three  months  later. 

Macleod  Yearsley. 


MISCELLANEOUS. 


Simpson,  "W.  K. — Clinical  Experiences  ivitli   Calcii(m  Lactate  in  Hemor- 
rhages of   Upper  Respiratory  Tract.     "  Boston    Med.   and    Surg. 
Journ.,"'' November  25th,  1909. 
A  description  of  the  uses  of  calcium  lactate  in  liaMuorrhages,  and  to 
less  dangers  of  bleeding  in  operations.     The  cases  treated  were  mostly 
severe  forms  of  epistaxis,  and  seventy-five  cases  of  removal  of  tonsils  and 
adenoids.     The  dose  in  an  adult  may  be  sixty  grains  as  an  initial  dose, 
repeated  in  twenty-four  hours,  or  thirty  grains  three  times  a  day,  taken 
when   the   stomach   is  free  from  food.     In  children,  thirty  to  twenty 
grains  as  a  first  dose,  then  twenty  or  ten  grains  thrice  daily.     The  salt 
should  be  given  three  days  before  and  three  days  after  operation. 

Macleod  Yearsley. 


REVIEWS. 

The  Frontal  Sinvs :   Contributions  to  the  Topographical- Snnjical  Anatomy 

and  to  the  Stndy  of  the  Diseai^es  of  the  Frontal  Sinus  [Die  Stirn- 

hcihle  :  Beitrdge  zur  Top)ographisch-Chirurgischen  Anatomie  iind  zur 

Lehre  von  den  Frhrankungen  der  Stiruhohle^.    By  Prof.  A.  Onodi. 

With  107  illustrations  taken  from  life-sized  photographs.     Vienna 

and  Leipzig:  Alfred  Holder,  1909. 

Professor  Onodi  has  in  this  work,  as  in  the  otheis  which  we  have 

j)revionsly  had  tlie  advantage  of  studying,  appealed  to  Nature  to  supply 

us  with  facts,  and  it  is  with  facts  that  his  book  is  filled.     In  the  eighty- 
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three  pages  we  find  the  results  of  the  examination  of  1200  skulls, 
examined  by  means  of  electric  transillumination  and  Kihitgeu  photography. 
The  comparison  of  the  results  given  by  transillumination  and  by  radio- 
graphy are  most  striking  and  conclusive.  Tiiese  show  that  in  the  case  of 
the  frontal  sinus  transillumination  is  of  no  absolute  value,  whereas  the 
I'adiographic  results  are  almost  invariably  confirmed,  both  as  to  the  extent 
and  condition  of  the  frontal  sinuses  wlien  tlioy  are  laid  open.  Thus  he 
found  in  the  1200  skulls  that  transillumination  indicated  absence  of  the 
frontal  sinuses  on  both  sides  in  30  per  cent,  and  on  one  side  in  20  per 
cent.,  a  result  shown  to  be  entirely  fallacious,  whereas  the  Runtgen-ray 
examination  revealed  the  absence  on  both  sides  in  only  5  per  cent,  and  on 
one  side  alone  in  ouly  1  per  cent.  (p.  57).  Pus  and  sero-pus,  according 
to  examination  and  experiment  (p.  Gl),  are  found  to  give  no  shadow  on 
transillumination.  The  work  contains  107  figures  of  life  size,  made  from 
actual  photographs,  and  a  study  of  these,  including  in  particular  the 
representations  of  what  Professor  Ouodi  aptly  terms  "  the  frontal  bulla," 
will  amply  repay  the  reader.  The  abstracts  of  the  writings  aud  vitteranees 
of  the  various  authorities  on  the  svibject,  including  the  discussions  in  the 
International  Laryngological  Congi*ess  of  1908,  will  be  found  invaluable 
to  the  reader  who  wishes  to  bring  his  knowledge  quite  up  to  date.  The 
presentation  here  made  of  the  author's  investigations  and  the  illustrations 
drawn  from  Nature  will  be  found  of  great  value  in  relation  both  to  the 
intra-uasal  and  external  surgery  of  the  part.  "  They  will  be  found  to 
increase  our  knowledge  of  the  aetiology  of  diseases  of  the  frontal  sinus 
and  its  applications,  and  finally  to  diagnose  all  diseases  of  this  cavity." 
It  is  with  these  words  that  the  author  concludes  the  work,  and  Ave  can 
only  say  that  he  is  not  over-valuing  the  material  which  he  has  here 
prepared  for  us.  B.  G. 

Diagnosis  and  Treatment  of  Diseases  of  the  Nose  [Diagnostic  et  Traite- 
ment  des  Maladies  du  Nez].  By  Dr.  J.  Garel.  Third  edition. 
With  145  figures  in  the  text  and  4  plates.  Paris  :  Vigot  Frcres, 
1910. 

In  a  cojupact  volume  of  458  pages  Dr.  Garel  presents  us  with  the 
thiixl  edition  of  his  work  on  the  diagnosis  aud  treatment  of  diseases  of 
the  nose.  Dr.  G-arel  is  well  known  by  his  valuable  contributions  to  our 
specialty,  and  the  description  of  the  methods  of  examination  bv  anterior 
aud  posterior  rhinoscopy  is  particularly  clear,  and  full  of  little  details  with 
regard  to  illumination  which  are  well  worth  reading.  For  the  sake  of 
completeness  he  describes  many  forms  of  palate  hooks,  but,  in  common 
with  other  practitioners,  winds  up  by  stating  that  he  does  not  vise  them. 
He  is  a  believer  iu  the  injurious  effect  of  nasal  obstruction  in  regard  to 
the  acquisition  of  tuberculosis,  aud  is  somewhat  sceptical  as  to  the 
influence  of  glycosuria  in  producing  drynes.s  of  the  throat.  The  produc- 
tion of  local  anaesthesia  is  given  in  considerable  detail,  aud  he  sums  up 
(p.  110)  by  stating  that  his  predilection  is  in  the  first  instance  for 
cocaine,  the  danger  of  which  is  very  small  as  long  as  it  is  not  administered 
by  submucous  or  subcutaneous  injection.  He  makes  use  of  alypin  and 
occasionally  of  novocain,  using  ah^pin  in  particular  Avhen  operating  on  the 
posterior  extremities  of  the  turbinated  bodies,  as  it  does  not  produce  the 
vaso-constriction  which  results  from  cocaine.  In  referring  to  eucaine  he 
omits  any  observation  regarding  the  solubility  of  the  lactate.  There  is  an 
interesting  section  on  the  action  of  liquids  introduced  into  the  nasal  fossae 
according  as  they  are  hypertonic,  hypotonic,  aud  isotonic   (p.   118).     In 
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regard  to  acute  purulent  rhinitis  he  reminds  us  of  the  form  wliich 
occurs  during  the  second  dentition,  first  described  by  Baswortli,  and 
which  is  probably  the  commencement  of  many  of  our  cases  of  so-called 
ozaena  (p.  162).  He  speaks  in  favour  of  paraffin  injections  in  cases  of 
atrophic  rhinitis,  and  recommends  in  particular  G-ault's  simple  injector 
(p.  219).  He  is  very  definite  in  quoting  the  opinion  of  Professor  Renaut 
and  others  that  giant-cells  are  not  diagnostic  of  tul>erculosis,  and  that 
they  are  often  to  be  found  in  syphilitic  lesions  (p.  236).  Among  other 
practical  recommendations  is  that  of  throwing  into  alcohol  any  tissue 
removed  if  there  is  any  question  as  to  its  papillomatous  nature  as  dis- 
tinguished from  lupoid  (p.  24?1).  The  rhino-reaction  of  tuberculin  is 
mentioned  with  approbation  (p.  242). 

There  is  much  of  interest  in  connection  with  the  diagnosis  and  treat- 
ment of  diseases  of  the  accessory  cavities,  as  we  find  in  L)r.  Garel  a  more 
conservative  spirit  than  is  usually  nianifested.  He  is  sufficiently  uncon- 
ventional to  hold  that  the  alveolar  opening  is  preferable  in  the  majority 
of  cases.  The  book  is  enriched  with  145  figures  in  the  text  and  4  plates. 
There  are  several  stereoscopic  views,  and  among  others  several  borrowed 
from  the  stereoscopic  atlas  of  Drs.  Garel  and  Collet.  Acknowledg- 
ments of  the  views  of  other  writers  are  very  freely  interspersed,  and  we  find 
evidence  of  the  study  and  appreciation  of  the  writings  of  ovir  British 
confreres.  The  book  deserves  every  recommendation  as  being  practical 
and  coixiplete.  D.  G. 

Diseases  of  the  Larynx,  Nose  and  Ear  [KehJJioj]f-,  Nasen-  vnd  Ohrenkranl-- 
heiten].  By  Dr.  Richard  Kayser  (Breslau).  Sixth,  revised 
edition,  with  134  iUustrations.  Berlin  :  S.  Karger,  19U9. 
The  perusal  of  the  first  edition  of  Dr.  Kayser's  work  on  diseases  of 
the  larynx,  nose  and  ear  was  a  source  of  wonderment  and  gratification  in 
view  of  the  extraordinary  amount  of  practical  information  conveyed  in  the 
small  space  allowed  himself  by  the  author.  It  is  not  surpi-ising  to  us  that 
a  number  of  editions  should  have  been  called  for,  and  that  now  we  have  the 
pleasure  of  appreciating  in  the  sixth  edition  the  qualities  of  the  first,  with 
the  substance  brought  up  to  date.  The  focal  length  of  the  forehead 
mirror  required  for  our  work  is  more  correctly  given  than  in  many  of  our 
standard  books,  namely,  from  six  to  eight  inches  (15  20  cm.).  Many  of 
the  original  illustrations,  which,  tliough  diagrammatic,  are  extremely 
accurate,  remain,  and  the  number  has  been  added  to  by  more  recent 
additions  to  our  armamentarium  as  they  have  arisen.  Thus  we  find 
Killian's  tube  spatula,  Leduc's  powder-inlialation  tube,  Killian's  self- 
retaining  wire  nasal  speculum,  Onodi's  olfactometer,  and  the  author  s 
sound-conducting  rod  (Schallstab).  Among  other  more  recent  develop- 
ments we  may  refer  to  the  investigations  of  sclerosis  of  the  middle  ear 
with  invulvement  of  tlie  lal)yrinth  ;  these  receive  very  clear  statement  in 
wonderfully  few  lines.  The  writing  is  extremely  lucid,  and  the  work 
would  form  a  most  useful  reader  to  any  studeut  of  our  specialty  who 
might  wish  to  study  Grerman  and  acquire  a  knowledge  of  the  vocabulary 
of  our  specialty  in  a  short  time.  D.  G. 
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INFANTILE   TYPE   OF   MASTOID. 

It  will  be  generally  admitted  that  extension  of  acute  suppurative 
inflammation  from  the  tympanum  to  the  mastoid  cells  is  most 
commonly  found  in  temporal  bones  in  Avliich  the  mastoid  part 
appi'oaches  most  nearly  to  the  pneumatic  type.  In  chronic  cases, 
on  the  other  hand,  operation  usually  reveals  a  I'emarkable  absence 
of  pneumatic  cells  and  an  extreme  degree  of  density  of  the  bone 
covering  the  antrum. 

In  the  pneumatic  mastoids  the  frequency  with  which  purulent 
extension  takes  place  has  been  theoretically  explained  by  the  late 
Professor  Bezold(l).  He  pointed  out  that  the  fewer  the  dissepi- 
ments in  the  mastoid  cavities  the  less  the  amount  of  surface  pre- 
senting a  protective  phagocytic  mechanism,  and  hence  the  tendency 
to  purulent  invasion.  No  doubt,  also,  when  a  cavity  is  large  and 
its  neck  small  it  is  easy  for  the  outlet  to  become  partially  or 
completely  occluded  and  for  the  cavity  to  be  shut  off  without 
means  of  exit  for  its  purulent  contents,  as  described  by  Professor 
Politzer(2)  as  occurring  in  influenza. 

The  density  of  the  bone  met  with  in  cases  of  chronic  suppui-a- 
tion  which  call  for  operation  has  often  been  attributed,  with  some 
show  of  probability,  to  a  condensing"  osteitis  occasioned  by  the 
chronic  inflammation  started  in  the  mucous  membrane.  If  this  is 
true  in  any  cases,  it  is  not  the  real  explanation  in  the  majority, 
and  Mr.  Cheatle's  arguments  in  favour  of  it  being  really  the 
])ersistence   of  an    infantile  type   are    most  convincing.      He   has 
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produced  a  large  number  of  specimens  in  which  no  evidence  of 
disease  was  present  and  in  which  this  condition  was  well  marked, 
and  therefore  could  not  rightly  be  designated  " osteo-sclerosis." 
When  he  brought  the  matter  before  the  Otological  Society  in 
1907  (3)  some  members  asked  for  microscopical  evidence  that  the 
condition  was  not  an  inflammatory  one,  but  to  the  majority  the 
naked-eye  appearances  seemed  quite  conclusive.  Mr.  Cheatle 
showed  some  more  recent  additions  to  his  collection  at  the  last 
meeting  of  the  Otological  Section  of  the  Royal  Society  of 
Medicine  (4),  and  these  gave  still  further  support  to  his  interesting 
explanation. 

In  association  Avith  this  question,  the  description  of  the  typical 
mode  of  development  of  the  mastoid  cavities,  as  given  by  Prof. 
Symington  (5),  is  of  considerable  interest,  though  dating  as  far 
back  as  1886:  "After  birth  the  external  petro-squamous  suture 
becomes  obliterated,  this  process  being  generally  completed 
by  the  end  of  the  first  year,  if  not  sooner.  About  the  same  time 
the  mastoid  process  becomes  distinct.  There  is  a  continuous 
formation  of  new  bone  from  the  periosteum  on  the  surface,  so  that 
the  external  and  inferior  walls  of  the  antrum  become  gradually 
thicker  and  thicker.  Thus  in  a  new-born  child  the  outer  wall  is 
only  1  or  2  mm.  thick  ;  by  the  age  of  five  years  it  is  about  G  mm., 
while  in  the  girl,  aged  nine  years,  it  was  nearly  a  centimetre. 
The  new  bone  is  fine  cancellous  tissue.  At  about  puberty  this 
tissue  undergoes  a  process  of  partial  absorption,  by  which  it  is 
converted  into  a  number  of  communicatiug  air-cells,  which  are 
lined  by  a  delicate  mucous  membrane." 

It  will  thus  be  seen  that  the  bone  should  in  the  average  case  be 
at  its  least  favourable  condition  for  the  outward  escape  of  pus  or 
for  access  by  surgical  operation  at  or  just  before  puberty ;  and  in 
the  discussion  in  the  Otological  Society  referred  to.  Dr.  Dundas 
(jrant  (6)  stated  that  in  his  experience  some  of  the  most  trouble- 
some cases  he  had  to  deal  with  had  been  those  of  boys  at  that 
period  of  life,  with  extremely  thick  and  dense  bone  over  the 
antrum. 

The  study  of  Mr,  Cheatle's  specimens  would  be  a  work  of 
profit  and  pleasure  to  anyone  who  has  dealt  with  the  temporal 
bone,  and  he  has  generously  invited  all  the  members  of  the 
Otological  Section  to  visit  his  collection  for  this  purpose.  We  are 
quite  sure  that  the  invitation  is  not  limited  to  them,  and  we 
strongly  counsel  om-  readers  to  take  advantage  of  it. 
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I.  Affections  of  the  External  Ear — 197  Cases. 

Wax  in  the  ear,  181;  furuucnlosis,  8;  eczema  of  meatus,  4; 
impetigo  contagiosum  of  the  auricle,  2  ;  hyperostosis  of  the  external 
meatus,  2. 


II,  Affections  of  the  Middle  Ear — 356  Cases. 

The  right  ear  was  aifected  in  23-o  per  cent.,  the  left  in  22*1  per 
cent.^  and  both  ears  in  54*6  per  cent. 

A.  Acrote  Catarrh  of  the  Middle  Ear — 24  Cases. 

In  this  group  we  include  cases  of  temporary  and  recent 
Eustachian  obstruction. 

In  4r6  per  cent,  of  the  cases  there  Avas  a  definite  pathological 
nasal  or  pharyngeal  condition.  Cases  of  adenoids  exhibiting  this 
condition  are  not  included. 

B.  Acute  Suppurative  Otitis  Media — 47  Cases. 

The  majority  of  these  cases  occurred  during  February  and 
October,  but  a  few  occurred  during  every  month  of  the  year. 
61*7  per  cent,  were  maleSj  38*3  per  cent,  were  females;  23*4  per 
cent,  were  under  six  years  of  age,  17  per  cent,  between  six  and 
ten,  12'7  per  cent,  between  eleven  and  fifteen,  2*1  per  cent, 
between  sixteen  and  twenty,  and  44*6  per  cent,  over  twenty. 
There  were  none  over  fifty  years  of  age.  Some  pathological  con- 
dition of  the  nose  or  naso-pharynx  was  observed  in  55"3  per  cent., 
adenoids  being  present  in  38*3  per  cent. 

Paracentesis  of  the  tympanum  was  performed  in  three  cases. 
In  only  one  instance  was  it  found  necessary  to  open  the  mastoid 
antrum,  and  that  case,  was  first  seen  after  a  sub-periosteal  abscess 
had  formed  behind  the  auricle. 

C.   Chronic  Middle-ear  Catarrh — 110  Cases. 

41*8  per  cent,  occurred  in  males,  58'2  per  cent,  in  females; 
27'2  per  cent,  were  twenty  years  and  under,  23'2  per  cent, 
between  twenty  and  thirty,  and  45*4  per  cent,  over  thirty. 

Nasal  treatment  was  called  for  in  26'3  per  cent,  of  the  cases. 

We  found  this  a  most  unsatisfactory  group  of  cases  to  classify, 
and  we  include 'in  it  cases  of  chi-onic  Eustachian  obstruction  and 
cases  of  mixed  deafness  where  the  obstructive  clement  appeared  to 
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predominate.  In  two  cases  we  found  that  the  clussical  triad  of 
symptoms  which  Bezold  showed  justified  the  diagnosis  of  oto- 
sclerosis, a  proportion  niucli  lower  than  is  found  jii  the  statistics  of 
many  observers. 


D.  Otitis  Media  Chronica  iSajjpurativa. — 177  Cases. 

51-9  per  cent,  were  males,  and  48-1  per  cent,  females;  15-2 
per  cent,  were  under  six  years  of  age  ;  12-9  per  cent,  between 
six  and  ten,  lO'l  per  cent,  between  eleven  and  fifteen,  12-9  per 
cent,  between  sixteen  and  twenty,  19"  1  per  cent,  between  twenty 
and  thirty,  and  29-3  per  cent,  over  thirty.  Of  the  Q8  cases  of 
fifteen  years  and  under,  88*3  per  cent,  suffered  from  adenoids. 
53-1  per  cent,  of  the  total  cases  presented  some  definite  patho- 
logical condition  in  the  nose  or  naso-pharynx.  The  rfidical 
mastoid  operation  was  performed  in  14  cases — i.  e.  7'3  per  cent. 

One  patient,  an  unmarried  woman,  aged  twenty-four,  developed 
an  attack  of  acute  mania  fourteen  days  after  the  operation,  and 
had  to  be  removed  to  an  asylum. 

One  case  died  of  an  intra-cranial  complication. 

The  patient  was  a  labourer,  aged  fifty,  who  had  suffered  from 
double  suppurative  otitis  media  for  many  years.  He  came  to 
hospital  complaining  of  pain  in  tlie  left  ear,  of  two  weeks'  duration. 
The  left  external  auditory  meatus  on  examination  was  found  to 
contain  a  hard  concretion  bathed  in  stinking  pus.  On  removing 
the  concretion,  which  was  unfortunately  lost,  there  Avas  found  to 
be  a  total  defect  of  the  niembrana  tympani.  The  results  of  the 
tuning-fork  tests  were  those  of  middle-ear  deafness.  There  was 
no  giddiness  nor  vomiting,  and  no  tenderness  on  pressure  over  the 
mastoid  process.  The  patient  was  instructed  to  syringe  with  a 
solution  of  boracic  acid  and  to  instil  peroxide  of  liydrogen  drops. 
Three  days  later  he  returned  with  a  complete  facial  paralysis  on 
the  left  side.  He  was  then  admitted  to  hospital  and  his  left 
mastoid  process  opened  (June  14).  The  bone  was  found  to  be 
extensively  diseased,  the  antrum  large  and  full  of  cholesteatoma; 
the  posterior  meatal  wall  and  the  external  attic  wall  were  almost 
completely  desti-oyed.  The  ladical  operation  was  performed,  the 
cavity  thoroughly  cleared  out,  and  the  skin  wound  closed.  A  few- 
days  after  the  operation  the  cavity  became  extremely  foetid  with 
copious  discharge.  The  skin  wound  broke  down  entirely,  and 
counter-openings  had  to  be  made  about  two  inches  below  the  tip 
of  the   mastoid  process  to  give  free  drainage.     For  about  three 
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weeks  the  cavit}'  was  dressed  once  or  twice  daily  without  any 
apparent  improvement  in  the  septic  condition.  The  tissues  showed 
little  or  no  rea'ction.  Mici'oscopic  examination  excluded  the 
possibility  of  malignant  disease.  Thei"e  was  no  rise  of  temperature 
or  pulse-rate.  The  genei'al  condition  of  the  patient  was  apparently 
satisfactory.  He  took  his  food  well,  and,  though  inclined  to  sleep 
a  good  deal,  he  was  easily  roused  and  talked  intelligently.  He 
did  not  vomit  nor  did  he  complain  of  pain.  On  Jul}-  6  lie  was 
noticed  to  be  distinctly  more  drowsy,  and  he  vomited  for  the  first 
time  since  the  operation.  On  July  8  the  drowsiness  continued. 
Vomiting  was  frequent,  and  had  no  connection  with  the  taking  of 
food.  He  complained  of  vertigo  so  violent  that  he  had  to  hold  on 
as  he  lay  in  bed.  Nystagmus  was  pronounced  in  all  directions. 
Dr.  J.  V.  Paterson,  who  kindly  examined  the  eyes,  reported  the 
fundi  normal.  The  grip  of  the  right  hand  was  slightly  weaker 
than  that  of  the  left,  but,  apart  from  the  facial  paralysis,  the 
motor  functions  were  otherwise  normal.  There  was  no  headache. 
The  patient  had  no  difficulty  in  naming  objects  and  talked  quite 
intelligently  when  roused.  The  pulse-rate  was  80  per  minute, 
and  the  temperature  98'^'  F.  The  whole  condition  was  thought 
rather  suggestive  of  extension  of  the  disease  to  the  labyrinth.  On 
July  9,  however,  the  patient  was  distinctly  more  ill  and  inclined  to 
be  delirious.  The  pulse-rate  was  64  per  minute  and  the  tempera- 
ture 98°  F.  Examination  of  the  blood  showed  11,100  leucocytes 
per  c.mm,  with  90  per  cent,  polymorphonuclears.  It  was  noted 
that  he  had  been  rapidly  losing  flesh  during  the  last  few  days. 
The  clinical  picture  was  now  much  more  like  that  of  cerebellar 
abscess.  It  was  decided,  therefore,  to  explore  the  cerebellum. 
The  patient  was  anaesthetised  with  chloroform.  The  skin  was 
incised  (J.  M.  D.)  in  a  backward  direction  at  right  angles  to  the 
old  incision,  and  the  lateral  sinus  freely  exposed.  An  area  of  the 
cerebellum  about  the  size  of  a  shilling  was  then  laid  bare  with 
gouge  and  forceps  behind  the>sinus.  On  incising  the  dura  the 
brain-tissue  bulged  into  the  wound  and  pulsated  very  feebly. 
Dressing  forceps  werie  then  passed  into  the  brain-tissue  towards 
the  posterior  aspect  of  the  petrous  bone.  There  escaped  imme- 
diately about  an  ounce  of  thick,  creamy,  very  foetid  pus.  A  large 
drainage-tube  was  inserted  into  the  abscess  cavity,  the  wound 
dressed,  and  the  patient  returned  to  bed.  He  did  not  recover 
consciousness,  and  died  about  twenty-four  hours  afterwards. 

A  2^ost-mortnn  examination  was  conducted  by  Mr.  Heniy  Wade. 
There  was  no  general  meningitis  and  no  furthci- collection  of  })iis  in 
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the  brain,  Tlie  posterior  part  of  the  petrous  bone  showed  an  area 
of  necrosis  about  the  size  of  a  sixpence.  A  horse-haiv  could  be 
passed  through  the  bone  from  the  cranial  aspect  to  the  antral 
cavity. 

The  case  resembled  the  majority  of  such  cases  in  several  points, 
to  which  attention  has  been  called  by  Neumann  (1)  and  others. 
'J'hus,  though  the  age  was  atypical  (most  cases  occurring  between 
the  ages  of  ten  and  thirty),  the  patient  was  of  the  male  sex,  the 
abscess,  followed  on  chronic  middle-ear  suppuration,  and  the  left 
was  the  side  affected.  The  diagnosis  was  founded  on  the  presence 
of  active  middle-ear  suppuration  on  the  left  side,  drowsiness, 
vomiting,  tendency  to  subnormal  temperature  and  slow  pulse, 
nystagmus,  and  rapid  emaciation.  The  results  of  the  blood- 
examination — a  high  polymorphonuclear  percentage,  with  a  rela- 
tively small  number  of  leucocytes  per  c.mm. — were  also  suggestive 
of  intra-cranial  abscess.  Changes  in  the  fundus  oculi,  which  are 
said  to  be  commonly  associated  with  cerebellar  abscess,  Avere  not 
present.  The  case  illustrated  well  the  difficulty  which  sometimes 
arises  in  distinguishing  between  labyrinth  suppuration  and  cere- 
bellar abscess.  Application  earlier  in  the  course  of  tiie  case  of  the 
tests  suggested  by  Baniny  might  possibly  have  assisted  to  a  more 
rapid  diagnosis.  According  to  Neumann,  the  cerebellar  abscess  in 
such  cases  is  usually  secondary  to  labyrinth  suppuration.  The 
path  of  infection  in  this  case  was  obviously  directly  through  the 
posterior  wall  of  the  antrum.  A  point  of  interest  in  the  case  was 
the  complete  lack  of  reaction  shown  by  the  patient  throughout — 
the  cadaverous  appearance  of  the  wound,  the  absence  of  any  rise 
in  temperature  or  pulse-rate,  the  absence  even  of  any  marked 
degree  of  pain,  and  the  relatively  low  leucocytosis. 

III.  Diseases  of  the  Inner  Ear — Non-suppurative,  64; 
Suppurative,  1. 

Sex. — Males,  42  ;  females,  23. 

^^e.5._rorty  and  under,  15;  41-50,  8  ;  51-60,  14;  over  60,  28. 

Side.— night,  6  ;  left,  9  ;  bilateral,  49. 

In  10  cases  the  deafness  was  the  result  of  following  a  noisy 
occupation. 

Two  cases  of  deaf-mutism  were  met  with,  due  to  cerebro-spinal 
meningitis. 

Two  cases  wei-e  probably  a  result  of  syphilis. 

The  remainder  were  apparently  cases  of  primary  disease  of  the 
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inner  ear,  two  of  which  had  come  on  acutely,  showing  Meniere's 
symptom-complex,  while  in  the  remainder  the  onset  was  insidious. 

One  case  of  labyrinthine  suppuration  also  came  under  treatment. 

The  patient,  G.  R ,   aged  thirty-nine,  had  been  previously 

in  hospital,  October,  1907,  and  the  radical  mastoid  operation  had 
been  performed  on  both  sides  for  chronic  otorrhoea  of  man}-  years' 
standing,  accompanied  by  headaches  and  giddiness. 

The  patient  was  markedly  improved  at  first  by  these  operations, 
but  again  returned  for  treatment  on  May  25,  1908.  He  now  com- 
plained of  giddiness,  severe  tinnitus,  and  a  tendency  to  fall  to 
either  side  when  walking,  but  no  vomiting.  He  was  apparently 
quite  deaf  on  the  right  side ;  he  could  hear  a  loud  voice  on  the 
left.  On  examination  of  the  ears  both  cavities  were  found  to  be 
dry,  but  stenosed  at  the  inner  end ;  there  was  some  crusting  in  the 
right  ear.  He  could  stand  with  feet  together  and  eyes  closed,  but 
swayed  slightly.  He  could  not  stand  on  either  foot  alone  (eyes 
open),  nor  could  he  hop  along  a  straight  line.  There  was  no  spon- 
taneous nystagmus,  and  nystagmus  could  not  be  produced  by 
syringing  with  hot  or  cold  water  or  by  rotating  the  patient. 

A  tuning-fork  could  be  heard  by  bone-conduction  probably 
only  on  the  left  side ;  not  heard  by  air-conduction. 

The  patient  was  in  such  distress  from  his  symptoms  that  it 
was  decided  to  explore  the  labyrinth  of  the  ear.  The  right  side 
was  selected  as  there  was  no  hearing  in  that  ear.  The  cavitj^  was 
opened  {W.  G.  P.)  through  the  old  incision ;  some  dense  fibrous 
tissue  filled  the  inner  part  of  the  middle  ear.  The  bony  cavity 
was  enlarged  as  far  as  possible,  but  not  very  much,  as  the  lateral 
sinus  was  exposed  far  forward  and  the  dura  mater  lining  the 
middle  cerebral  fossa  appeared  rather  low. 

The  site  of  the  horizontal  semi-circular  canal  was  seen  to  be 
occupied  by  a  mass  of  granulations.  At  the  first  operation  there 
was  no  erosion  of  the  bone  here.  These  were  removed  by  a 
curette,  and  exposed  a  cavity  about  the  size  of  a  swan  shot,  which 
was  proved  to  be  the  vestibule,  as  a  probe  could  be  passed 
through  the  fenestra  ovale  into  it;  part  of  the  bony  canal  supporting 
the  facial  nerve  was  wanting  here,  the  facial  nerve  being  simply 
buried  in  granulations.  The  face  twitched  several  times  at  this 
stage  of  the  operation  when  the  nerve  was  touched.  The  coclilea 
was  'intentionally  left  undisturbed.  Packing  was  placed  in  the 
middle  ear  and  vestibule,  and  the  posterior  wound  was  left  un- 
stitched. Complete  facial  paralysis  developed  immediately  after 
the  operation.     Healing  was  uneventful,  and  the  vestibule   was 
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allowed  to  gTanulate  up.  The  symptoms  of  giddiness  and  staggering 
gait  passed  off,  and  the  patient  is  now — September,  1909 — able  to 
work  in  Itis  shop.  He  still,  however,  suffers  from  tinnitus.  The 
upper  part  of  the  face  lias  recovered  from  the  paralysis,  the  mouth 
is  still  slightly  dx-awn.  This  is,  howevei-,  hidden  by  his  moustache. 
It  was  ditticult  here  to  decide  on  which  side  to  operate,  as  the 
tests  above  detailed  pointed  to  affection  or  rather  to  destruction 
of  the  vestibular  apparatus  on  both  sides.  'J'he  choice  was  decided 
by  the  fact  that  the  hearing  on  the  right  side  was  entirely  gone. 
It  is  contrary  to  the  practice  of  the  Viennese  School  to  be  content 
with  such  a  very  incomplete  operation  as  was  hei'e  performed.  No 
doubt  complete  ablation  of  the  labyrinth  would  have  been  the 
normal  operation,  but  having  found  so  much  disease  in  the  vestibule 
it  was  deemed  advisable  to  wait  rather  than  risk  the  setting  up  of 
meningitis  by  further  interference.  It  would  have  been  quite  easy 
to  have  completed  the  operation  at  a  later  date  should  circum- 
stances have  rendered  this  course  advisable. 


Diseases  ov  'I'he  Nose  and  Accessouy  Sinuses — 128  Cases. 

(1)  External  Nose,  8  cases:  Lupus,  4;  furuncle,  2;  eczema,  1  ; 
perverted  action  of  alae  nasi,  1. 

(2)  Nasal  Cavities. — Chronic  hypertrophic  rhinitis,  46  cases; 
of  these  13  were  males,  38  females.  Nasal  polypus  not  associated 
with  accessory  sinus  disease,  17  cases.  Atrophic  rhinitis,  7  cases; 
four  of  these  were  associated  with  the  crusting  and  fcjetor  charac- 
teristic of  oz£ena,    Epistaxis,  3  cases. 

In  one  of  these  the  haemorVhage  proved  fatal ;  it  occurred  in 
a  female,  aged  twenty-two,  who  was  suffering  from  purpura 
hsemorrhagica.  The  patient  was  admitted  to  hospital  in  a  very 
weak  condition,  having  had  numerous  nasal  hasmorrhages  during 
the  preceding  fortnight.  On  first  examination  a  bleeding  vessel 
was  seen  on  the  anterior  part  of  the  septum ;  this  was  cauterised 
with  chromic  acid,  but  the  bleeding  area  extended  rapidly  back- 
wards, and  it  was  uttei'ly  impossible  to  check  the  haemorrhage,  in 
spite  of  the  exhibition  of  calcium  chloride,  and  although  the 
posterior  nares  and  nasal  cavities  were  plugged.  The  patient 
died  three  days  after  admission.  Unfortunately  the  blood  was 
not  examined  in  this  case,  and  a  iwst-mortem  examination  was 
not  permitted. 

Septal  deviation,  36  cases. 
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Seventeen  cases  wei*e  operated  upon,  submucous  resection 
being  performed  in  each  case. 

Abscess  septum,  1  case ;  F ,  aged  eight. 

There  was  a  history  of  a  fall  on  the  nose  a  fortnight  previous 
to  admission.  On  opening  the  abscess  no  cartilage  could  be  felt ; 
it  had  evidently  broken  down.  Marked  sinking  of  the  bridge  of 
the  nose  occurred  after  healing,  which  is,  we  believe,  unusual. 

Malignant  disease  of  the  nose,  1  case  (inoperable)  ;  reflex  nasal 
neuroses,  5  cases. 

(3)  Accessory  Sinus  Operation,  6  cases :  antral  suppuration,  5 
cases ;  antral  and  ethmoidal  suppuration,  1  case. 

The  radical  operation  on  the  maxillary  antrum  was  performed 
in  four  cases,  and  in  each  case  resulted  in  cure. 

Diseases  of  the  Pharynx — 68  Cases. 

Acute  and  subacute  phai-yngitis,  6  cases;  granular  pharyngitis, 
4  cases;  tertiary  syphilis  of  the  pharynx,  5  cases;  keratosis 
pharyngis,  1  case;  pharyngitis  sicca,  6  cases;  chronic  pharyngitis, 
16  cases;  acute  tonsillitis,  10  cases;  peritonsillar  abscess,  4  cases; 
chronic  hj'pertrophy  of  the  tonsils,  where  no  adenoid  vegetations 
were  present,  14  cases ;  enlarged  lingual  tonsil,  1  case ;  non- 
specific ulceration  of  the  tonsil,  1  case. 

This  patient,  a  boy,  aged  eight,  complained  of  sore  throat 
which  had  lasted  a  week.  On  the  right  anterior  pillar  a  circular 
superficial  ulcer  was  seen  surrounded  by  a  zone  of  redness.  The 
ulcerated  area  Avas  covered  by  a  thin  greyish  deposit.  There  was 
no  evidence  of  syphilis  either  in  the  boy  himself  or  the  father,  who 
was  also  carefully  examined.  A  swab  was  taken^  but  only  the 
ordinary  organisms  found  in  the  mouth  Avere  detected.  The  ulcer 
healed  in  three  Aveeks  under  purely  local  treatment.  Possibly  the 
condition  Avas  the  same  as  that  described  by  Heryng  as  angina 
ulcerosa  benigna.  , 

Diseases  of  the  Naso-pharynx. 

Adenoid  Vegetations — 283  Cases. — Males  142;  females  141. 
Ages.—b  and  under,  77 ;  6  to  10,98;  11  to  15,76;   16  to  20, 
21;  over  20,  11. 

Diseases  of  the  Larynx — 29  Cases. 

The  small  number  of  laryngeal  cases  Avhich  came  under  obser- 
vation, 2'5  per  cent,  of  the  total  cases,  is  remarkable.     We  Avere, 
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however,  fortunate  iu  seeing  three  cases  ot"  unusual  interest  and 
importance;  two  of  these  have  been  pulilislied  elsewliere — (2) 
and  (3). 

Acute  Lanjufjitis — 5  Cases', 

In  one  of  these  there  was  marked  oedema  of  the  epiglottis  and 
ary-epiglottic  folds.  The  patient,  a  man,  aged  twenty-one,  was 
admitted  to  hospital  because  of  the  possibility  of  asphyxia  super- 
vening. Fortunately  the  oedema  disappeared  in  a  week  under 
expectant  treatment.  This  is  distinctly  an  unusual  case,  because 
acute  primary  oedematous  laryngitis  occurs  most  commonly,  as 
Morell  Mackenzie  pointed  out,  in  those  who  are  exposed  to  septic 
influences.  Massie  and  Fasano  both  stated  their  belief  that  these 
cases  are  in  reality  erysipelas  of  the  larynx.  'J'lie  present  one, 
however,  does  not  come  into  that  category. 

Chronic  laryngitis,  2  cases;  laryngitis  sicca,  2  cases;  tuber- 
culosis of  the  larynx,  0  cases;  syphilis  of  the  larynx,  8  cases; 
pachydermia  laryngis,  1  case;  keratosis  laryngis,  1  case  (2)  ;  func- 
tional aphonia,  5  cases;  rhythmical  movements  of  a  vocal  cord, 
1  case  (3) ;  singer's  node,  1  case. 

This  patient,  a  female,  aged  thirty-four,  a  singer  by  profession, 
Avas  found  to  have  a  projection  on  the  edge  of  the  left  vocal  cord 
at  the  junction  of  the  anterior  and  middle  third.  It  was  removed 
by  Moritz  Schmidt's  forceps  (W.  G.  P.).  The  functional  result 
was  perfect.  As  the  operation  is  by  no  means  easy,  and  it  was 
possible  here  to  remove  the  node  as  a  whole,  a  micro-photograph  of 
the  section  is  reproduced.  It  shows  on  the  surface  several  layers 
of  epithelium ;  below  this  is  vascular  connective  tissue,  in  one  part 
of  which  the  nuclear  stain  has  taken  somewhat  faintly.  Having 
been  successful  in  obtainino'  a  ffood  functional  result  in  two  cases 
operated  on  in  private,  it  would  appear  hardl}'  right  to  adopt 
Semon's  advice  in  these  cases  and  condemn  such  patients  to  a 
prolonged  period  of  voice  rest. 

Carcinoma  of  the  Laryxx — 1  Case. 

The  patient,  Mrs.  B ,  aged  fifty-nine,  presented  herself  at 

the  infirmary  on  October  22,  1908,  complaining  of  hoarseness  of 
two  3'ears'  duration ;  this  was  the  only  symptom,  and  the  genei-al 
health  was  excellent. 

On  examination  of  the  larynx  the  right  false  cord  was  found  to 
be  swollen,  the  right  cord  being  hidden.     The  arytajnoid  cartilage 
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moved  apparently  quite  freely  on  ])lionation.  A  portion  of  the 
growth  was  removed  for  examination.  Mr.  Henry  Wade,  who 
kindly  made  the  examination,  reported  that  it  was  undoubtedly 
niiilignant,  probably  epithelioma. 

The  patient  was  exceedingly  fat  and  had  a  very  short  neck,  and 
was  therefore  not  an  ideal  subject  for  operation.  Thyrotomy 
(under  CHCI3)  was  performed  (W.  G.  P.),  the  trachea  being  opened 
first  and  an  ordinary  tracheotomy  tube  insei-ted,  and  the  patient 
then  placed  in  the  Trendelenberg  position.  On  opening  the  larynx 
the  tumour  was  seen  to  involve  the  anterior  end  of  the  left  false 
cord  and  both  false  and  true  cords  on  the  right  side.  Good 
illumination  was  obtained  by  means  of  a  head-lamp.  A  solution  of 
cocaine  and  adi-eualin  was  applied  to  the  interior  of  the  larynx. 
Both  cords  were  removed  on  the  right  side  and  the  whole  of  the 
left  false  cord  ;  the  left  true  cord  was  not  interfered  with.  The 
cautery  was  then  applied  to  the  raw  area.  The  thyroid  cartilage 
was  closed  by  two  catgut  sutures  (Van  Horn  No.  4,  10  day),  the 
tracheotomy  tube  removed,  and  the  trachea  closed.  The  muscles 
were  united  by  deep  sutures  and  the  skin-wound  closed.  The 
patient  was  returned  to  bed  and  placed  in  a  sitting  position.  At 
first  she  was  congested  and  coughed  up  fresh  blood,  Imt  she 
gradually  became  quieter,  the  bleeding  ceased,  and  after  an  hour 
she  was  left  with  the  nurse  for  half  an  hour.  During  that  time  the 
patient  had  a  sudden  attack  of  asphyxia,  and  Dr.  J.  Y.  Paterson, 
who  was  in  the  house,  with  great  presence  of  mind  immediately 
opened  up  the  wound  and  again  introduced  the  tracheotomy  tube, 
and  she  recovered.  The  tube  was  then  tied  in.  The  following  day 
the  tube  was  removed,  and  on  testing  her  it  was  found  she  could 
swallow.  Three  days  after  the  operation  symptoms  of  pneumonia 
appeared,  and  she  died  on  the  sixth  day. 

At  the  punt-mortem  operation  the  lower  lobe  of  each  lung  was 
found  to  be  consolidated,  and  the  heart  showed  fatty  changes. 

The  larynx  was  removed  for  further  examination.  On  dis- 
section one  or  two  glands  were  found  on  each  side  aloug  the  great 
vessels.  These  were  examined  mici'oscopically,  but  no  trace  of 
malignant  disease  was  found. 

The  case  is  interesting,  first  from  the  rarity  of  an  intrinsic 
malignant  tumour  in  a  woman.  Sir  Feli.x  Semon  (4),  whose 
experience  of  malignant  disease  of  the  larynx  is  unrivalled,  states 
that  in  a  series  of  212  cases  seen  by  himself  only  twelve  cases  of 
intrinsic  cancer  occurred  in  women  as  against  124  in  men. 

It  furtlier  raises  the  question  as  to  the  advisability  of  leaving 
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ill  a  tracheotoiny  tube  after  the  operation.  That  niodificatioii  of 
tlie  operation  was  introduced  by  Rutb'n,  and  is  adopted  by  Seinon 
himself,  and  by  Moure,  of  Bordeaux,  who  also  has  a  large  experi- 
ence of  these  operations.  No  doubt  in  this  case  the  extreme 
obesity  of  the  patient  tended  to  the  failure  of  the  method.  In  a 
future  case  we  should  be  inclined  to  remove  the  tube  but  leave 
the  wound  open  and  merely  covered  by  gauze  so  that  a  tube 
could  immediately  be  inserted  if  necessary.  This  would  necessitate 
the  presence  of  some  skilled  assistant  for  at  least  the  first  twenty- 
four  houi's.  It  must  be  remembered  that  if  a  tracheotomy  tube 
is  left  in  for  several  days  until  the  patient  is  accustomed  to  it,  he 
has  always  to  be  carefully  watched  for  the  twenty-four  hours  after 
the  removal,  in  case  of  asphyxial  attacks.  We  should  also  adopt 
Sernon's  advice  of  painting  the  larynx  with  cocaine  alone,  for  he 
states  that  in  one  case,  after  the  use  of  adrenalin  with  cocaine,  he 
met  with  a  more  copious  bleeding  after  the  operation. 

Miscellaneous  Cases — 76. 
This  group  includes  cases  not  belonging  to  the  specialty. 
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CASES  OF  ACQUIRED   DEAF-MUTISM   DUE  TO  CONGENITAL 

SYPHILIS. 

By  Macleod   Ykai;slky,  F.R.C.S., 

Senior  Surgeon  to  the  Eoyal  Ear  Hospital ;  Medical  Inspector  of 
L.C.C.  Deaf  Schools,  etc. 

The  relation  of  congenital  syphilis  to  acquired  deaf-mutism  has 
not  hitherto  received  much  attention,  and,  with  one  or  two  excep- 
tions, has  been  very  little  mentioned. 

During  the  past  two  years  I  have  been  making  a  detailed 
physical  and  functional  examination  of  500  of  the  scholars  in  the 
deaf  centres  of  the  London  County  Council,  the  particulars  of 
which  I  hope  soon  to  be  in  a  position  to  publish  in  the  Jocrxal  of 
Laryngology,  Bhinology,  and  Otology.  Of  these  500  cases,  229 
were  congenital   and  225  were  acquired,  46  being  doubtful,  and 
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out  of  these  225  acquired  cases  I  found  17  instances  of  congenital 
syphilis,  of  which  9  were  boys  and  8  girls;  these  cases  form  the 
basis  of  the  present  paper.  Before  attempting  any  analysis,  it 
will  be  best  to  relate  briefly  the  particulars  of  each  ca^e. 

Boys. 

I.  A.  A ,  born  January,  1897.     Deaf  at  ten  years.     Eyes  affected  first,  date 

uncertain.  The  only  one  deaf  out  of  seven  (five  alive).  Teeth  normal.  Corneal 
opacities.  Both  Mt.  opaqiie  and  markedly  indrawn,  mallei  mobile.  Nasal  septum 
to  E.  Throat  nil.  Totally  deaf  to  bell,  voice,  Edelmann-Galton  whistle  and  all 
forks  by  air-conduction.  Bone-conduction  (C128)  R.  —  34",  L.  —  32".  Has 
"  drumming  "  tinnitus.  No  vertigo.  Speech  natural,  but  deaf  in  tone.  Node  on 
left  tibia. 

II.  G.  C ,  born  January  18,  1900.     Deaf  at  six  years.     Date  of  onset  of  eye 

symptoms  uncertain.  No  family  history  obtainable.  Teeth  typical.  Old  inter- 
stitial keratitis,  iridos  adherent  to  lenses.  R.  Mt.  thickened  and  indrawn,  malleus 
fixed  ;  L.  Mt.  thickened,  with  local  atrophy  at  umbo.  Nose  and  throat  nil.  Hears 
voice  close  to  L.,  not  at  all  E.  Bone-condiiction  R.  —  25",  L.  —  20".  Some 
response  to  Edelmann  whistle,  but  this  and  reactions  to  forks  by  air  quite  i;n- 
reliable.     No  tinnitus  or  vertigo.     Speech  natural. 

III.  C.  H.  C ,  born  October  18,  1894.     No  history  obtainable.     No  family 

history  obtainable ;  is  illegitimate.  Teeth  typical.  Old  interstitial  keratitis, 
disseminated  choroiditis,  vision  ■^^.  Both  Mt.  thickened,  dry  anterior  perforations. 
Middle  tvirbinals  large ;  adhesion  between  septum  and  R.  inferior  tui-binal.  Slight 
cleft  (?  scar)  of  soft  palate.  Totally  deaf  to  bell,  voice,  Edelmann  whistle,  and 
all  forks.     No  bone-conduction.     No  tinnitus  or  vertigo.     Voice  natural. 

IV.  L.  0.  G ,  born  January  7,  1897.     Deaf  at  nine  years.     Date  of  onset  of 

eye  symptoms  uncertain,  but  was  "  blind  "  for  six  months.  One  of  a  family  of  six, 
of  whom  only  two  are  alive.  Teeth  normal.  Corneal  opacities.  Both  Mt. 
thickened  and  indrawn;  mobility  of  mallei  impaired.  Nose  nil.  Tonsils  slightly 
enlarged ;  chronic  pharyngitis.  Hears  voice  I  foot  L.,  not  at  all  R.  Edelmann 
whistle,  R.  11,04830  DV.,  L.  24,80262  DV.  Bone-conduction  R.  -  30",  L.  -  22". 
Einne  double  neg.  both.  By  air  could  perceive  -  R.  C,  C  C,"*  L.  1C64  to  C^  No 
tinnitus  or  vertigo.     Speech  natural. 

V  G.  H ,  born  February  28,  1894.      No  history  obtainable,  except  that  eyes 

were  attacked  first.  No  family  history  obtainable.  Teeth  typical.  Old  inter- 
stitial keratitis.  R.  Mt.  anterior  perforation,  discharge.  L.  Mt.  thickened  and 
indrawn,  malleus  fixed.  Septum  deflected  to  L.,  L.  inferior  tiu-binal  large.  R. 
tonsil  enlarged,  palate  and  pharynx  scarred.  Totally  deaf  to  voice  and  Edelmann 
whistle.  Bone-conduction  R.  —  32",  L.  —  20".  Perceives  C^  by  air  on  lioth  sides. 
No  tinnitus  or  vertigo.     Speech  natural. 

VI.  J.  L ,  born  August  12,  1897.     Deaf  at  ten  years.     Eyes  attacked  first. 

The  only  one  alive  out  of  four;  others  died  in  infancy.  Teeth  normal.  Old 
interstitial  keratitis  and  iritis.  E.  Mt.  slightly  thickened,  L.  Mt.  normal,  mallei 
mobile.  Septum  deflected  to  E.  Adenoids  were  removed  at  ten  years  of  age. 
Tonsils  slightly  large  ;  hypertrophic  pharyngitis.  Voice  heard  6  inches  L.,  not  at 
all  R.  Bone-conduction  R.  —  20",  L.  —  16",  Inxt  probably  greater  loss  both, 
Edelmann  whistle?  Rinne,  double  neg.  both.  -No  air-percei)tionR.,b\it  perceives 
C  to  C*  L.     No  tinnitus  or  vertigo.     Speech  natural. 

VII.  C.  W.  P — •-,  bom  April  25,  1897.     Deaf  at  nine  years.     Eyes  attacked 
first.     Mother  has  "  cataract."     Of  eight  children  three  are  alive ;  four  were  still- 
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born  ;  one  lived  four  weeks.  Eldest  son  (aged  twenty)  at  Darenth  Asylum.  Teeth 
typical.  Old  interstitial  keratitis  and  iritis.  Both  Mt.  slightly  thickened,  mallei 
mobile.  Nose  and  throat  nil.  Voice  heard,  R.  3  ft.,  L.  6  inches.  Weber,  R.  pos., 
Rinne,  R.  pos.,  L.  double  neg.  Bone-conduction  R.  -  27",  L.  ?  Edelmann  whistle. 
R.  ()960  DV.,  L.  12,000  DV.  By  air,  R.  perceives  1C64  to  C^  L.  C  to  C-".  No 
tinnitus  or  vertigo.     Speech  natural. 

"VIII.  J.  S ,  born  June  1.3,  1895.     Deaf  at  fourteen  years.     Broke  arm  in 

June,  1909,  and  re-broke  it  when  just  healed  ;  "  deaf  since."  Eyes  attacked  "  nmch 
earlier."  Mother  dead.  Eight  children,  four  alive.  Teeth  typical.  Old  inter- 
stitial keratitis,  active  corneal  ulceration  R.  R.  Mt.  indrawn,  L.  Mt.  inferior 
perforation,  discharge.  Nose  and  throat  nit.  Hears  loud  voice  2  inches  R.,  not  at 
all  L.  Edelmann  whistle,  R.  nil,  L.  20,854-82  DV.  Bone-conduction,  diminished 
both,  biit  estimation  unreliable.  Rinne,  double  neg.  both.  By  air,  R.  perceives 
C  and  C^  L.  C  to  C^     No  tinnitus  or  vertigo.     Speech  natural. 

IX.  P.  S ,  born  Janiiary  14, 1895.     Deaf  at  nine  years.     Eyes  attacked  first. 

Father  dead.  Four  children,  all  living.  Teeth  typical.  Old  interstitial  keratitis 
and  iritis.  Both  Mt.  thickened,  mallei  fixed.  Nose  and  thi-oat  nil.  Has  loud 
vowel  hearing  R.,  L.  nil.  Weber,  R.  pos.  Rinne,  double  neg.  both.  Edelmann 
whistle,  R.  552415  DV.,  L.  nil.  Bone-conduction  R.  —  15",  L.  -  29".  By  air, 
R.  perceives  C  to  C*,  L.  nil.     No  tinnitiis  or  vertigo.     Rests  of  speech. 


Girls. 

X.  C.  L.  B ,  born  December  3,  1898.     Deaf  nine  years.     Eyes  attacked  at 

six  to  seven  years.  Mother  appears  healthy.  Four  children,  no  miscarriages  : 
(i)  boy,  died  at  five  months  of  "  inflammation  of  bowels  "  ;  (ii)  patient ;  (iii)  girl, 
aged  nine,  "  healthy  "  ;  (iv)  girl,  aged  six,  "  healthy."  Teeth  tyincal.  Old  inter- 
stitial keratitis.  Vision  =  ^\.  Both  Mt.  thickened,  mallei  mobile.  Nose  nil. 
Tonsils  slightly  enlarged.  Hears  voice  3  inches  L.,  not  at  all  R.  Weber,  L.  pos., 
Rinne,  both  pos.  Bone-conduction  R.  —  32",  L.  -  25".  Edelmann  whistle, 
R.  12,401-3  DV.,  L.  17,000  DV.  By  air,  both  perceive  2C32  to  C-*.  No  tinnitus, 
no  vertigo.  Speech  natural.  Pilocarpin  treatment  was  tried  at  the  Royal  Ear 
Hospital  in  this  case,  without  result. 

XI.  B.  H.  B ,  born  October  21,   1896.     Deaf  at  ten  years.     Onset   of  eye 

symptoms  doubtful.  Father  and  father's  mother  deaf.  Twenty-two  children  ; 
only  five  alive.  Teeth  typical.  Old  interstitial  keratitis,  iridectomy  R.  Both 
Mt.  thickened  and  indrawn,  mallei  m^obile.  Nose  and  throat  nil.  Hears  voice 
close  to  R.,  L.  nil.  Rinne,  double  neg.  both.  Bone-conduction  R.  —  21",  L.  —  31". 
Edelmann  whistle,  R.  11,04831  DV.,  L.  nil.  By  air,  R.  perceives  C  to  C^  L.  per- 
ceives C^  only.     No  tinnitus  or  vertigo.     Speech  natural. 

XII.  F.  C ,  born  April  26,  1895.     Eyes  attacked«in  1902.     Deafness  began 

when  she  left  eye  hospital.  Hearing  lost  by  1904.  Father  invalided  from  Army. 
Four  children,  of  whom  patient  is  only  one  living.  Teeth  normal.  Cornete  very 
dense.  Pupils  occluded  and  excluded.  Perception  of  light  only.  R.  Mt.  dense 
fleshy-looking,  and  immobile  ;  L.  Mt.  thickened,  mallei  fl.xed.  Nose  nil.  Tonsils 
slightly  enlarged.  No  hearing,  even  by  bone-conduction,  can  be  elicited.  No 
tinnitus,  no  vertigo.     Some  rests  of  speech,  but  much  has  been  lost. 

XIII.  A.  L ,  born  July  10, 1899.    Deaf  at  nine  years.    Onset  of  eye  symptoms 

doubtful.  No  family  histoiy  obtainable.  Teeth  suspicious.  Old  interstitial 
keratitis  and  iritis.  Both  Mt.  indrawn,  mallei  mobile.  Nose  and  throat  nil.  Can 
hear  voice  close  to  R.,  L.  nil.  Other  tests  quite  unreliable.  No  tinnitus  or  vertigo. 
Speech  natural. 
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XIV.  E.  M.  S ,   born   May    10,   1894.     Deaf   at   ten  years.      Onset  of  eye 

symptoms  doubtful.  An  only  child.  Mother  "  deaf  as  a  child."  Father  deaf. 
Teeth  typical.  Old  interstitial  keratitis  and  iritis.  Posterior  synechiae  R.  and  L. 
Progressive  optic  atrophy.  Vision  =  f .  Both  Mt.  indrawn,  mallei  mobile.  Nose 
and  throat  nil.  Voice  heard  2  inches  L.,  E.  nil.  Edelmann  whistle,  L.  552415  DV., 
R.  nil.  Bone-conduction  L.  —  40",  R.  >  —  30".  By  air,  L.  pei'ceives  C  to  C*; 
R.  has  bare  perception  for  C  and  C*.     No  tinnitus  or  vertigo.     Speech  natural. 

XV.  E.  S ,  born  June  21,  1896.     Deaf  at  eight  years.     Eyes  attacked  ono 

year  later.  Father  dead,  mother  a  prostitute ;  two  children,  one  dead.  Teeth 
normal.  Corneal  opacities  from  old  interstitial  keratitis,  posterior  synechiae  R.  and 
L.,  choroidal  changes,  vision  =  ^t.  Supernumerary  aiiricle  R.,  R.  Mt.  dull  and 
indrawn,  L.  Mt.  atrophic  and  indrawn,  mallei  mobile.  Nose  nil.  Tonsils  enlarged. 
Hears  bell  at  4  ft.  both,  voice  nil  both.  Edelmann  whistle  nil  both.  Bone- 
conduction  R.  -  20",  L.  -  31".  By  air  perceives  1C64,  C,  C,  and  C^  R,  1C64  and 
C^  L.     Tinnitus  "  like  music."     No  vertigo.     Speech  natural. 

XVI.  D.  T- ,  born  May  5,   1895.     Deaf  at  nine  years.      Eyes  attacked  at 

eight  years.  No  family  history  obtainable.  Teeth  normal.  Old  interstitial 
keratitis,  vision  =  §.  Both  Mt.  thickened  and  indi-awn,  mallei  mobile.  Adenoids 
removed  at  eight  years.  Fauces  scarred.  Hears  raised  voice  4  inches  R.,  L.  nil, 
cannot  hear  bell  L.  Edelmann  whistle,  R.  6960  DV.,  L.  nil.  Weber  R.  pos., 
Rinne  double  neg.  both.  Bone-condviction  R.  —  27",  L.  —  38".  By  air  R.  per- 
ceives C-  and  C-',  L.  nil.     No  tinnitus  or  vertigo.     Speech  natural. 

XVII.  E.  W ,  born  December  19,  1894.      Deaf  at  nine  years.      Onset  of  eye 

symptoms  doubtful.  Family  history  imreliable.  Mother  deaf.  Seven  children, 
five  alive.  All  but  patient  said  to  be  "healthy."  Teeth  typical.  Old  interstitial 
keratitis ;  too  blind  to  lip-read.  R.  Mt.  thickened  and  indrawn,  mobility  of  malleus 
impaired.  L.  Mt.  thickened  and  indrawn,  malleus  mobile.  Scars  at  I'oot  of  nose  ; 
nasal  bones  absent.  Interior  of  nose  disorganised  and  crusting,  septum  destroyed  ; 
sites  of  middle  and  inferior  turbinals  marked  by  slight,  thickened  ridges.  Uvula 
destroyed,  and  soft  palate  much  scan-ed.  R.  posterior  faucial  pillar  adherent  to 
salpingopharyngeal  fold.  Totally  deaf,  only  some  bone-conduction  remaining 
(r  R.  —  44",  L.  —42").  No  tinnitus  or  vertigo.  Rests  of  speech.  Scars  at  oral 
angles. 

Before  going  fui-ther  ifc  will  be  as  well  to  ascertain  what  othei* 
observers  have  to  say  upon  the  subject.  This  has  been,  as  I  have 
already  indicated,  but  little. 

Hahn(l)  has  said  that  congenital  syphilis  may  cause  deaf-mutism, 
either  by  closure  of  the  Eustachian  tubes  or  bj^  directly  attacking 
the  middle  ear,  labyrWith  or  auditory  centre.  When  the  middle 
ear  is  selected,  the  entire  organ  of  hearing  may  be  destroyed  by 
purulent  processes  if  treatment  is  not  vigorously  carried  out;  when 
the  part  affected  is  the  labyrinth  or  auditory  centre,  no  lesion  is 
discoverable  during  life. 

No  doubt  the  fact  that  the  ears  are  not  usually  attacked  before 
the  age  of  eight  years,  that  is,  after  the  acquisition  of  speech, 
accounts  for  its  rarely  figuring  as  a  cause  of  deaf-mutism,  although 
one  would  expect  to  find  it  in  an  appreciable  percentage  of  deaf- 
mute  cases.     Mygind  (2)  has  described  cases  of  deafness  due  to  tho 
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condition  as  early  as  the  age  of  four  years,  and  considers  that  it 
may  be  a  very  definite  factor  in  deaf-mutism,  but  remarks  (3)  that 
the  fact  that  congenital  syphilis  may  cause  deafness  without  other 
specific  stigmata,  and  that  the  extreme  difficulty  of  discovering 
syphilis  in  the  parents,  especially  by  means  of  questions  alone, 
may  explain  why  the  disease  so  seldom  appears  in  deaf-mate 
statistics ;  indeed,  he  says  that  it  is  repi'esented  by  "  only  a 
fraction  or  not  at  all." 

Kerr  Love  (4),  on  the  contrary,  thinks  it  cannot  be  expected  that 
syphilis  will  figure  largely  in  returns  furnished  through  the  medium 
of  institutions.  He  mentions  that,  at  the  Glasgow  Institution,  out 
of  127  children,  only  three  cases  of  typically  Hutchinsonian  teeth 
could  be  found.  In  speaking  of  110  acquired  cases  he  mentions  two 
(1"8  per  cent.)  as  due  to  syphilis.  He  admits  (5)  that  post-mortem 
evidence  of  the  effects  of  syphilis  in  producing  deaf-mutism  is  not 
wanting,  but  that  the  true  cause  of  the  deafness  is  seldom  given  in 
such  cases. 

Moos  and  Steinbriigge  (6)  have  given  the  results  of  the  autopsies 
of  three  deaf-mutes,  the  changes  in  whose  temporal  bones  corre- 
spond to  the  pathological  findings,  which  resemble  those  met  with 
in  the  tertiary  form  of  the  acquired  disease. 

More  recently  Castex  (7),  in  describing  his  researches  into  the 
causation  of  deaf-mutism  in  the  Paris  institutions,  has  mentioned 
only  eighteen  cases  out  of  719  (2"5  per  cent.). 

The  above  comprises  all  I  have  been  able  to  find  in  the 
literature  of  congenital  syphilis  relating  to  deaf-mutism. 

The  seventeen  cases  described  above  as  occurring  in  500  deaf- 
mutes  gives  a  percentage  of  3*04,  or  taking  the  acquired  cases 
only,  of  7*5.  This  is  a  much  higher  figure  than  that  given  by 
Kerr  Love.  In  dealing  with  this  condition  it  must  be  insisted 
that  it  can  only  be  taken  in  connection  with  acquired  deaf-mutism, 
for  practically  nothing  is  known  as  to  the  effect  of  syphilis  upon 
the  ears  in  ittero,  although  it  is  very  possible  that  a  certain  number 
of  the  cases  which  are  described  as  "  born  deaf"  may  owe  their 
condition  to  that  disease.  The  researches  of  Baratoux,  who 
examined  a  number  of  new-born  syphilitic  infants  and  found 
numerous  alterations  in  the  ears  (chiefly  purulent  middle-ear 
inflammations,  thickening  of  the  tympanic  membrane,  adhesions  of 
the  membrane  to  the  promontory,  hypereemia,  haemorrhages,  and 
accumulations  of  pus  in  the  labyrinth,  and  destruction  of  the  organ 
of  Corti),  support  this  suggestion. 

I  propose  to  examine  the  seventeen  cases  as  to  the  age  of  onset 
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family  history,  teeth,  eye  condition,  condition  of  ears,  nose  and 
throat,  hearing",  speech,  tinnitus,  and  vertigo. 

Age  of  Onset.- — The  age  at  which  deafness  appeared  varied 
between  six  and  fourteen  years,  and  was  not  ascertainable  in  two. 
At  six,  seven,  eight,  and  fourteen,  one  case  each;  at  nine,  seven 
cases ;  at  ten,  four  cases.  The  condition  is  one  which  usually  attacks 
the  ears  between  the  ages  of  eight  and  twenty-five  years,  but  I 
have  met  with  iustances  as  early  as  four  years,  and  with  one 
interesting  case  in  which  it  did  not  appear  until  fifty. 

Family  History — The  family  histories  in  these  cases  were  very 
difficult  to  obtain ;  indeed,  lA  five,  or  29*4  per  cent.,  there  were  no 
particulars  whatever.  The  parents  of  such  cases  ai*e  adepts  at 
concealment,  and  usually  fill  in  the  official  sheets  under  ^' Cause"  as 
"  unknown,"  "fall,"  "blow,"  "  nerve, ^'  "  consumption. ""  Some  of 
the  children,  too,  came  from  homes  or  institutions,  where  nothing 
is  known  of  the  parents.  One  case  was  illegitimate,  and  one  was 
the  only  surviving  child  of  a  prostitute.  Another  was  the  only 
survivor  of  the  four  children  of  a  man  invalided  from  the  Army. 
In  only  two  cases  (VII  and  X),  or  11'7  per  cent.,  were  satisfactory 
particulars  obtained,  and  both  these  family  histories  were  fairly 
typical. 

Teeth. — The  teeth  were  of  the  typical  Hutchinson  type  in  ten 
(58'8  per  cent.)  and  of  these,  the  first  molars  were  carious  in  three. 
Of  the  remaining  cases,  one  had  teeth  which  were  suspicious,  but 
not  well  marked,  and  six  had  teeth  which  were  free  from  any 
specific  sign ;  none  of  these  seven  showed  any  caries  of  the  first 
molai-s. 

Eyes. — In  nine  cases,  or  52*9  per  cent.,  it  was  definitely  ascer- 
tained that  the  eye  symptoms  appeared  first,  and  in  only  one  case 
(5'8  per  cent.)  were  they  preceded  by  the  deafness.  The  remaining 
seven  were  doubtful.  In  only  four  iustances  could  the  date  of  the 
e3'e  symptoms  be  definitely  ascertained,  and  in  three  of  these 
(X,  XII,  XVI),  they  were  untecedent  to  the  deafness  by  two  to 
three  years,  a  few  weeks,  and  one  year  respectively.  In  the  fourth 
case  (XV)  they  did  not  appear  until  one  year  after  the  child  had 
begun  to  grow  deaf.  In  Case  XII  the  girl  was  for  some  months 
an  inmate  of  an  ophthalmic  hospital,  where  she  was  under  active 
anti-syphilitic  treatment,  in  spite  of  which  the  ears  were  attacked 
whilst  in  hospital,  and  progressed  so  steadily  that  she  was  stone 
deaf  within  two  yeai-s. 

So  far  as  my  own  observations  go  (9),  the  eye  symptoms  usually 
precede  the   aural    condition    closely,   but    there    may   be    a    con- 
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siderable  interval  of  time  between  them,  and  although  the  ocular 
disease  may  come  after  the  deafness,  it  is  much  less  counnon  for 
it  to  do  so.  'IMius,  in  thirty-two  cases  under  my  observation,  the 
eyes  were  attacked  first  in  fourteen,  at  the  same  time  as  the  ears 
in  six,  and  after  the  ears  in  only  four,  the  relation  being  doubtful 
in  eight. 

The  eye  conditions  met  with  in  the  seventeen  cases  under 
discussion  were  sufficiently  serious  in  ten  (five  boys  and  five  girls), 
or  58"8  per  cent.,  to  require  their  transference  to  Homerton 
Residential  Deaf  Centre,  in  order  that  the}'-  might  have  special 
instruction.  Every  case  showed  interstitial  keratitis  or  its  results, 
five  had  old  iritis,  three  had  posterior  synecliiee,  one  had  had 
iridectomy  ])erformed,  two  showed  choroidal  changes,  and  one 
had  progressive  optic  atrophy.^  Nothing  shows  the  ravages  of 
congenital  syphilis  in  a  more  terrible  light  than  do  these  cases, 
and  the  acquired  deaf-mute  who  owes  his  condition  to  this  cause 
is  in  a  far  more  terrible  ])light  than  any  other  class  of  normal 
deaf-mute.  I  would  allude  particularly  to  Cases  XII  and  XVII. 
The  first  of  these,  a  bright  and  very  intelligent  girl,  is  stone  deaf 
and  has  both  cornese  of  a  dense  and  almost  horny  character,  with 
both  puj)ils  occluded  and  excluded,  and  her  vision  reduced  to  bare 
perception  of  light.  She  has  been  taught  Braile,  but  can  only 
converse  by  means  of  words  spelt  upon  her  own  fingers  by  others. 
Her  work  with  the  stocking  machine,  in  the  manipulation  of  which 
she  is  an  adept,  is  remarkable.  The  second  case,  who  is  too  blind 
to  learn  lip-reading,  I  shall  have  occasion  to  allude  to  later.  Case 
XV,  with  posterior  synechise  on  both  sides  and  progressive  optic 
atrophy,  is  another  instance  of  too  great  visual  defect  to  allow  of 
success  in  lip-reading. 

(To  he  concluded.) 


DEATH    OF    AN    EMINENT    OTOLOGIST. 

Our  readers  will  hear  with  regret  of  the  death  of  Prof.  Zaufal,  of 

Prague,  which  took  place  on  February  8  of  the  present  year,  in  the 

seventy-thii-d    year   of    his    life.       His    valuable    contributions    to 

otology  are  well  known,  and  he  is  probably  the  originator  of  the 

idea  of  ligaturing  the  internal  jugular  vein  in  cases  of  phlebitis  of 

the  lateral  sinus. 

These  particulars  are  from  the  notes  of  Dr.  Bishop  Harman,  Ophtlialmolugist 
to  the  L.C.C.  Education  Department. 
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SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS    OF    THE    ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  March  4,  1910. 


Dr.  Dundas  Grant,  President,  in  the  Chair 


Tlie  following  cases  and  specimens  were  shown : 

Papilloma  of  the  Larynx,  with  Symmetrical  Papillomata  on  the 

Palate. 

By  Dr.   Andrew  "NYy^lie. 

The  patient,  a  male,  aged  forty,  a  cabdriver,  complained  of 
hoarseness,  and  at  times  dyspnoea.  The  hoarseness  began  eight 
months  ago,  gradually  becoming  worse,  and  latterly  attacks  of 
dyspnoea  caused  distress  upon  lying  down.  There  was  no  dysphagia 
and  no  loss  of  weight.  Upon  examination  a  lai'ge  subglottic 
papilloma  in  the  anterior  commissure  of  the  larynx  and  two  papillo- 
matous growths  on  the  edge  of  tlie  soft  palate,  equal  distances 
from  the  uvula,  could  be  seen.  The  exhibitor  considered  this  a 
suitable  case  for  the  demonstration  of  the  symmetry  of  the  papillo- 
mata on  the  soft  palate,  and  for  the  proof  of  their  contagious 
nature.  The  case  was  first  seen  two  weeks  ago,  and  it  was  intended 
to  remove  the  laryngeal  papilloma  by  means  of  the  direct  method, 
which  was  especially  applicable  for  growths  in  this  region. 

Dr.  JoBsoN  HoRNE  thought  the  case  interesting,  but  was  not  sure 
in  what  respect  it  afforded  proof  of  the  contagious  nature  of  papillomata. 

Dr.  Wylie  admitted  that  the  contagious  character  of  papillomata 
was  a  disputed  point.  In  this  case,  however,  the  occurrence  of  the 
growths  on  those  parts  of  the  ^oH  palate  winch  rubbed  against  each 
other  in  phonating,  etc.,  was  siiggestive. 

Papillomata  of  Larynx  from  Boy,  aged  Six,  Eemoved  by  Direct 

Method. 

By  Mr.  Herbert  Tilley. 

'J"he  patient  had  been  operated  on  four  times  previously,  but 
the  growths  rapidly  recurred.  For  several  months  he  had  worn  a 
tracheotomy  tube,  and  the  granuUitions  around  this  had  become 
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transformed  into  a  hard,  warty  mass  the  size  of  a  half-waluut. 
There  was  also  a  papillomatous  growth  on  the  posterior  pharyngeal 
wall  opposite  the  tip  of  the  epiglottis.  Suggestions  for  treatment 
were  invited. 

Dr.  Watson  Williams  asked  the  President  if  his  experience  had 
■confirmed  his  recommendation  of  salicylic  acid  in  alcohol  as  an  applica- 
tion for  laryngeal  papilloma. 

Dr.  JoBsoN  HoRNE  said  that  twelve  mouths  ago  he  had  had  a  child 
under  his  care  with  papilloma  of  the  larynx.  After  a  tube  had  been 
worn  for  some  time  thyrotoiny  was  performed,  the  growths  removed,  the 
cautery  applied,  and  an  intubation  tube  inserted.  So  far  the  result 
had  been  successful. 

Dr.  StClair  Thomson,  remarkuig  that  the  growths  in  this  case  had 
been  removed  four  times,  advised  Dr.  Tilley  to  continue  removing  the 
growths  as  often  as  they  recurred.  He  reminded  the  Section  of  a  case 
he  himself  had  shown,  in  which  the  patient  had  had  chloroform  some 
sixteen  times  in  order  to  clear  out  the  larynx.  That  patient  was  now 
speaking  quite  Aveli  and  the  tube  has  been  removed. 

Mr.  Mark  Hovell  associated  himself  with  the  last  speaker  in  his 
recommendation  to  persevere  wuth  eft'orts  at  removal.  This  was  the  plan 
he  had  followed  at  (iolden  Square,  and  always  with  ultimate  success. 

Dr.  Fitzgerald  Powell  thought,  un  the  other  hand,  tliat  papillo- 
mata  when  left  alone  often  stopped  growing. 

The  President  said  he  had  had  under  care  a  girl,  aged  twenty,  who 
had  worn  a  tube  from  her  fourth  year.  Her  larynx  Avas  the  seat  of  very 
large  papillomatous  gi-owths,  which  had  not  disappeared  in  spite  of  her 
having  worn  a  tracheotomy  tube  for  sixteen  years.  He  (Dr.  G-rant) 
removed  the  growths  an<l  closed  the  tracheotomy  fistula.  A  simdar  case, 
Avith  equal  lack  of  result  from  tracheotomy  alone,  was  seen  by  Dr.  Hunter 
Mackenzie,  of  Edinburgh,  with  similar  persistence  of  the  growths.  Still, 
tracheotomy  shovdd  be  tried  before  thyrotomy  was  done.  He  had  used 
salicylic  acid  for  only  small  growths  ;  he  did  not  think  anyone  would 
be  so  sanguine  as  to  expect  it  to  have  effect  on  huge  warty  growths. 
JRecurrences  after  mechanical  removal  could  be  treated  with  salicylic  acid, 
or  the  more  modern  ionisation  might  be  thought  of. 

A  Member,  having  asked  whether  it  was  true  that  Dr.  D.  E..  Paterson 
got  such  cases  at  Cardiff  by  the  dozen — 

Dr.  D.  K.  Paterson  replied  that  laryngeal  papilloniata  were  common 
in  Cardiif,  but  not  exactly  "  by  the  dozen."  Experience  had  taught  him 
that  they  could  only  be  cured  by  repeated  removal.  He  also  recommended 
regular  courses  of  arsenic — a  method  of  treatment  first  suggested  by 
Ivorner,  of  Eostock. 

Mr.  H.  Tillev,  in  reply,  said  that  he  had  already  operated  at  least 
four  times  on  the  boy,  and  that  he  intended  to  continue  his  efforts.  On 
his  first  visit  to  hospital  the  boy  w  as  very  dyspnoeic,  and  as  it  was  assumed 
that  he  was  suffering  iyom  diphtheria  he  was  admitted  at  once  into  the 
diphtheria  Avard  and  traclieotomised.  Twenty-four  hours  lat-er  it  was 
seen  that  he  Avas  not  suffering  from  diphtheria,  and  he  came  under  the 
speaker's  care.  He  was  then  examined  by  the  old  Killian  method,  and 
the  growths  were  removed  with  Paterson's  forceps,  and  salicylic  acid  in 
alcoiiol,  gr.  XX  to  5],  rubbed  in.  Arsenic  Avas  also  given  for  several  Aveeks. 
The  boy  then  disappeared,  Aveariug  his  tube,  and  returned  several  times 
Avith  recurrences,  Avhich  Avere  also  removed,  the  last  time  in  enormous 
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quantity.  He  was  not  sure  Low  long  the  tracheotomy  tube  should  be 
worn  ;  at  the  present  time  the  growths  formed  cauliflower  masses  from 
end  to  end  of  the  larynx  and  extended  down  to  the  tracheotomy  wound, 
growing  even  out  on  to  the  granidations  of  the  wound.  He  remembered 
Dr.  StClair  Thomson's  case  of  multiple  operations.  He  intended  to  ask 
Dr.  Bashford  to  see  the  case,  as  it  seemed  to  illustrate  local  infection. 


Eemoval    of  a    Kapidly    Growing   Soft  Fibroma    from    Posterior 
Wall  of  Left  Maxillary  Antrum  by  Rouge's  Operation. 

By  Mr.  Herbert  Tilley. 

H.  B ,  aged  forty-eiglit,  complained  of  left  nasal  obstruc- 
tion, increasing  for  twelve  months.  During  the  past  six  months 
frequent  nose-bleeding  on  that  side,  with  dischaiges  of  glairy- 
mucus.  Examination  showed  posterior  half  of  left  nasal  cavity 
completely  filled  by  a  dark  red,  very  soft,  and  easy-bleeding  mass 
of  groAvth.  Operation  :  Laryngotomy,  plugging  lower  pharynx ; 
incision  under  lip  from  right  canine  fossa  to  left  malar  process; 
division  of  anterior  half  of  nasal  septum  from  its  lower  attachment; 
turning  up  of  soft  parts  ;  removal  of  left  canine  fossa  and  ascending- 
process  of  superior  maxillary ;  removal  of  groAvth  and  final  re- 
placement of  soft  pai'ts,  secured  by  a  few  interrupted  sutures. 

iSpecimen,  with  sections,  shown. 

Dr.  Watson  Williams,  wdio  had  seen  the  case  shortly  after  the 
operation,  had  been  struck  with  the  rapidity  of  recovery  after  the  opera- 
tion, and  yet  the  growth  had  been  efhciently  removed.  This  method 
without  doubt  provided  a  good  access. 

Mr.  Rose  asked  Mr.  Tilley  if  he  had  been  able  to  make  out  the  exact 
site  of  attachment  of  the  growth  in  the  antrum  or  outer  nasal  wall.  He 
asked  that  the  specimen  might  be  handed  to  the  Morbid  Growths 
Committee. 

Dr.  StClair  Thomson  said  that  this  operation  was  really  Denker's 
modification  of  Rouge's  procedure,  because  the  ascending  process  of  the 
superior  maxilla  had  been  removed  so  as  to  enter  the  antrum.  The  case 
was  a  sviccessful  one,  further,  in  that  the  septum,  though  detached,  had 
not  been  injured.  Rhinologists  'should  press  this  operation  on  general 
surgeons.  If  the  growth  lay  higher  in  the  nose  Moure's  incision  might 
be  adopted.  Mr.  Burghard,  with  Avhom  he  had  recently  discussed  these 
cases,  agreed  with  his  views.  As  a  rule  such  growths  sjjrang  from  the 
antro-nasal  region  of  tlie  ethmoid. 

Dr.  William  Hill  was  not  altogether  in  favour  of  this  operation. 
He  reminded  the  Section  that  Rouge's  operation  had  been  invented  for 
syphilis  of  the  nose  in  order  to  clear  out  the  necrosed  bone.  He  had 
seen  a  case  of  this  kind  wdth  a  perforated  septum,  in  whitdi  the  operation 
liad  Ijeen  performed,  with  the  result  that  tlie  blood-supply  to  tlie  hard 
palate  by  the  naso-])alatine  artery  had  l)een  cut  off  and  the  palate  had 
necrosed. 

The  President  said  he  assumed  it   would  have  been  impossible  to 
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remove  the  ifrowth  by  way  of  tlie  canine  fossa  alone,  and  he  asked 
wliether  there  was  a  larg-e  orifice  leading'  from  the  antrum  into  the  nose, 

Mr.  Chichelb  Nourse  asked  how  lony  it  was  since  the  oj^eration 
liad  been  jjei'formed.  He  was  much  impressed  by  the  good  result.  In 
all  those  operations  the  great  point  was  the  removal  of  the  ascending 
jjrocess  so  as  to  have  free  access  to  the  parts.  He  Avould  prefer  this 
method  to  that  of  external  incision  in  all  his  future  cases. 

Mr.  H.  TiLLEY  replied  that  it  was  difficult  to  say  where  the  growth 
was  attached  because  the  hseniorrhage  was  very  free.  It  seemed  to  be 
growing  about  the  junction  of  the  posterior  wall  of  the  antrum  in  the 
ethmoidal  region,  but,  in  lifting  up  the  tumour  in  order  to  define  its 
attachment,  it  had  broken  av/ay.  It  was  most  important  to  cut  through 
the  septum  in  order  to  raise  the  soft  pai'ts,  and  another  point  of  import- 
ance was  that  tracheotomy  had  to  be  performed,  because,  if  the  mouth 
was  gagged  open  to  administer  the  anaesthetic,  then  the  soft  parts  were 
stretched  and  could  not  be  turned  up.  Referring  to  Dr.  Hill's  experi- 
ence, he  doubted  whether  cutting  through  the  septum  would  deprive  the 
hard  palate  of  its  blood-supply.  The  occurrence  of  necrosis  of  the  palate 
in  a  case  of  syphilis  might  have  been  due  to  the  disease,  and  not  to  the 
operation. 


Chkonic  Fkontal  Sinus  Empyema  with  External  Fistula,  Cured 
BY  Removal  of  Middle  Turbinal  and  Irrigation.  Antral 
Empyema  also  Operated  on  at  same  Time. 

By  Mr.  Herbert  Tilley. 

E.  T ,  aged  seventy-one,  was  sent  for  treatment  of  a  suppu- 
rating- sinus  under  the  inner  end  of  left  eyebrow.  Frontal  sinus 
and  antral  empyemata  were  easily  diagnosed,  but,  owing  to  the 
patient's  age  and  fragile  condition,  it  Avas  determined  to  drain 
freely  the  antrum  (Caldwell-Luc  operation),  and  to  do  the  same 
for  the  frontal  sinus  by  making  free  intra-nasal  drainage,  followed 
by  irrigation.  There  had  been  no  discharge  from  the  fistula  since 
the  operation,  and  its  opening  had  very  much  retracted  and 
contracted. 

Face  and  Mouth  op  a  Femalio  Infant. 

By  Dr.  Alex.  R.  Twekdie. 

The  specimen  was  taken  from  a  "  wasting  "  child  which  was 
brought  to  the  Nottingham  Children's  Hospital  in  October,  1909, 
as  the  parents  found  they  were  unable  to  feed  it  properly  on 
account  of  a  deformity  in  connection  with  the  mouth.  The  child 
was  then  eleven  days  old.  An  operation  was  suggested,  but  before 
it  could  be  admitted  for  such  treatment  it  died  in  a  marasmic 
condition,  aged  three  months.     There  was  a  complete   congenital 


192  The  Journal  of  Laryngology,  [April,  1910. 

cleft  of  the  whole  soft  palate,  the  left  half  of  which  lay  in  the 
position  usually  seen  in  such  circumstances,  but  the  right  half 
was  continuous  with  a  membranous  structure,  which,  commencing 
opposite  the  postei-ior  border  of  the  hard  palate,  was  attached 
continuously  to  the  inner  side  of  the  right  cheek  and  extended 
downwards  and  forwards  to  the  floor  of  the  mouth,  where  it 
terminated  in  front  of  the  right  side  of  the  tip  of  the  tongue.  The 
specimen  was  sliown  as  constituting  a  possible  instance  of  the 
persistence  on  the  right  side  of  the  lower  half  of  the  septum 
between  the  primitive  stomodgeum  and  foregut  (with  which  the 
right  side  of  the  soft  palate  has  become  incorporated),  Avhich  in  its 
upper  portion  was  sometimes  represented  by  the  condition  known 
as  congenital  atresia  of  the  posterior  choanse. 

Dr.  D.  E.  Paterson  thought  that  the  palate  had  become  attached  to 
the  tongue.  He  could  not  agree  with  Mr.  Tweedie's  explauation,  but,  as 
their  controversy  on  this  point  had  already  been  published,  he  did  not 
enter  into  it  fully  again. 

Mr.  A.  E.  TwEEDiE  said  his  explanation  was  only  a  suggestion  to 
account  for  an  unusual  deformity.  He  did  not  consider  that  the  palate 
was  fused  with  the  tongue,  because  the  tongue  could  be  moved  quite 
freely. 

Dr.  H.  J.  Davis  commented  upon  the  difficulty  of  obtaining  a 
specimen  of  this  kind. 

k  Case  of  "  Bleeding  Polypus  "  of  the  Inferior  Turbinate. 

By  Mr.  Somerville  Hastings. 

On  November  8,  1909,  a  brass-finisher,  aged  forty-two,  came 
to  the  Middlesex  Hospital  complaining  of  epistaxis  of  a  month's 
duration.  Every  time  he  blew  his  nose  he  was  troubled  by  bleeding 
from  the  right  nostril,  which  lasted  about  a  quarter  of  an  hour. 
The  bleeding  was  not  severe,  and  never  came  on  spontaneously. 
When  the  nose  was  examined  a  pedunculated  growth  about  the 
size  of  a  pea  was  seen  growing  from  the  right  inferior  turbinate 
not  far  from  its  anterior  extl-emity.  'J'he  tumour  was  purple  in 
colour  and  nodular  on  the  surface.  It  did  not  appear  ulcerated, 
but  blood-clot  was  adhering  to  it  at  one  point.  Except  that  the 
mucous  membrane  on  both  sides  of  the  nose  was  deeply  congested 
— a  fact  easily  accounted  for  by  the  alcoholic  condition  of  the 
man — no  other  abnormality  was  noted.  The  small  growth  was 
snipped  off  with  a  piece  of  the  mucous  membrane  covering  the 
inferior  turbinate  bone  attached  to  it.  When  the  patient  returned 
to  the  hospital  on  November  21  the  little  wound  had  healed  and 
there    was    no    .sign   of  any   recurrence  of    the  growth ;    and  on 
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December   30,  in  reply  to  a   letter,  the  man  stated   that  he  was 
quite  "Nvell. 

A  median  longitudinal  section  of  the  tumour  showed  it  to  be 
of  the  nature  of  a  soft  angeio-fibroma.  The  groundwork  of  the 
swelling  was  composed  of  a  fibrous  matrix,  in  which  were  embedded 
numerous  oval  connective-tissue  cells.  A  layer  of  squamous 
epithelium  covered  the  tumour,  and  at  one  point  both  tumour- 
substance  and  epithelium  covering  it  were  infiltrated  with  poly- 
morphonuclear leucocytes.  No  plasma- cells  (of  Umia)  were  to  be 
seen,  nor  were  any  mucous  glands  present  in  the  tumour,  though 
abundant  in  the  adjoining  mucous  membrane.  Scattered  through 
the  growth  were  many  spaces  lined  with  endothelium.  Some  of 
these  contained  blood ;  others,  which  were  empty,  might  be 
lymphatics. 

As  could  readily  be  seen,  the  histological  structure  of  the 
tumour  closely  resembled  that  of  the  bleeding  polypus  of  the 
septum,  an  excellent  account  of  which  was  to  be  found  in  the 
Lancet,  November  18  and  25,  1905,  by  Dr.  L.  Hemington  Pegler. 
Very  few  tumours  of  this  structure  appeared  to  have  been  recorded 
growing  from  the  inferior  turbinate.  Krieg  ("  Atlas  of  Diseases  of 
the  Nose,''  1901),  mentioned  an  example  which  occurred  in  a 
Avoman,  aged  thirty-one ;  and  Siefert  and  Kahn,  cited  by  Pegler 
("  Atlas  der  Histopathologie  der  Nase  "),  had  described  the  histo- 
logical structure  of  these  growths,  and  had  pointed  out  that  this 
was  quite  different  from  that  of  mere  hypertrophy  of  the  mucous 
membrane.  Schwager,  also  cited  by  Pegler  ("Archives  fur 
Laryngologie  und  Khinologie,"  1894,  p.  105),  gave  details  of  six 
cases  and  reviewed  the  literature  of  the  subject. 

Dr.  L.  Hemington  Peglek  congratulated  the  exhibitor  on  his  good 

t'oitime  iu  finding  the  first  example  in  this  country  of  this  tumour  growing 
from  the  inferior  turbiual.  The  slide  showed  the  definition  of  the  neoplasm 
from  the  turbiual  best  when  viewed  macroscopically.  Mr.  Furuiss  Potter 
and  Dr.  Kelson  had  also  had  cases  which  showed'  the  starting-point  of 
these  angiomatous  growths,  but  so  far  none  of  the  cases  had  thrown  much 
light  upon  the  evergreen  question  of  their  aetiology — whether  they  were 
modified  granulomata  ur  new-formed  augeiomata. 

Mr.  EosE  w-as  of  the  opinion  that  if  the  term  "  bleeding  polypus  "  was 
limited  to  thuse  growths  on  the  septum,  then  this  was  not  a  tumour  of 
that  kind.  The  specimen  now  shown  was  not  unlike  a  vascular  moriform 
inferior  turbiual.  The  doubt  he  felt  was  strengthened  by  the  unusual 
site  of  the  growth. 

Dr.  Pegler  said  that  if  Mr.  Rose  were  to  examine  the  twenty 
specimens  of  "  bleeding  polypus  '  in  the  cabinet  of  the  Section  he  would 
see  that  they  presented  great  variety  in  their  structure,  and  he  would  find 
several  identical  with  the  specimen  now  being  discussed. 

The  President  said  that  some  time  ago  he  was  called  to  see  a  lady, 
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aged  sixty-tliree,  who  had  liad  S(^me  obstruction  in  lier  right  nostril  for 
only  a  few  weeks.  She  had  had  spontaneous  bleeding,  which  had  been 
associated  Avitli  a  thick  discharge,  and  her  health  was  suffering.  The 
obstructing  body  looked  like  a  polypus,  with  an  angry -looking,  reddish 
surface,  Avhich  bled  readily.  It  caused  bidging  of  the  nose  below  the 
lower  margin  of  the  uasal  bone,  where  there  was  a  boggy  area,  AAdiich  was 
tender  on  pressure.  These  were  no  enlarged  glands,  but  from  the 
appearance  of  the  growth  he  thought  it  most  probably  malignant.  He 
removed  it,  and  it  appeared  to  grow  from  the  upper  and  anterior  part  of 
the  inferior  tiu'binated  body.  Mr.  Butliu  also  saw  it  and  thought  it 
looked  malignant.  He  wovdd  bi'ing  the  section  before  the  Society.  The 
pathologist  reported  it  to  be  angeio-myxomatous  in  structure. 

Mr.  SoMEKViLiiE  Hastings  was  sure  that  the  tumour  was  not  a 
moriform  turbinal  because  the  turbinal  otherwise  was  quite  healthy,  and 
in  addition,  no  mucous  glands  had  been  found  in  the  tumour.  The 
specimen  corresponded  with  what  was  depicted  in  the  books. 


Lakynx^  four   Rings    op   Teachea,  and    part    ov   Thyroid    Gland 
AND  Gullet  Eemoved  During  an  Act  of  Suicide. 

By  Dr.  E.  A.  I^etkrs. 

This  specimen  was  supplied  by  Dr.  Clark,  of  Rickmansworth. 
A  painter,  aged  twenty-nine,  subject  to  hallucinations  and  depression 
after  bouts  of  alcoholism,  cut  his  throat  when  sober  at  5  a.m.  He 
made  a  transverse  cut  down  to  the  spine  and  two  or  three  vertical 
cuts,  one  of  which  opened  the  laiynx  accurately  in  the  middle 
line.  The  suicide  seized  the  obstructing  larynx  and  cut  away  the 
adlierent  gullet  and  trachea  at  the  fifth  ring,  and  threw  the  frag- 
ment exhibited  into  the  garden ;  he  walked  200  yards,  to  collapse 
outside  a  friend's  house,  Avhere  he  ^vas  discovered.  Dr.  Evans, 
Avho  saw  him  first,  found  no  bleeding  vessels.  The  two  doctors 
found  it  impossible  to  bring  the  trachea  to  the  skin.  Death  of 
lung  suffocation  followed  at  10  a.m. 


Singer's  Node  on  Left  Cokd. 
By  Dr.  E.  A.  Peteiis. 


H.  S- 


-,  aged  forty-one,  foreman  fitter,  lost  liis  voice  three 
months  ago.  It  improved  somewhat  lately,  but  liis  voice  was  still 
impaired.  The  small  nodule,  less  than  J-  in.  in  diameter,  was  white 
and  sessile,  of  the  shape  of  a  split-pea.  It  was  attached  to  the 
under-surface  and  margin  of  the  cord  at  tlio  juncture  of  the 
anterior  and  middle  tliird.  What  was  tlie  best  method  of  reniovinu- 
the  nodule  '( 
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Mr-.  Hkkuert  Tilley  said  that  the  application  to  tlie  nodule  of  the 
galvano-caiitery  by  Wie  direct  method  woidd  leave  nothin*;-  to  be  desired. 

Mr.  Mark  Hovei,l  agreed  with  Mr.  Tilley,  and  advised  that  the 
cautery  point  shoidd  be  protected  with  ivory. 

Dr.  FiTZUERAi.i)  Powell  thoui;-lit  that  the  growth  looked  more  like 
a  til)roma  than  a  singer's  node.  Kegarding  laryngoscopy,  he  advocated 
the  indirect  to  be  practised  as  often  as  possible  lest  our  liand  sliould  lose 
its  cunning. 

Mr.  Harold  Barwell  feared  that  Mr.  Peters  liad  set  an  insidious 
trap  to  lead  us  into  a  discussion  upon  the  relative  merits  of  direct  and 
indirect  hxryngoscopy. 

Mr.  C.  HoRSFOBiD  would  employ  the  cautery  applied  by  the  indirect 
method,  aided  by  the  raising  of  the  epiglottis  by  means  of  his  epiglottis 
needle. 

Dr.  Wm.  Hill  held  it  to  be  nothing  short  of  criminal  to  apply  the 
cautery  to  the  larynx  by  the  indirect  method.  The  direct  method 
enabled  one  to  apply  the  cautery-point  exactly  to  the  desired  spot. 

The  President  said  he  had  constantly  hesitated  to  apply  the 
galvano-cautery  to  those  nodules.  It  was  surprisnig  to  Avhat  extent  the 
cases  would  recover,  even  if  the  nodules  were  left  there. 

Dr.  W.  MiLLiGAN  agreed  with  the  President,  and  related  a  case  in 
support  of  his  opinion.  He  had  applied  the  cautery  to  the  cord  in  the 
treatment  of  a  singer's  node,  and  for  a  time  the  effect  seemed  good.  But 
considerable  cicatricial  contraction  ensued,  the  cord  became  bowed,  and 
the  voice  was  seriously  interfered  with. 

Dr.  Fitzgerald  Powell  considered  this  a  suitable  case  for  galvano- 
cautery  because  it  was  not  a  singer's  node. 

Dr.  StClair  Thomson  said  that  it  was  possible  to  be  as  acciu-ate  in 
applying  the  cautery  to  a  cord  by  the  indirect  as  by  the  direct  method. 
Von  Eicken,  at  Freiburg,  himself  removed  these  growths  by  the  in<Iirect 
method  because  it  was  ci[uicker  as  well  as  easier  for  the  patient.  The 
speaker  held  that  this  case  should  not  be  recorded  as  a  singer's  node. 
The  tumour  did  not  occupy  the  position  of  these  outgrowths,  and  there 
was  no  depression  corresponding  to  it  on  the  other  cord. 

Dr.  A.  Wylib  agreed  with  previous  speakers  that  the  excrescence  on 
the  cord  was  not  a  singer's  node.  He  thought  that  the  application  of 
the  cautery  would  be  risky,  considering  the  site  of  the  outgrowth.  For 
that  reason  he  would  prefer  to  remove  it  with  Dr.  Grant's  forceps. 

Mr.  E.  A.  Peters  said,  in  reply,  that  he  considered  the  tumour  to  be 
a  singer's  node  occurring  in  a  non-singer,  in  the  sense  that  it  was  due  to 
attrition  of  the  cords.  It  was  pulled  under  the  cord  so  that  it  did  not 
interfere  with  the  voice  dm-ing  phonation.  Its  removal  by  the  cautery 
would  be  easy,  especially  if  the  patient  were  trained  to  show  his  larynx. 
Uidike  Dr.  Milligan,  he  had  never  seen  any  evil  results  follow  the  use  of 
the  cautery. 

TuHKHCULOus  Pekiciiokdiutis  of  Cricoid  and  Ajiyt^inoid  Caktu.agks. 

By  Mk.  Hauoi.d  Bakwell. 

The  patient,  a  uuiu,  aged  sixty-four,  was  admitted  to  hospital 
under  the  care  of  Dr.  Cyril  Ogle,  Avitli  bronchitis,  dilated  heart, 
and    anasarca.      He  had    had    some    difficulty   in    swallowing   for 
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twelve  months,  and  dyspnoea  for  four  weeks.  Syphilis  many  years 
ago ;  no  history  of  tuberculosis.  The  exhibitor  examined  him  on 
admission  and  found  marked  obstructive  dyspnoea.  A  large, 
irregular  mass  occupied  the  left  half  of  the  larynx;  the  left 
aryta^noid  was  fixed  in  the  middle  line;  there  was  deficient 
abduction  of  the  right  cord,  and  a  rounding  swelling  at  the  back 
of  the  cricoid  plate  projecting  into  the  pharynx.  It  was  thought 
to  be  a  case  of  malignant  disease,  and  tracheotomy  was  advised 
and  performed  the  next  day  under  local  anaesthesia.  The  patient 
died  ten  days  later  from  cardiac  failure.  Post-mortem,  Dr.  Trevor 
found  the  cricoid  and  left  ary ta^noid  cartilages  exposed  and  necrotic, 
but  no  tuberculous  ulceration  or  infiltration  of  the  superficial  parts 
of  the  lai-ynx.  There  was  a  quiescent  fibro-caseous  nodule  in  each 
lung.  Dr.  Slater  found  tubercle  bacilli  in  the  sub-perichondrial 
necrotic  tissue,  and  inoculated  a  guinea-pig,  but  the  result  was 
not  yet  to  hand. 


J-'ekichondkitis  of  Thyroid  Cartilage  of  Unknown  Origin. 

By  Mr.  Harold  Barwell. 

The  patient,  a  German  waiter,  aged  forty-seven,  was  admitted 
on  December  3],  1909,  under  Dr.  Collier.  Djsphagia  began  five 
days  before,  and  attacks  of  dyspnoea,  with  stridor,  came  on  three 
days  after  admission  ;  there  were  four  such  attacks  on  December  31, 
before  admission.  No  previous  illness;  syphilis  denied.  There 
was  some  dyspnoea  on  that  night,  but  not  so  serious  as  to  demand 
tracheotomy,  after  which  the  difficulty  inbreathing  ceased  and  the 
patient  seemed  convalescent.  On  January  7  the  exhibitor  found 
swelling  of  the  right  arytasno-epiglottidean  fold  and  arytfcnoid, 
which  was  fixed  in  abduction,  and  diagnosed  perichondritis.  After 
this,  though  the  patient  did  not  complain  of  dysphagia,  he  refused 
food,  and  on  January  11,  1910,  died  suddenly  while  asleep.  Post- 
viortem,  Dr.  Trevor  found  perichondritis  of  the  right  alte  of  the 
thyroid  cartilage,  which  was  bare  on  its  inner  aspect.  An  abscess 
ramifying  between  .the  gullet  and  the  air-passage  had  ruptured 
into  the  pyriform  fossa,  and  the  contents  had  been  aspirated 
during  sleej). 

Mr.  Harold  Barwell  added  that  the  guinea-pig  which  had  been 
inoculated  from  the  first  case,  though  still  alive,  had  developed  an 
abscess  at  the  site  of  inoculation  and  enlarged  glands,  so  that  the 
diagnosis  of  tubercle  was  almost  certain. 
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Chronic  Suppuration  of  the  Lkkt  Frontal  Sinus,  with  Dis- 
placement OF  THE  Left  Eye  and  Diplopia  ;  Operation  ; 
Recovery. 

By  Mr.  Chichele  Nourse,  F.R.C.S.Ediii. 

The  patient,  a  man,  aged  thirty-six,  was  referred  to  the  author 
by  Mr.  de  Gruyther  in  May,  1909,  on  account  of  proptosis  nnd  dis- 
placement outAvards  and  downwards  of  the  left  eye,  which  had 
come  on  some  days  before,  and  diplopia,  which  had  troubled  him 
for  five  months.  There  was  also  considerable  swelling  of  the 
frontal  region  on  both  sides,  particularly  the  left,  and  the  inner 
part  of  the  orbit  was  pushed  doAvnwards.  No  pain  had  been  com- 
plained of  at  any  time,  there  was  no  marked  tenderness,  and  no 
fluctuation  could  be  detected.  The  swelling  was  clearly  due  to 
expansion  of  the  bony  walls  of  the  left  frontal  sinus. 

On  transillumination  both  frontal  sinuses  and  both  antra  were 
opaque.  An  X-r.ny  photograph,  kindl}'  taken  by  Dr.  Ironside 
Bruce,  showed  a  marked  shadow  above  the  left  orbit.  Both 
maxillary  antra  contained  pus. 

The  patient  stated  that  he  had  been  troubled  with  a  discharge 
from  the  left  nostril  for  ten  years,  and  had  occasionally  noticed 
subjective  foetor  on  that  side.  At  the  time  of  examination  the  left 
nasal  fossa  was  free  from  pus,  but  the  middle  meatus  contained 
some  polypoid  tissue  of  a  doubtful  appearance.  Dr.  Wyatt 
Wingrave's  report  of  a  specimen  of  this  material  was  that  it  con- 
sisted of  gland-tissue,  infiltrated  with  large  mesoblastic  cells  oF  the 
endothelial  type. 

The  Ogston-Luc  operation  was  performed  on  May  21.  An 
incision  was  made  through  the  brow  from  three  quarters  of  an  inch 
to  the  right  of  the  middle  line  to  the  junction  of  the  outer  and 
middle  tliirds  of  the  left  eye-broAv,  where  it  was  carried  upwards 
and  outwards  for  a  short  distance.  The  bone  Avas  rough  on  the 
surface  and  vascular ;  it  bulged  considerably,  especially  over  the 
left  frontal  sinus.  At  one  spot  it  was  thinned  and  dark  in  colour. 
On  making  an  opening  through  the  bone  offensive  pus  immediately 
welled  up,  and  on  enlarging  the  opening  the  exposed  lining  of  the 
sinus  presented  as  a  dark-red,  pulsating  mass.  The  cavity  con- 
tained a  large  quantity  of  foetid  pus,  enclosed  in  a  vascular  and 
polypoid  lining-membrane.  The  bony  wall  of  the  sinus  was  uneven  ; 
at  one  point  in  the  superior  Avail  the  dura  was  exposed  to  the  extent 
of  a  threepenny  piece,  and  at  another  spot  the  orbital  Avail  Avas 
defective  to  about  a  similar  extent.     The  septum  Avas  situated  a 
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little  to  the  right  of  the  middle  line  and  was  intact.  The  left 
frontal  sinus  measured  two  and  a  half  inches  outwards  from  the 
septum.  The  fronto-nasal  canal  was  large  enough  to  admit  the 
little  finger. 

The  whole  contents  of  the  sinus,  including  tlie  lining,  were 
removed,  and  solution  of  zinc  chloride  applied  to  the  Avails.  A 
drainage-tube,  sufficientl}^  large  to  fit  tightl}^  was  then  passed 
down  the  infundibulum  and  left  projecting  from  the  nostril ;  it  was 
left  in  place  for  fourteen  days.  The  cavity  was  lightly  packed 
with  gauze  for  tAventy-four  hours,  and  the  wound  closed  with 
sutures,  except  at  the  inner  end.  For  two  days  there  was  oedema 
of  the  forehead  and  upper  eyelid,  but  no  further  trouble  occurred. 
The  wound  had  completely  healed  in  ten  days,  but  reopened  again 
in  the  middle  line  some  weeks  later  and  did  not  finally  close  until 
November  19.  The  diplopia  disappeared  sixteen  days  after  the 
operation,  though  the  left  eye  remained  on  a  distinctly  lower  level 
for  some  weeks. 

The  patient  was  now  well  Avith  the  exception  of  the  remains  of 
suppuration,  not  yet  quite  cured,  in  both  maxillary  antra.  Dr. 
Wvatt  Wingrave  reported  that  the  pus  from  the  frontal  sinus  was 
•SAvarming  Avith  small  Clram-negative  diplococci,  and  also  contained 
-clumps  of  BdciUns  pi/oci/niieus  foetidus. 

Mr.  NouRSE,  iu  reply  to  a  question,  said  that  the  proptosis  was  due 
to  distension  of  the  bony  Avail  of  the  sinus. 

A  Case  of  Tdberculous   Disease  of  the  Epiglottis. 

By  Dr.  Kelson. 

Man,  aged  thirty-six,  commercial  tra\^eller.  No  history  of 
syphilis.  Mother  died  of  phthisis.  For  four  months  had  com- 
phained  of  cough  and  pain  on  swalloAving.  No  tubercle  bacilli 
were  found  in  the  very  scanty  sputum,  but  crepitations  could  be 
heard  at  both  apices.  Epiglottis  pi-esented  a  curiously  distorted 
■and  ulcerated  appearance.         , 

•Complete  Inspiratory  Stenosis  of   the  Larynx  in  a  Man;    Case 

FOR  Diagnosis. 

By  Dr.  StCi>air  Thomson. 

'I'lic  man  had  been  invalided  from  the  Army  in  India  on 
■account  of  ])rcsent  condition.  He  stated  that  twelve  months  ago 
his  voice  began  to  go,  and  the  Army  report  shoAved  that  he  had 
an  ulcerated  patch  below  the  right  vocal  cord.     He  Avas  admitted 
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to  lios])ital  in  India  on  February  11,  1909,  with  almost  complete 
aphonia.  No  tubercle  bacilli  were  found,  and  he  was  treated  with 
Hg  and  KT,  Avith  no  improvement.  On  AugMist  6  he  suddenly 
became  cyanosed,  and  tracheotomy  had  to  be  performed.  Admitted 
to  King's  College  Hospital  a  few  weeks  ago,  it  was  seen  that  a 
laryngotomy,  and  not  a  tracheotomy,  had  been  carried  out.  He 
was  wearing  a  small-sized  tracheotomy-tube.  There  wns  no 
inspiration  thi'ough  the  glottis,  but  there  was  enough  expiration 
to  enable  him  to  talk  in  a  rough  whisper.  The  larynx  was  occluded 
by  smooth,  red  swelling  of  both  ventricular  bands,  so  that  they 
were  in  complete  apposition.  There  was  no  ulceration,  but  on 
phonation  a  fleeting  glance  of  some  greyish  mass  was  obtained  in 
the  region  of  the  cords.  The  larynx  was  generally  bathed  in  pus; 
from  the  outside  it  was  felt  to  be  enlarged,  but  freely  movable. 
At  first  there  was  marked  tenderness  on  the  left  side.  There  Avas 
no  histoiy  of  syphilis,  but  there  was  a  scar  on  the  penis.  The 
family  history  was  good.  The  patient  lost  2  st.  in  weight,  but  of 
this  he  had  recovered  9  11).  The  sputum  and  discharge  had  been 
examined  for  tubercle  bacilli,  with  negative  result.  There  were  no 
physical  signs  in  the  chest.  The  temperature  was  normal.  The 
Wassermann  and  von  Pirquet  reactions  were  negative.  There  Avere 
no  enlarged  glands.  The  patient  swallowed  easily,  and  appeared 
in  fair  health  and  good  spirits.  He  had  been  examined  by 
the  Rcintgen  rays,  but  no  metallic  foreign  body  was  disclosed. 
Examination  by  direct  laryngoscopy  did  not  reA^eal  anything.  The 
first  step  in  treatment  Avas  to  perform  a  genuine  median  tracheo- 
tomy. It  was  interesting  to  compare  the  situation  of  the  cannula 
at  present  with  the  scar  of  Avhere  it  was  before.  Patient  had  been 
put  on  inunctions  Avithout  decided  improvement.  The  case  Avas 
evidently  not  one  of  malignant  disease  or  tubercle.  There  Avas, 
doubtless,  perichondritis  going  on.  The  probability  was  that 
after  all  the  condition  was  syphilitic,  or  due  to  some  foreign 
body  impacted  in  the  ventricles  of  the  larynx.  Opinions  Avere 
invited. 

Dr.  D.  R.  Patekson  had  recently  seeu  a  case  very  similar  to  this  iu  a 
collier.  The  affection  ran  very  much  the  same  course.  During  a 
suffocative  attack  a  laryngotomy  had  been  performed  iu  tlie  tirst  instance 
and  more  lately  a  Ioav  tracheotomy.  Since  then  there  had  been  some 
impi'ovement,  and  the  SA\'elliug,  after  several  comings  and  goings,  had 
sloAAdy  undergone  some  improvement,  and  the  patient  Avas  now  able  to 
expire  through  the  larynx  to  some  extent.  He  thought  tljerefore  that 
expectant  treatment  would  also  be  best  for  the  case  under  discussion.  In 
his  oAvn  case  the  aetiology  of  the  complaint  was  equally  obscure ;  there 
was  no  sign  of  syphilis  or  foreign  body. 
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Dr.  MiLLiGAN  advised  Dr.  StClair  Thomson  to  secui*e  some  of  the 
pus  in  the  larynx  by  means  of  a  long  pipette,  so  that  a  vaccine  might  be 
made,  for  the  trouble  might  be  due  to  a  local  infection. 

Dr.  H.  TiLLEY  drew  attention  to  the  fact  that  while  a  greyish  mass 
covild  he  seen  on  indirect  examination,  yet  nothing  Avas  discoverable  by 
the  direct  method. 

Dr.  F1TZGEKA.LD  Powell  thought  that  the  case  would  prove  to  be 
syphilitic.  The  greyish  mass  might  be  a  piece  of  necrosed  cartilage. 
He  asked  whether  the  larynx  was  examined  when  the  tracheotomy  was 
performed.  After  the  acute  phase  had  quietened  down  syphilitic 
stenosis  might  follow,  and  in  that  event,  as  he  had  found  in  a  case  of 
his  own,  the  removal  of  half  the  larynx  would  be  followed  by  a  good 
result.  He  asked  wdiy  the  exhibitor  made  mention  of  a  foreign  body  in 
the  larynx. 

Dr.  StClair  Thomson  replied  that  he  had  mentioned  foreign  body 
because  a  case  had  been  shown  to  the  Society  some  time  ago  by  Mr. 
Lake,  the  appearances  of  which  puzzled  everybody,  and  in  that  case  it 
turned  out  that  a  spicule  of  bone  was  responsible  for  the  lesion.  He 
thought  he  would  adopt  Dr.  Milligan's  suggestion  of  having  a  vaccine 
made.  He  agreed  that  the  larynx  should  have  been  examined  when  the 
tracheotomy  was  done.  The  direct  method  in  this  case  really  showed 
less  than  the  indii'ect.  There  was  evidently  perichondi'itis  present,  and 
he  had  half  hoped  that  soiueone  would  have  suggested  the  performance 
of  laryn  go-fissure. 

Man,  aged  twenty-one,  with  Unilateral  Pan-sinusitis.  Six 
WEEKS  after  Operation,  when  all  Four  Cavities  werf: 
Operated  on  at  One  Sitting. 

By  Dr.  StClair  Thomson. 

It  was  intended  to  exhibit  this  patient  at  the  last  meeting — a 
fortnight  after  operation — to  show  how  speedy  is  the  recovery  in  a 
successful  case.  Slight  temporary  indisposition  prevented  tliis. 
A  radiograph  showed  how  extensive  was  the  orbito-ethmoidal  cell 
in  this  case.  It  extended  far  back  in  the  roof  of  the  oi-bit, 
resembling  very  much  the  one  in  the  dried  skull  exhibited  at  the 
same  time.  With  the  exception  of  a  little  crust  in  the  ethmoid 
region  all  suppuration  had  ceased.  Before  the  operation  was 
undertaken,  the  frontal  sinus  was  waslied  out  on  several  occasions 
and  the  antrum  was  punctured  and  washed  out  three  times.  No 
relief  followed,  and  the  patient  asked  for  the  radical  operation  on 
account  of  the  persistent  headache.  This  had  quite  disappeared. 
There  was  no  diplopia. 

Cast  of  Upper  Jaw  from  a  Case  of  Congenital  Occlusion  of  the 

Postkrior  Naris. 

By  Dr.  D.  R.  Paterson. 

The  patient,  a  woman,  aged  forty-one,  did  not  complain  of  difficulty 
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in  breatliing  until  two  years  ago.  'J'lie  riglit  nasal  cavity,  after  being 
emptied  of  nnicus,  was  seen  to  be  completely  closed  posteriorly,  an 
excellent  view  being  obtained,  as  there  was  no  septal  deviation  to 
interfere.  The  nasal  floor  on  the  right  side  was  apparently  lower 
than  the  left.  There  was  no  asymmetry  of  the  face  and  no 
apj)reciable  difference  noted  on  inspection  in  the  two  halves  of  the 
upper  jaw,  but  the  cast  showed  the  right  half  to  be  actually 
narrower  and  the  arch  of  the  palate  slightly  higher  on  that  side. 

Mr.  Rose  asked  what  the  liearing-power  was  like  on  the  obstructed 
side. 

Mr.  Clayton  Fox  asked  if  there  was  any  mental  deficiency  in 
the  case. 

Dr.  D.  R.  Paterson  replied  that  there  was  no  impairment  of  hearino- 
on  the  affected  side.  The  inner  end  of  the  Eustachian  tube  encroached 
very  considerably  upon  the  new  lumen.  There  was  no  mental  deficiency, 
but  the  other  nostril  had  served  so  well  that  the  abnormality  had  not 
been  observed,  or  complained  of,  by  the  patient. 

Atresia  of  the  TJppek  Naris. 
By  Mr.  Nor:max  Patterson. 

Female,  aged  twenty-three.  The  right  anterior  nares  was  closed 
by  a  union  between  the  skin  covering  the  anterior  part  of  the  nasal 
septum  and  that  lining  the  ala.  At  the  upper  part  of  the  union 
there  was  a  small  pocket  into  which  a  probe  could  be  passed  for 
about  j  in.  The  tip  of  the  nose  was  slightly  deflected  to  the  left. 
The  cartilaginovis  septum  was  markedly  bulged  over  to  the  right. 
The  lateral  incisors  wei'e  rotated,  their  anterior  surfaces  looking 
forwards  and  inwards.  The  palate  Avas  not  unusually  high.  There 
was  nothing  of  note  in  the  post-nasal  space.  Vague  history  of  an 
injury  to  the  nose  caused  by  a  swing  accident  when  a  child. 
Opinions  were  solicited'as  regards  the  best  form  of  treatment. 

Mr.  Clayton  Fox  regarded  the  closure  as  due  to  a  cicatricial  web,  the 
result  of  congenital  syphilitic  ulceration.  The  incision  teeth  were  not 
typically  notched,  perhaps,  but  the  canines  were  peg-shaped,  and  the 
molars  domed.  The  Aveb  was  too  thick  and  well-formed  to  be  a  develop- 
mental deformity,  and  there  were,  moreover,  cicatrices  upon  it. 

Dr.  H.  J.  Davis  had  observed  some  Avhite  scars  on  separating  the 
nostrils. 

Mr.  H.  TiLLEY  said  that  when  the  patient  blew  air  into  the  affected 
side  of  the  nose  the  web  was  forced  down.  He  believed  that  if  the  web 
were  perforated,  and  the  cartilage  of  the  septum  removed,  the  result 
would  be  a  perfect  nostril. 

Dr.  H.  Pegler  remarked  that  the  patient  seemed  to  have  no  recollec- 
tion of  any  event  in  her  past  history  which  could  throw  any  light  upon 
the  abnormalitv. 

15 
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Dr.  Patterson,  iu  reply,  afjfeecl  that  the  cause  might  be  congenital 
syphilis.  On  the  other  hand,  it  might  be  deA'elopmental,  because 
Dr.  Keith  had  informed  him  that  from  the  third  to  the  seventh  month 
of  foetal  life  the  nostrils  wei-e  closed  by  epithelium,  and  this  might  have 
persisted.     With  regard  to  treatment,  he  agreed  with  Mr.  Tilley. 


Case  of  Asthma.     Improvement  after  Nasal  Treatment. 

By  Dr.  Dan  McKenzie. 

The  patient,  a  male,  aged  thirty-foar,  had  suffered  from  asthma 
since  childhood.  Both  middle  turbinals,  which  were  enlarged — the 
right  being  polypoid  and  cellular — were  snared  in  September  and 
October,  1907.  The  septum  Avas  resected  under  cocaine  in 
Februar}^  1908.  He  stated  that  lie  had  not  had  a  paroxysm  now 
for  seven  months. 

Mr.  Scanes  Spicer  said  that  nasal  operations  were  nowadays,  since 
the  septal  operation  had  become  popular,  more  frequently  successful  in 
relieving  and  curing  asthma  than  the}'  had  formerly  been.  He  himself 
had  had  a  case  in  which  the  removal  of  the  turbinals  and  the  opening  of 
the  ethmoidal  and  sphenoidal  cells  had  cured  asthma  so  completely  that 
the  patient  had  even  passed  throvigh  an  attack  of  bronchitis  without  a 
recurrence  of  asthmatical  breathing.  In  these  cases  our  aim.  so  far  as 
the  nose  was  concerned,  should  be  thoroughness,  all  possible  pressure 
being  removed. 

Dr.  H.  Pegler  said  that  ten  years  ago  the  nasal  treatment  of  asthma 
Avas  as  thorough  as  it  was  now.  The  case  before  them  was  on  all  foiu's 
■\vith  many  other  cases  in  which  asthma  was  removed  by  measures  much 
less  heroic,  such  as  the  application  of  the  cautery  to  the  septum. 

Mr.  Clayton  Fox  asked  whether  adrenalin  or  vaso-constrictine  was 
tried  before  the  nose  was  operated  on.  He  had  found  that  if  these 
remedies  relieved  the  breathing,  then  the  galvano-cautery  applied  to  the 
septum  was  likely  to  be  useful. 

Dr.  H.  J.  Davis  said  that  adrenalin  in  asthma  was  most  likely  to  be 
of  service  if  injected  hypodermically.  If  polypi  were  present  the  asthma 
could  only  be  relieved  by  thorough  removal  of  -the  growths.  There  was 
no  doubt  that  simple  cases  were  often  relieved  for  two  or  three  years  by 
a  gentle  cauterising  of  the  tubercle  of  the  septum  ;  too  much  scarring 
should  be  avoided. 

Dr.  A.  Bronner  agreed  that  cauterising  relieved  many  cases. 

The  President  desired  to  congratulate  Dr.  McKenzie  on  the  patient's 
freedom  from  attack  for  seven  months.  He  hoped  more  would  be  heard 
of  the  case.  Many  members  would  have  had  cases  in  which  they  were 
disappointed  by  recuri'ence,  even  after  months  of  freedom.  Others  had 
got  well  after  even  less  operatiA'e  activity  than  Dr.  McKenzie  had 
practised  in  the  present  instance.  But  the  time  had  passed  when 
anyone  could  deprecate  the  idea  of  treating  asthma  by  means  of  opera- 
tions on  the  nose.  The  Laryngological  Society,  some  years  ago.  appeared 
to  have  expressed  an  opinion  unfavourable  to  the  treatment  now  being 
discussed.  Since  that  date  there  had  been  the  scientific  investigations  of 
Dixon,  as  well  as  Francis's  clinical  observations,  and  though  Francis's 
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results  were  not    found  in   every  case,  all  must  have  had  cases  whicli 
answered  to  the  treatment.     Possibly  the  subject  would  come  up  again. 

Dr.  Dan  McKenzie  said  that  the  nose  had  only  been  operated  upon 
because  it  presented  abnormalities,  and  the  success  of  the  treatment  had 
certainly  exceeded  his  expectations.  He  had  not  tried  adrenalin  before 
operating. 

Carcinoma  of  Gollet  in  a  Man,  aged  Sixty-two.  Demonstration 
OF  Radium  Apparatus  and  its  Insertion  in  Gullet  by  Means 
OF  A  Special  (Esophageal  Tube  Designed  by  Exhibitor. 

By  Dr.   Wm.  Hill. 


Skiagrams  of  Cases  of  Carcinoma  op  Gullet,  with  Radium  Tubes 
in  the  Various  Thicknesses  of  Screens  Photographed  in  Situ. 

By  Dr.  Wm.  Hill. 

The  case  was  one  of  squamous  epithelioma,  and  he  asked  Avhether  it 
was  likely  to  prove  amenable  to  treatment  by  radium. 

Dr.  FiNzi  referred  to  some  points  in  the  radium  treatment  of 
carcinoma  of  the  gullet.  In  this  case  it  would  be  easy  to  get  the  radium 
to  it,  but  it  was  doubtful  whether  it  would  do  any  good,  because  being 
squamous  epithelioma  the  chances  were  not  so  favourable.  At  the  same 
time  it  was  worth  trying. 

Traumatic  Cicatricial  Stenosis  of  Larynx  in  a  Child,  aged  Six, 
under  Treatment  by  a  Rubber  Intubation  Tube. 

By  Dr.  Wm.  Hill. 

A  Case  of  (Esophageal  Stenosis  in  a  Man,  aged  fifty-three. 
By  Dr.  Scanjcs-Spicer. 

Symptoms  of  dysphagia  of  three  months'  duration.  Demonstra- 
tion -with  Briining's  cesopliagoscope.  Radiog'ram  b}*  Dr.  Harrison 
Orton,  showing  bismuth  porridge  shadow  3  in.  to  4  in.  long  in 
stenosed  part  between  heart  and  vertebral  column.  Patient  was 
kyphotic  and  a  belly-breather. 

It  is  suggested  that  such  a  subject  during  muscular  exertion, 
even  doing  light  work,  such  as  a  storekeeper,  on  straightening  his 
spine  was  likely  to  subject  his  gullet  to  undue  stress  (pressure 
between  heart,  etc.,  and  spine),  strain  (pull  owing  to  descent  of 
diaphragm  and  abdominal  viscera),  and  friction  (rub  between 
moving  viscera  and  spinal  column).  Such  excessive  intrinsic 
mechanical  forces  must  impinge  mainly  about  three  places :  First, 
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the  area  of  excursion  of  the  cricoid  downwards ;  secondly,  behind 
the  tracheal  bifui'cation  and  left  bronchus  ;  thirdly,  about  that 
portion  of  the  oesophagus  which  was  in  contact  with  its  moving 
foramen  in  the  diaphragm.  The  brunt  of  tlie  conflict  had  fallen  in 
this  case  on  the  second  of  the  above  sites,  and  the  diagnosis  did  not 
admit  of  much  doubt.  Opinions  were  solicited  both  as  to  diagnosis, 
treatment,  and  suggested  pathogenesis. 

A  Case  op  Intra-nasal  Disease  (Obstruction,  Pressure,  and 
Ethmoidal  Suppuration),  associated  with  Aggravated,  Life- 
long Stammering. 

By  Dr.  Scanes-Spicer. 

The  intra-nasal  disease  was  cured  by  operation  in  September, 
1909.  (Partial  reduction  of  both  inferior  tubinals.  Eesection  of 
right  middle  turbinal.  Curettement  of  ethmoidal  cells.)  The 
patient  was  shown  chiefly  to  illustrate  the  psycliico-postural- 
respiratory  method,  by  Avhich  he  could  instantaneously  arrest  his 
attacks  of  stammering,  and  by  wdiich  he  was  gradually  being 
trained  to  conquer  the  habit  permanently. 

Laryngeal  Case  for  Diagnosis. 

By  Dr.  H.  J.  Davis. 

A  man,  aged  seventy-six.  Left  vocal  cord  in  cadaveric  position  ; 
the  right  was  now  becoming  similarly  affected :  both  ventricular 
bands  partially  obscure  the  cords.  There  was  slight  pain  on 
swallowing.  An  ulcer,  or  rather  its  margin,  was  visible  last 
December,  extending  behind  the  aryttenoids ;  this  had  vanished 
under  iodides.  A  piece  was  removed  by  direct  laryngoscopy,  and 
the  pathological  report  was  negative.  In  spite  of  this,  the  exhibitor 
looked  upon  the  case  as  malignant.  Both  cords  w^ould  later 
become  fixed  in  the  mid-line.     , 

Dr.  Davis  added  that  most  of  the  members  did  not  think  it  malignant. 
Already  there  was  double  abductor  paralysis,  which  had  developed  while 
the  case  was  under  observation.  The  ulcer  had  disappeared  under  KI, 
but  still  he  looked  upon  the  case  as  one  of  oesophageal  cancer  with 
implication  of  both  recurrent  nerves. 

The  President  thought  it  most  probably  a  ease  of  post-cricoid 
carcinoma. 

Child  Showing  Adhesion  of  Uvula  to  Tonsil. 
By  Dr.  Jouson  Horne. 
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Satrirday,  March  5,  1910. 


Dr.  Edwaud  Law,  President,  in  the  Chair 


The  following  oases  and  specimens  wei*e  shown  : 

Twenty  Specimens  of  Chronic  Middle-ear  Suppuration  and  its 
Sequels.  Eighteen  op  the  Bones  of  the  Infantile  Types 
AND  TWO  Cellular. 

By  Arthur  H.  Cheatle. 

Infantile  Types. 

Nos.  1  and  2. — Healed. 

Nos.  3,  5,  6,  7,  8,  9.— Discharging  at  death  ;  death  from  other 

causes. 

^Q^    10. — Labyrinthine   involvement;  death  from   meningitis; 

operation. 

j^o.  11. — Death  from  meningitis,  per  posterior  fossa. 

No.  12. — Death  from  meningitis,  per  posterior  fossa. 

Nos.  13  and  14.— Death  from  temporo-sphenoidal  abscess. 

No.  15. — Death  from  temporo-sphenoidal  abscess  and  meningitis. 

No.  16.— Death  from  cerebedar  abscess  and  thrombosis  of  tlie 
lateral  sinus. 

I»j"o.  17. — Death  from  lateral  sinus  thrombosis. 

No.  18.— Death  from  other  causes  several  years  after  opera- 
tion for  extra-dural  abscess  in  posterior  fossa. 

Cellular  Types. 

No.  1.— Healed. 

No.  2. — Caries  in  middle  and  posterior  fossa;  the  precise  cause 
of  death  is  unknown. 

"  At  a  meeting  of  the  Otological  Society  of  the  United  Kingdom, 
held  on  May  4,  1907,  I  showed  ninety-six  specimens  of  what  I 
called  the  'infantile'  types  ol  the  temporal  bone,  and  I  then 
stated  how  very  frequently  they  were  met  with  when  operating 
for  chronic  suppuration  and  its  sequelae,  and  suggested  that  the 
anatomical  conditions  found  therein  were  responsible  for  the  per- 
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sistence  of  suppuration  from  the  middle-ear  tract.  Since  then  I 
have  particularly  noted  the  type  of  bone  when  operating  for 
chronic  suppuration  and  its  sequfelas,  and  found,  almost  invai'iably, 
the  dense  outer  antral  wall  and  absence  of  mastoid  cells  charac- 
teristic of  the  infantile  types.  Mr.  Jenkins  has  made  microscopical 
sections  of  pieces  of  the  dense  outer  antral  wall  removed  at 
operation,  and  was  unable  to  discover  any  evidence  of  osteo- 
sclerosis. I  have  made  sections  of  twenty  temporal  bones  in  which 
chronic  suppuration  was  evidenced,  and  eighteen  of  them  were 
'  infantile  '  in  type  and  two  were  cellular.  I  bring  them  for  your 
inspection  to-day,  the  details  being  given  with  each.  The  eighteen 
had  healed  on  persistent  suppuration,  and  death  had  occurred  in 
nine  as  a  result.  The  pathway  of  extension  from  the  antrum  has 
been  influenced' by  the  anatomical  condition  present.  The  danger 
of  the  types  is  very  evident.  It  will  be  noticed  that  the  superior 
or  posterior  segment  of  the  membrane  is  involved  in  all  the 
eighteen. 

"  Of  the  two  cellular  bones,  in  the  first  the  disease  of  the 
middle  ear  is  shut  off  from  the  antrum  by  a  distinct  cicatricial 
band,  and  there  is  no  evidence  to  show  that  the  antrum  was  ever 
affected;  in  the  second,  extensive  disease  of  the  middle  and 
posterior  fossae  is  present,  but  I  have  no  record  of  the  case. 

"  The  manner  in  which  the  types  are  responsible  for  chronic 
suppuration  from  the  middle-ear  ti'act  is,  in  my  opinion,  as 
follows  :  The  antrum  becomes  infected  in  many  cases,  though  not 
in  all,  from  the  lower  middle  ear  in  acute  middle-ear  inflammation, 
especially  in  scftrlet  fever  and  measles.  If  mastoid  cells  are 
present  they  also  become  infected,  necessitating  most  probably 
the  Schwartze  operation.  If  either  of  the  infantile  types  is 
present  the  infection  is  unable  to  penetrate  to  the  mastoid  process 
or  through  the  outer  wall  of  the  antrum,  and  many  things  may 
happen : 

"  (I)  It  is  possible  that  th^  drainage  through  the  membrane  is 
sufficient  to  produce  a  cure. 

"  (2)  Symptoms  may  arise  necessitating  the  opening  of  the 
antrum.  ]  may  here  say  that  this  condition  in  the  types  cannot 
give  rise  to  the  classical  'mastoid'  signs,  and  I  think  it  is 
important  that  tlie  diploe  should  not  be  opened  up. 

"  (3)  Intra-cranial  or  labyrinthine  complications  may  be  pro- 
duced.    Or — 

"  (4)  Changes  in,  and  destruction  of,  the  lining  membrane,  with 
caries  of  the  bony  walls,  and  especially  of  the   'foetal'  squamous 
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cells,  01*  of  the  ossicles,  may  be  produced,  and  a  chronic  discharge 
from  the  middle-ear  tract  established  with  all  its  later  possibilities 
of  extension.  Here  also  the  complications  take  place  without 
classical  '  mastoid  ^  signs. 

"  I  should  like  to  remark  how  frequently  one  reads  in  the 
records  of  operations  for  grave  complications  of  chronic  ear 
suppuration  that  the  '  mastoid  was  sclerosed,'  or  words  to  that 
effect. 

"It  must  be  the  experience  of  all  aural  surgeons  that,  apai't 
from  cases  of  tuberculosis,  they  have  rarely,  if  ever,  seen  a  case  of 
acute  suppuration  become  chronic  under  their  hands.  In  my 
ojnuion  this  is  due  to  tlie  fact  that  the  infection  is  most  frequently 
due  to  some  specific  fever  while  the  patients  are  isolated  in  a  fever 
hospital  or  elsewhere,  and  unless  an  obvious  complication  occurs 
they  leave  their  isolation  with  a  chronicaljy  discharging  ear  in 
which  an  infantile  type  is  present. 

"The  clinical  features  of  chronic  antral  implication  in  the 
infantile  types  are — a  chronic  discharge  from  the  middle  ear  with  a 
perforation  involving  the  posterior-superior  or  superior  segments 
of  the  membrane,  with  or  without  caries  of  the  ossicles  and  outer 
antral  wall,  or  of  granulation  or  cholesteatoma,  with  ability  to 
di-aw  pus  from  the  attic  and  antrum  by  means  of  Peter's  magni- 
fying speculum. 

'•'  I  believe  that  the  X  rays  will  in  the  future  be  of  the  greatest 
service  in  connection  with  the  diagnosis  and  treatment  of  suppura- 
tion in  the  temporal  bone  by  enabling  us  to  decide  the  type  of 
bone  present." 

Dr.  Urban  Pritchard  was  conviuced  that  Mr.  Cheatle's  explanation 
was  correct.  He  likewise  disbelieved  iu  any  pathological  condensation  of 
bone  in  middle-ear  suppuration,  save  in  that  found  around  a  large 
cholesteatoniatous  antrum. 

Mr.  "Whitehead  had  recently  seen  a  temporal  bone  of  a  ease  of  acute 
otitis  media,  which  had  terminated  fatally  from  meningitis.  At  the 
operation  the  whole  mastoid  process  was  found  to  be  sclerosed. 

Mr.  Jones  asked  what  Mr.  Cheatle  meant  by  "  opening  the  diploi'  "  ? 

Mr.  E.  Waggett  related  a  case  in  which  an  operation  had  been 
perfonned  vipon  the  mastoid  of  a  young  woman  who  had  been  suffering 
from  severe  mastoid  pain  simulating  mastoiditis.  No  suppuration  was 
found,  but  the  process  was  noticed  to  be  of  the  infantile  type. 

Mr.  Cheatle,  in  reply,  expressed  his  wish  that  the  members  would 
avail  themselves  of  his  otter  to  allow  them  to  study  the  specimens.  As  a 
rule  the  dense  outer  wall  he  had  described  was  what  was  fomid  when 
operating  for  chronic  suppuration,  and  the  question  he  asked  was,  Was 
this  type  of  temporal  bone  responsible  for  suppm-ation  becoming 
chronic  ?  In  reply  to  Mr.  Jones,  he  said  that  in  acute  suppuration  when 
the  antrum  Avas  laid  open  there  was  little  risk  of  infecting  the  diploci. 
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But  iu  suppuration  there  was  danyer.  lu  a  case  of  chronic  suppui*ation 
recently  under  his  cai*e.  the  diploic  part  of  the  mastoid  was  opened  up  in 
jjerforming  the  operation  ;  three  days  later  pain  and  oedema  over  the  tip 
of  the  mastoid  processes  were  found,  so  that  the  wound  had  to  be 
reopened  and  the  infected  diploii  cleared  out. 

Case  of  Pedunculated  Papilliform  Growth  springing  from  the 
Posterior  Border  of  the  Cartilaginous  Meatus.  (Photo- 
graph AND  Microscopic  Section.) 

By  Dr.  W.  Milligan. 

C.  M ,  male,  aged  twenty-eight,  came  to  hospital  complain- 
ing of  an  almost  continuous  boring  pain  in  his  left  ear  of  eight 
months'  duration,  which  he  attributed  to  the  result  of  a  blow. 
Upon  examination  a  na^vus  was  found  to  occupy  the  whole  of  the 
left  tragus.  The  auditory  meatus  was  entirely  occluded  by  a 
pedunculated  papilliform  growth  springing  from  its  posterior 
margin  and  almost  filling  the  concha.  On  pressing  it  forcibly  to 
the  side  a  view  of  the  membrana  tympani  was  obtained.  There 
was  no  defect  in  hearing-,  and  tuning-fork  tests  were  normal. 
The  growth  was  removed,  and  the  following  report  of  its  structui'e 
received  :  ''There  is  an  invasion  by  malignant  epithelial  cells  of  the 
structures  of  the  true  skin — i.  e.  the  processes  run  around  the 
sebaceous  glands  and  enclose  them  in  a  most  intimate  manner." 
Since  the  removal  of  the  growth  the  patient  has  had  no  pain,  and 
the  surface  from  which  the  growth  was  removed  had  completely 
healed.  No  enlarged  glands  were  to  be  felt.  "NMiat  treatment 
should  l)e  adopted  ? 

L)r.  Milligan  added  that  as  there  was  some  doubt  as  to  the  malig- 
nancy of  the  growth,  and  as  at  the  present  moment  the  patient  felt 
perfectly  well  and  seemed  well,  he  did  not  feel  justified  in  operating  any 
further.  This  case  was  another  instance  of  malignant  disease  ascribed 
to  injury,  like  a  case  he  had  shown  some  time  ago. 

Mr.  West  had  had  a  similar  case,  in  which  the  base  of  the  growth  was 
doubtfully  malignant  while  the  apex  was  considered  to  be  purely  papillo- 
matous. The  growth  had  been  removed  two  years  ago  without  recurrence 
so  far;  consequently  he  thought  that  Dr.  Milligan  would  be  justified  in 
leaving  the  present  case  without  any  further  operation,  so  long  as  no 
recurrence  manifested  itself. 

Dr.  DuNDAS  Grant  said  they  must  not  be  too  impressed  by  the 
microscopic  data,  especially  when  they  were  not  absolutely  characteristic. 
Two  or  three  years  ago  he  saw  a  lady  who  suffered  from  intense  pain  in 
the  ear,  and  in  the  deeper  part  of  whose  meatus  was  an  ulcer  with 
everted  edges.  A  portion  of  it  was  removed  for  microscopical  examina- 
tion, when  it  Avas  said  to  be  invaded  by  epithelial  cells  and  was  ahnost 
certainly  malignant.  He  scraped  it,  and  for  some  reason  the  pain 
disappeared,  as  also  did  the  ulcer.     Another  case  Dr.  McKenzie  saw  with 
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him  wliicL  answered  much  the  same  description,  except  that  it  was  a 
flatter  ulcer,  with  fungating  edges,  and  the  report  here  also  was  that  it 
was  almost  certainly  epithelioma.  He  removed  it,  and  cauterised  deeply 
the  parts  from  which  it  arose,  and  no  recurrence  took  place.  But  he 
believed  that  the  meatus  was  almost  completely  closed.  The  case  was 
probably  not  malignant. 

Mr.  Macleod  Yearsley  endorsed  Dr.  Grant's  suspicion  of  the 
results  of  microscopical  examination.  He  himself  had  on  one  occasion 
shown  a  specimen  of  a  papilloma  filling  and  growing  from  the  concha, 
which  he  had  removed  together  with  the  cartilage  from  which  it  sprung. 
Examination  of  the  base  of  the  growth  by  the  microscope  raised  a 
suspicion  of  malignancy,  which  was  not  confirmed  by  the  clinical  course 
of  the  case. 

Dr.  A.  Bronner  suggested  that  while  the  case  was  being  kept  under 
observation,  radium  or  the  X  rays  might  be  employed  in  order  to  restrain 
any  tendency  to  recurrence. 

Mr.  Fagge  held  that,  as  thei-e  was  really  nothing,  either  in  the 
clinical  history  or  in  the  microscopical  appearances,  to  suggest  malig- 
nancy, the  case  should  be  left  alone.  Eadium  or  X-ray  treatment,  by 
irritating  the  parts,  might  encourage  recurrence. 

Dr.  MiLLiGAN,  in  reply,  said  that  he  intended  to  refrain  from 
touching  the  case.  He  asked  Mr.  West  whether,  in  the  event  of  recur- 
rence, he  would  be  satisfied  with  a  removal  of  the  concha  and  external 
meatal  wall,  or  would  he  remove  the  whole  external  ear. 

Mr.  West  replied  that  he  would  not  sacrifice  the  pinna. 


Case  of  Large  Naso-phakyngkal  Growth  in  a  Boy,  aged  twelve 
(Specimen  Shown). 

By  Dr.  W.  Mii.ligan. 

A.  W ,  male,  aged    twelve,   was    seen    in    consultation   on 

account  of  nasal  obstruction,  frequent  attacks  ot"  spontaneous  nasal 
haemorrhage,  and  deafness  upon  the  left  side.  Naso-pharynx  found 
occluded  by  large,  firm,  and  hard  growth  springing  from  the  vault 
and  protruding  into  the  left  nasal  passage.  Marked  deafness 
upon  left  side,  membrane  much  retracted,  and  middle  ear  full  of  a 
non-purulent  exudation.  A  previous  attempt  had  been  made  to 
remove  the  growth  through  the  nasal  passage,  but  had  been  aban- 
doned on  account  of  its  impracticability  and  the  profuse  ha^mor- 
I'hage  which  ensued.  Under  chloroform  the  left  upper  jaw  was 
excised  and  access  obtained  to  the  naso-pharynx  ;  growth  removed  ; 
uninterrupted  recovery. 

Dr.  D.  R.  Paterson  had  removed  similar  growths  Avithout  sacrificing 
the  upper  jaw  by  the  method  of  Brady, ^  with  Langenbeck's  forceps 
and  the  finger  in  the  naso-pharynx. 

Dr.  Fitzgerald  Powell  said  that  the  groAvth  was  probably  a 
fibroma  from  the  basi-sphenoid.     In  a  similar  case  he  had  found  that 

1  See  JouRN.  OF  Lartngol.,  Rhixol.,  and  Otol.,  1900. 
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splitting  the  soft  palate  aud  cliiselliug  away  the  hard  palate  afforded  him 
free  access.    There  was,  he  thought,  no  necessity  to  remove  the  upper  jaw. 

Mr.  Macleod  Yearsley  had  also  found  that  splitting  the  soft  palate 
was  quite  sufficient.  ~ 

Dr.  StClair  Thomson  said  that,  although  he  had  not  been  present  at 
the  accouchement,  he  remembered  Dr.  Fitzgerald  Powell's  case,  for  the 
tumour  measured  eight  inches  in  circumfei-ence.  In  the  course  of  a  tour 
he  had  lately  made  of  the  Loudon  museums  he  had  been  struck  by  the 
mmiber  of  cases  of  naso-pharyngeal  tumour  which  had  been  operated  on 
bv  removal  of  the  upper  jaw — by  general  surgeons,  not  by  rhinologists. 
He  had  seen  several  himself  in  which  the  growth  had  been  removed 
through  the  mouth,  or  by  means  of  the  Moure  operation,  or  of  the 
modified  Eouge  operation. 

Mr.  Peters  had  witnessed  Dr.  Fitzgerald  Powell's  very  successful 
case,  and  had  been  struck  by  the  facility  with  which  the  tumour  had  been 
removed. 

Dr.  DuNDAS  Grant  said  that  one  of  the  greatest  services  which 
rhinologists  had  rendered  was  the  early  detection  of  those  tumours  and 
the  removal  of  them  in  suitable  cases  through  the  natural  passages. 
There  were  some  good  periosteal  elevators  devised  by  Guyon,  in  Paris, 
and  with  them,  aided  by  the  finger  in  tlie  pharynx,  aud  working  partly 
through  the  pharynx  and  partly  through  the  nose,  one  could  generally 
get  tiie  better  of  those  tumours.  It  was  wise  to  be  prepared  for  great 
lisemorrhage,  though  it  might  not  occur. 

Mr.  Fagge  related  a  case  in  Avhich  he  had  succeeded  in  severing  a 
naso-pharjmgeal  fibroma  by  means  of  a  snare  passed  through  the  nose. 
The  tumour  v>'as  so  large  that  its  apex  rested  on  the  epiglottis  and  tongue, 
and  the  chief  difficulty  lay  in  the  effort  to  get  the  loop  of  the  snare  over 
this  portion  of  the  tixmour.  After  separation  the  growth  was  delivered 
by  way  of  the  mouth.  Its  base  was  curetted,  and  there  had  been  no 
recurrence.  Extraordinary  precautious  were  adopted  to  meet  severe 
hsemorrhage,  but  none  took  place.  Of  the  other  operative  measures 
mentioned,  perhaps  tlie  best  was  Nclaton's — splitting  the  soft  palate. 
Eesection  or  excision  of  the  upper  jaw  was  quite  unnecessary  at  the 
present  day. 

Dr.  H.  Pegler  agreed  with  Dr.  Dundas  Grant  as  to  the  diagnosis. 

Dr.  Milligan,  in  reply,  held  that  it  was  difficult  to  criticise  a  case 
like  this  unless  the  patient  was  seen  before  operation.  At  the  operation 
three  alternatives  had  presented  themselves  to  his  mind  :  (1)  Snaring, 
which  Avas  rejected  because  the  groAHli  had  a  very  broad  base  ;  (2)  splitting 
the  soft  palate ;  and  (3)  resection  or  removal  of  the  upper  jaw.  The 
size,  prolongations,  and  site  of  the  tumour  induced  him  to  adopt  the  last- 
named  procedure,  and  he  was  still  convinced  that  he  had  chosen  the  l)est 
course.  Ten  or  twelve  years  ago  he  showed  a  case  at  this  Society,  in 
which  he  had  removed  a  similar  growth  by  means  of  a  long  chisel ;  exactly 
two  years  later  it  had  to  be  removed  again,  but  no  reciu-rence  had  since 
occurred.  He  would  not  dream  of  removing  the  upper  jaw  if  the  case  did 
not  call  for  tliat  step. 

Demonstkation  of  Kuhn's  Instruments  for  Per-okal  Intlbation. 

By  Dr.  W.  Milligan. 

Dr.  D.  R.  Paterson  had  seen  Kuhn's  instruments  on  the  Continent. 
The  method  seemed  to  be  useful  save  when  the  larynx  was  very  deep. 
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Dr.  StClair  Thomson  coutrasted  the  method  with  that  of  larvngo- 
tomy,  aud  expressed  his  preference  for  the  hitter.  He  feared  that  with 
Kuhu's  iustruuieuts  the  tubes  woukl  be  in  the  way  when  operatiui^ 
tlirough  the  mouth.  When  laryugotomy  had  been  done,  on  the  other 
liand,  the  anaesthetist  did  not  interfere  with  the  operation.  It  seemed  to 
liim,  also,  that  with  laryngotomy  there  was  less  traumatism  and  less 
danger.  He  doubted  whether  the  results  by  this  method  could  compare 
with  the  results  of  laryngotomy  that  Mr.  Butlin  had  obtained. 

The  Prksident  observed  that  Kuhn's  instruments  did  not  seem  to  be 
known  in  England. 

Dr.  DuNDAS  Grant  said  the  instruments  were  a  great  improvement 
upon  the  stiffer  form  of  tube,  and  he  woidd  be  glad  to  hear  Avhat  cases 
Dr.  Milligan  had  used  them  for,  as  the  results  of  actual  experience  were 
most  valuable. 

Mr.  Fagge  asked  whether  the  method  could  compare  with  the 
administration  of  an  anaesthetic  through  the  nose. 

Dr.  Milligan  had  first  seen  the  method  abroad  in  Zwillinger's 
clinique.  It  was  useful  in  operations  about  the  mouth,  as  in  the  case  of 
uaso-pharyngeal  growth  he  had  shown  at  this  meeting.  Tliere  Avas  no 
difficulty  in  passing  the  tube ;  one  stood  well  above  the  patient  and  drew 
the  tongue  well  forward.  The  tube  in  the  mouth  did  not  really  get  in 
the  way  at  all ;  it  could  be  drawn  to  one  side  and  the  mouth  packed  with 
gauze.  Regarding  injury  to  the  larynx  with  the  tube,  he  had  only  once 
seen  some  laryngitis  follow  its  use,  and  that  passed  off  in  a  few  days. 
The  method  "was  better  than  laryngotomy  in  that  it  avoided  a  cutting 
operation. 

Mr.  Fitzgerald  Powell  asked  if  the  pharynx  could  be  packed  with 
the  tube  in  situ. 

Dr.  Milligan,  in  reply,  said  that  the  pharynx  could  certainly  be 
packed,  although  the  packing  tended  to  get  soaked,  but  blood  could 
thereby  be  prevented  from  reaching  the  larynx. 

Case  with  Well-defined  and  Transitory  Meniere's  Symptoms. 

By  Dk.  Dan  McKenzie, 

The  jjatient,  a  man,  aged  tifty-seven,  was  spare  in  habit  and 
somewhat  nervous  in  disposition.  When  first  seen  lie  had  been 
suffering  for  three  or  four  months  from  attacks  of  vertigo  and 
vomiting",  wliicli  came  on  regularly  every  seven  or  eight  days  and 
interfered  with  his  activity  to  such  an  extent  that  lie  was  com- 
pelled to  give  up  work  (Post  Office  official).  The  first  attack  was 
experienced  about  eighteen  months  ago,  but  there  was  no  repetition 
of  the  symptoms  until  the  present  series  began.  Each  paroxj^sm 
passed  through  a  definite  and  precise  series  of  stages.  The  first 
symptom  noticed  Avas  that  of  hyperacusis,  and  at  first  it  affected 
the  left  ear  only.  Beginning  gradually,  it  slowly  became  more 
marked,  extending  to  the  right  ear  also,  until  even  slight  sounds 
became  unbearable.  This  introductory  stage  occupied  two  or  three 
days.     On  the  third  day  vertigo  set  in  somewhat  abruptly,  and 
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rapidly  got  more  and  more  severe,  until  the  patient  was  unable  to 
keep  upright.  Sickness  and  vomiting  ensued  and  continued  for 
abont  an  hour,  the  vertigo  meantime  remaining  unabated.  As  the 
severity  of  the  attack  subsided  the  patient  stated  that  his  head  and 
scalp  became  very  sensitive  to  touch,  but  there  did  not  seem  to  be 
any  actual  headache.  The  vertigo  was  accompanied  with  deafness 
so  considerable  that  he  could  only  hear  shouts.  The  paroxysm 
terminated  in  a  deep  sleep,  lasting  five  or  six  hours,  from  which  he 
awoke  to  find  himself  relieved  from  all  discomfort,  including  the 
deafness,  save  that  of  weakness.  The  whole  attack  from  beginning 
to  end  lasted  from  three  to  four  days. 

Hearing. — He  had  been  "  slightly  deaf  in  the  left  ear  "  since  an 
attack  of  influenza  twenty  years  ago.  There  was  no  histor}^  of 
discharo-e  from  the  ears. 
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General  condition. — No  alburninuria ;  pupils  and  knee-jerks 
normal;  fundus  oculi  normal;  arteries  rather  tortuous.  The  patient 
had  always  been  nervous,  and  complained  greatly  of  the  worry  and 
pressure  of  his  occupation. 

Treatment. — 'j'he  patient  was  reduced  to  a  strictly  vegetarian 
diet  for  several  weeks,  and  was  given  8  gr.  to  10  gr.  of  potassium 
iodide  three  times  a  day,  with  immediate  benefit,  for,  although  he 
found  the  treatment  "lowering,"  he  confessed  that  a  definite  attack 
of  vertigo  did  not  occur  during  this  time.  In  consequence  of  the 
success  attendant  upon  these  measures  a  relaxation  of  the  stringency 
of  his  regimen  had  been  recently  permitted. 

The  evanescent  character  of  the  symptoms  put  the  explanation 
of  recurrent  ha3morrhages  out  of  court,  and  it  was  also  difficult  to 
imagine  that  a  serous  effusion  would  occur  with  such  regularity 
and  disappear  with  such  rapidity.  Consequently  the  exhibitor  was 
inclined  to  assume  a  vaso-motor  disturbance  as  the  most  likely 
cause  of  the  symptoms,  possibly  toxic  in  origin,  and  affecting  the 
auditory  system  in  a  manner  that  might  resemble  the  ocular  dis- 
turbances of  migraine.  No  parsesthetic  or  paretic  phenomena  were 
complained  of,  however,  if  we  except  the  hyperaesthesia  of  the 
scalp.  But  a  patient  suffering  from  violent  vertigo  was  naturally 
incapable  of  appreciating  minor  nervous  disturbances. 

Dr.  DuNDAS  Grant  said  that  since  the  vertigo  seemed  marked,  and 
it  was  not  merely  coufusion,  the  term  "  Mc'uiere's  symptom  '"  was  appro- 
priate. It  seemed  to  be  on  all  fours  with  the  cases  described  in  Politzer's 
text-book  as  "  augeio-neurotic  disturbance  of  the  internal  ear."  He  asked 
Avliether  it  was  usual  in  the  normal  subject  to  get  nystagmus  and  vertigo 
in  thirty  seconds.  Did  not  that  indicate  tliat  there  was  an  increased 
sensitiveness  of  the  vestibular  nerve  rather  than  otherwise  ? 

The  President  asked  whether  the  Meniere  symptoms  were  associated 
with  the  left  ear.  Had  the  exhibitor  tried  the  effect  of  rarefying  the  air 
in  the  left  meatus.  He  asked  why  the  patient  had  been  put  upon  a 
vegetarian  diet,  for  he  seemed  to  be  suffering  from  neurasthenia,  for 
which  a  tonic  and  supporting  treatment  was  more  suitable. 

Dr.  Urban  Pritchard  agreed  with  the  President  respecting  these 
cases.     Lowering  ti'eatment  was  utterly  wrong. 

Dr.  Dan  McKenzie,  in  reply,  said  that  he  was  disappointed  that  no 
member  had  discussed  the  possibility  of  migraine  as  the  cause  of  the 
attacks.  It  had  seemed  to  him  that  the  symptoms  were,  so  to  speak,  the 
auditory  phenomena  comparable  with  the  ocular  phenomena  of  ordinary 
migraine.  It  Avas  this  consideration  which  had  led  him  to  try  the  effect 
of  vegetarian  diet,  a  method  of  treatment  which  was  often  of  marked 
benefit  in  migraine.  And  the  success  of  the  treatment  from  the  patient's 
point  of  view  added  support  to  his  theory.  He  had  not  tried  the  effect 
of  rarefying  the  air  in  the  left  meatus,  but  would  do  so.  With  regard  to 
Dr.  Grant's  question,  he  regarded  an  induction-period  of  thirty  seconds  as 
about  normal.     Less  than  twenty  or  twenty-five  seconds  was  abnormally 
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short.  But  regard  should  be  paid  also  to  the  cluiractev  of  the  reaction, 
lu  this  case  that  was  sliy-ht. 

Thickexixg  of  the  Cartilage  of  both  Auricles  (?  Othj'JMAtoma). 
By  Dr.  Dan  McKenzie. 

Patient,  a  florid,  healthy  man,  aged  forty-five,  fir.st  observed 
his  '' ears '^  becoming  "thick"  about  eight  months  ago.  The 
pinna  of  both  ears  was  the  seat  of  hard,  irregular,  rounded 
thickenings,  closely  attached  to,  and,  indeed,  seemingly  incor- 
porate with  the  cartilage.  The  evolution  of  the  thickenings  had 
been  watched.  A  small,  fluctuating,  cyst-like  swelling  suddenly 
appeared  (?sub-perichondrial),  and  gradually  became  less  in  size 
and  hard  in  substance  until  it"  assumed  the  aspect  described. 

The  patient  had  never  been  insane  and  there  was  no  insanity 
in  his  family.  There  was  no  history  of  traumatism.  His  occupa- 
tion exposed  him  at  times  to  cold,  but  not  to  any  unusual  extent. 

According  to  Politzer,  bilateral  othaematoma  is  uncommon. 

Dr.  MiLLiGAN  asked  if  there  was  any  syphilis  in  the  man's  history. 
It  Avas  not  othsematoma. 

Mr.  W.  Chichele  Noukse  Avas  also  of  opinion  that  the  case  was  not 
one  of  othaematoma.  It  seemed  rather  to  be  perichondritis.  He  asked 
whether  the  contents  of  the  cyst  had  been  examined. 

Mr.  Jones  had  seen  a  similar  case  in  which  also  both  syphilis  and 
trainna  could  be  excluded. 

Dr.  Dan  McKenzie  said  there  was  no  history  of  syphilis,  and 
the  patient  had  been  under  pot.  iodid.  for  several  months  without  any 
apparent  benefit.  The  cysts  had  been  punctured,  and  Dr.  Wyatt 
Wingrave  reported  that  the  fluid  was  pure  serum  containing  neither  cells 
nor  bacteria.  The  exhibitor  agreed  that  the  title  "  othaematoma"  was  a 
misnomer,  but  said  that  the  condition  described  in  the  text-books  imder 
this  heading  seemed  to  be  the  same  as  this  case.  Consequently,  he 
suggested  that  the  name  of  the  condition  required  alteration. 

A  Case  of  Audible  Tinnitus. 

By  Mr.  Alexander  SbTarp. 

A.    D ,  male,    aged  forty-five,  complained  of  a  "scraping 

noise  "  in  his  right  ear,  which  began  about  twelve  years  ago,  and 
had  been  almost  constant  ever  since.  The  patient  attributed  it  to 
a  chill  which  followed  a  long  cycle  run,  and  he  stated  that  the 
character  of  the  noise  had  varied  very  little  since  he  fii'st  noticed 
it.  Hearing  in  both  ears  was  practically  normal,  and  there  was 
no  marked  pathological  condition  in  the  meatus,  nose,  or  naso- 
pharynx. Sleep  was  much  disturbed  and  his  general  health  was 
impaired.     The  murmur  could  be  heard  if  the  observer  placed  his 
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ear  close  to  the  riglit  eai*  of  the  patient.  With  the  otoscope  the 
murmur  was  very  distinctly  heard  and  was  synchronous  with  the 
pulse.     Pressure  applied  over  the  cai'otid  artery  controlled  it. 

Listening  with  the  stethoscope  it  might  be  noted — (1)  that 
the  murmur  was  heard  very  distinctly  over  the  right  mastoid 
process  and  over  the  right  temporal  region  ;  (2)  that  it  was  also 
Iieard  distinctly  over  the  same  areas  on  the  left  side,  although  the 
patient  did  not  hear  it  in  the  left  ear  ;  (3)  that  it  was  heard  over 
any  part  of  the  cranium,  diminishing  as  one  appi'oached  the 
middle  liue. 

Sneezing,  coughing,  or  inflation  of  the  middle  ear  caused  a 
momentary  cessation  of  the  sound. 

The  President  asked  if  there  Avere  any  suggestious  regarding  treat- 
ment.    The  general  opinion  seemed  to  be  that  it  should  be  left  alone. 

Dr.  DuNDAS  Grant  asked  whether  Mr.  Sharp  had  tried  the  effect  of 
compression  of  the  vertebral  arteries  on  the  appropriate  points  at  the 
back  of  the  neck.  If  so,  and  it  gave  relief,  it  would  be  well  to  apply 
little  pads  of  cork  at  the  spots  and  put  a  bandage  round  to  keep  them  in 
place. 

Dr.  H.  J.  Davis  suggested  the  use  of  .'SJ-oij  ae.  hydrobrom.,  with 
11V v-x  tc.  nuc.  vom.  If  this  failed  there  was  little  good  in  trying  any 
other  drug  treatment.  Pot.  iod.  quinine  and  ac.  salicyl.  not  infrequently 
make  tinnitus  worse. 

Mr.  A.  Sharp,  in  reply,  said  the  case  had  been  subjected  to  all  sorts 
of  treatment  by  many  different  otologists.  But  it  was  difficidt  to  get  the 
man  to  say  that  he  had  received  any  benefit  from  these  efforts.  Indeed, 
he  was  rather  inclined  to  be  uncharitable  in  his  remarks  about  aural 
surgeons,  since  their  final  advice  generally  was  that  he  should  try  to 
forget  all  about  the  noise.  It  had  distressed  him  so  much,  however,  that 
he  had  threatened  to  commit  suicide.  Ligature  of  the  internal  carotid 
might  improve  matters,  but  there  was  a  possibiUty  that  when  the 
collateral  circulation  was  established  ^he  tinnitus  might  retm-n,  and  this 
had  kept  him  from  performing  that  operation.  One  interesting  point  in 
the  case  was  that  after  inflating  the  middle  ear  the  noise  entirely 
disappeared  for  about  a  minute. 

Case  of  Mucous  Polypus  pbesenjikg  at  the  Pharyxgeal  Orifice 
OF  THE  Left  Eustachiax  Tube  ix  a  Max  sufferixg  from 
Bilateral  Chroxic  Adhesive  Otitis  Media. 

By  Mr.  J.  Arxold  Joxes. 

Male,  aged  forty-five.  History  :  Deafness  for  ten  years  ;  onset 
after  rheumatic  fever.  Right  ear  the  first  to  be  attacked,  the  left 
following  some  years  later.  No  tinnitus,  no  vertigo,  no  discharge. 
Paracusis  AVillisii  present.  Had  been  troubled  slightly  Avith  nasal 
obstruction  and  discharge  for  about  fire  years. 

Examination. — Right    ear:    Drum    slightly  retracted;   malleus 
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fixed.  Left  ear :  Drum  ver}^  retracted,  especially  in  upper 
quadrants ;  opaque ;  malleus  fixed.  Eustachian  catheter  applied 
to  right  ear  produced  no  improvement.  Sounds  were  distant  and 
small.  Eustachian  catheter  applied  to  left  ear  produced  marked 
improvement.     Sounds,  at  first  distant  and  sibilant,  became  normal. 

Examination  of  Nose  hy  Anterior  Bhinoscojnj. — The  nostrils 
Avere  narrow  and  the  inferior  turbinals  were  hypertrophied, 
especially  the  posterior  ends.     No  signs  of  polypus  formation. 

Examination  of  Naso-phnrynx  hy  Posterior  Rhinoscopy. — Pre- 
senting at  the  orifice  of  the  left  Eustachian  tube  was  easily  seen  a 
round,  smooth,  greyish-blue  tumour  about  the  size  of  a  large 
cherry-stone.  This  entirely  filled  the  lumen  of  the  orifice,  and 
seemed  to  bulge  that  portion  of  the  lateral  pharyngeal  wall  sur- 
rounding the  oi-ifice  towards  the  middle  line.  This  tumour  had 
varied  slightly  in  size  at  diiferent  times,  and  was  now  smaller  than 
ever,  but  there  was  more  bulging  of  the  lateral  pharyngeal  Avail. 
The  posterior  ends  of  the  inferior  turbinals  Avere  hypertrophic. 

It  could  be  noted  that  the  polypus  appeared  on  the  side  of 
better  hearing  power.  This  patient  had  been  under  observation 
for  two  years,  during  Avhich  period  his  hearing  power  had  consider- 
ably varied.  At  j^resent  it  Avas  better  than  Avhen  first  seen, 
though  not  as  good  as  after  the  first  course  of  treatment.  Roughly 
speaking,  it  remained  stationary. 


Tuning-fork  and  Other  Tests. 


Eight. 

Left. 

Acoumeter 

22  in. 

30  in. 

Voice 

16  in. 

8  ft. 

Whisper 

Nil 

6  in. 

Rinne  C 

Negative  (S) 

Negative  (S) 

Rinne  Co 

Just  positive 

Just  positiA'-e 

B.  C.     C  on  Mastoid 

^  10  sec. 

-f  12  sec. 

Galton,  W. 

^  —  1  revolution     . 

—  1  revolution 

Air-conduction  : 

3  C  (16) 

Nil 

Nil 

2  C  (32) 

Nil 

Nil 

1  C  (64) 

Nil 

Nil 

C.(128) 

-  30  sec. 

—  25  sec. 

Ci  (256)     . 

.  Much  diminished  . 

—  15  sec. 

C^  (512) 

Much  diminished  . 

—  8  sec. 

Cs  (1024) 

Nil 

—  18  sec. 

C,  (2048) 

Nil 

-  20  sec. 
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Mr.  Whitehead,  refen-iup^  to  the  remark  that  the  patient  had  been 
under  observation  f(^r  two  years,  asked  whether  any  attempt  had  been 
made  to  deal  with  the  tumour. 

The  President  said  tliat  no  one  seemed  to  have  ever  seen  a  similar 
case. 

Mr.  Jones,  in  reply,  said  that  the  patient  had  only  been  seen  at  long 
intervals  during  tlie  "two  years.  He  had  not  operated  on  tlie  tumour 
because  that  ear  was  the  best  for  hearing,  the  right  ear  being  totally  deaf. 
He  thought,  however,  that  a  puncture  would  be  harmless.  The  question 
was  whether  it  was  a  cyst  or  a  mucous  polypus. 

A  Case  of  Osteo-myemtis  ok  the  Right  Temporal  Bone,  Secondary 
TO  Mastoid  Disease;  Removal;  Recoveky. 

By  Mk.  Hunter  Tod. 

A  girl^  aged  eighteen.  Chronic  middle-ear  suppuration  in 
both  ears,  of  eight  years'  duration,  the  sequela  of  scarlet  fever. 
First  seen  in  out-patients'  department  on  February  12,  1909.  In 
right  ear,  large  perforation  of  tympanic  membrane,  with  granula- 
tions in  upper  quadrant.  Pain  behind  ear,  but  no  tenderness  on 
pressure,  and  no  swelling  or  oedema  over  mastoid  process.  Con- 
servative treatment  caused  some  improvement.  On  March  26  not 
so  well :  pain  in  head,  excessive  tinnitus.  On  April  3  there  was 
some  swelling  over  the  mastoid  process,  and  the  patient  was  taken 
into  hospital  for  the  complete  mastoid  operation,  which  was  per- 
formed by  the  house-surgeon.  The  mastoid  process  was  extensively 
carious,  and  there  was  an  area  of  necrosed  bone,  about  1  in. 
square,  lying  over  and  in  front  of  the  lateral  sinus.  No  note  avhs 
made  of  the  condition  of  the  tegmen  tympani,  nor  of  the  squamous 
portion  of  the  temporal  bone.  The  wound  cavity  was  left  open 
and  lightly  packed.  On  April  15  the  parotid  region  became 
swollen,  and,  on  pressure  being  applied,  pus  oo/>ed  into  the  wound 
cavity  through  a  fistula  in  the  anterior  ineatal  wall.  The  oedema 
and  swelling  gradually  increased  over  the  parietal  and  temporal 
region.  The  temperature  varied  between  99°  and  101°  F.  for 
two  weeks,  and  then  became  normal  to  subnormal.  The  patient 
was  well  otherwise,  except  for  occasional  headaches,  sometimes 
acute;  but  seemed  to  have  fits  of  droAvsiness. 

On  May  5  an  incision  was  made  from  the  upper  angle  of  the 
mastoid  Avound  and  upwards  over  the  temporal  bone,  exposing  the 
wdiole  of  the  squamous  portion  as  well  as  the  zygoma.  The  surface 
of  the  bone  was  pitted,  worm-eaten,  and  haemorrhagic  in  patches, 
and  small  flakes  of  necrosed  bone  could  be  separated  off.  The 
whole  of  the  squamous  bone  was  removed  with  forceps  until  healthy 
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bone  and  dura  mater  were  reached.  The  underlying  dura  mater 
was  thick,  rough,  and  covered  with  purulent  secretion  and  granula- 
tions. The  posterior  half  of  the  zygoma,  the  whole  of  the  tegmen 
tympani,  together  with  the  anterior  wall  of  the  bony  meatus, 
were  also  necrosed  and  removed,  so  that  the  condyle  of  the  lower 
part  could  be  felt.  The  wound-surface  was  irrigated  freely  with 
weak  biniodide  solution,  and  packed  lightly  with  gauze.  Con- 
valescence was  gradual,  the  patient  not  leaving  the  hospital  till 
July  1,  the  wound  being  then  practically  healed  over.  A  shield 
of  aluminium  was  worn  to  protect  the  brain  over  the  area  deprived 
of  its  bony  covering.  The  pulsations  of  the  brain  were  still  visible 
over  the  wound  area,  though  to  a  much  lesser  extent  than  in  July. 
The  case  is  very  similar  to,  though  less  extensive  than,  the  one  he 
had  communicated  to  the  Section  on  February  6,  1909. 

Dr.  Davis  recommended  the  removal  of  the  shield.  He  lui<l  seen 
many  cases  of  extensive  denudation  of  the  brain  performed  by  Mr. 
Armour,  and  it  had  been  found  that  the  growth  of  the  hair  led  to  a 
tightening  up  of  the  soft  parts  ;  this  growth  was  hindered  by  the  shield. 
He  had  recently  seen  such  a  case  in  a  child,  tlie  pulsations  of  Avhose  brain 
used  to  tilt  her  hat  about,  but  recently  the  skin  had  become  firm  and  the 
shield  was  found  to  be  imnecessary. 

Mr.  Hunter  Tod  was  aware  of  this  change  in  the  flap,  and  would 
now  remove  the  shield. 

A  Girl,  aged  Fifteen  :  Radical  Mastoid  OrERATioN  Eighteen 
Months  ago;  an  Adventitious  Membrane  had  formed  which 
so  closely  resembled  a  Normal  Drum  that  its  real  nature 

MIGHT    BE    overlooked. 

By  Dr.  H.  J.  Davis. 

A  radical  mastoid  was  performed  in  August,  1 908.  The  cavity 
was  dry  and  healed  in  five  weeks.  Three  months  ago  she  came  to 
the  hospital  with  "  earache  following  a  cold  in  the  head,"  and 
mucus  could  be  detected  behind  what  was  taken  to  be  the  drum. 
This  was  evidently  not  so.  The  Eustachian  tube  was  curetted  at 
the  time  of  operation  and  the  remains  of  the  drum  removed.  The 
membrane,  which  was  post-operative  scar-tissue,  was  very  thin 
and  translucent  and  insensitive  to  the  probe.  The  opening  into 
the  antrum  could  be  seen  in  a  plane  nearer  to  the  observer.  The 
hearing-power  was  remarkably  good. 

Mr.  Hunter  Tod  said  that  he  had  observed  that  the  hearing  was 
generally  very  good  in  cases  with  an  adventitious  membrane.  He  supposed 
that  it  acted  as  a  drum.  Of  course  the  formation  of  such  a  membrane 
was  a  pure  accident. 
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Dr.  Fitzgerald  Powell  said  that  the  hearing  power  in  the  affected 
ear  in  this  case  was  not  good.  It  had  been  lost,  because  tlie  patient 
could  not  hear  the  watch  on  contact.  The  hearing  in  the  other  ear  was 
good. 

Dr.  Urban  Pritchard  could  not  agree  with  Mr.  Hunter  Tod.  In 
what  way  could  this  membrane  act  lilce  the  normal  meml)rane  ? 

Mr.  Hunter  Tod  said  that  he  could  not  answer  that  question,  but  he 
was  sure  of  the  fact  that  these  cases  did  hear  remarkably  well. 

Dr.  Kelson  remembered  a  similar  case  being  shown  to  the  old  Society, 
in  which,  though  the  ossicles  had  been  removed,  the  patient  could  hear 
the  watch  at  twelve  inches. 

Mr.  Jones  supposed  that  the  good  hearing  was  due  to  the  moisture 
of  the  tympanum,  the  adventitious  membrane  preventing  evaporation. 

Dr.  Fitzgerald  Powell  held  that  the  hearing  power  after  the 
radical  mastoid  did  not  depend  upon  the  retention  of  the  membrane,  but 
upon  the  state  of  the  inner  tympanic  wall. 

Dr.  MiLLiGAN  agreed  with  Mr.  Hunter  Tod.  There  were  two  factors 
upon  which  depended  the  amount  of  hearing  left  after  the  mastoid 
operation — namely,  the  integrity  of  the  stapedial  joint  and  a  mechanism 
to  prevent  evaporation.  The  latter  condition  was  secured  by  a  membrane 
such  as  this. 

The  President  asked  if  the  Eustachian  tube  was  occluded. 

Dr.  Davis,  in  replv,  said  that  the  patient's  hearing  had  been  excellent, 
but  recently  she  had  had  a  cold  with  earache,  and  since  then  the  hearing 
had  become  impaired.  He  had  curetted  the  tympanic  end  of  the 
Eustachian  tube,  but  it  was  not  obliterated  because  the  patient  could 
practise  successfully  the  Valsalva  method  of  inflation. 

A    Girl,    aged    ten,    with    a    (?)    Papilloma    on    the    Posterior 
Superior  Quadrant  of  the  Right  Drum. 

By  Dr.  H.  J.  Davis. 

The  appearance  of  this  little  "Towth  was  peculiar.  There  were 
no  symptoms  referable  to  the  ear,  and  it  was  merely  detected  in 
the  course  of  a  routine  examination.  The  child  was  attending  for 
follicular  tonsillitis. 

A  Woman,  aged  Forty-five,  with  Left  Facial  Paralysis  following 
A  Mild  Catarrh  of  the  Middle  Ear  ;  no  Perforation. 

By  Dr.  H.  J.  Davis. 

The  patient  sliown  was  one  of  two  women  with  a  precisely 
similar  condition  attending-  the  hospital  at  the  present  moment. 
In  both  cases  complete  facial  paralysis  resulted  from  a  mild  attack 
of  earache  following  coryza  (?  influenzal).  In  the  patient  exhibited 
this  occurred  five  months  ago,  and  she  was  recovering  very  slowly 
under  electrical  treatment.  When  first  seen  the  membrane  was 
in-drawn  and  there  was  slight  mastoid  pain,  butthere  was  no 
redness  of  the  drum.     The  local  conditions  rapidly  subsided,  but 
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the  paralysis  remained  and  still  persisted.  Hearing  was  normal. 
She  stated  that  many  years  ago  she  had  slight  earache  on  the  other 
side,  and  "  the  face  was  drawn  over  to  the  left  for  months."  It 
had  been  suggested  that  this  was  a  neurosis,  but  the  reaction  of 
degeneration  was  present  in  the  facial  muscles,  and  the  condition 
was  probably  due  to  some  abnormality  or  deficiency  in  the  canal 
of  the  facial  nerve. 

Dr.  DuNDAS  Grant  said  there  was  probably  some  dehisceuce  in  the 
canal.  She  lost  the  sense  of  taste  on  the  left  side  of  the  tongue  for  some 
time,  and  she  still  had  extreme  sensitiveness  to  sviddeu  noises  on  the 
paralysed  side,  indicating  paralysis  of  the  stapedius  and  loss  of  the 
protective  influence  of  that  muscle. 

Mr.  Hunter  Tod  asked  what  was  the  final  residt  in  these  cases. 

The  President  remarked  that  an  interesting  point  in  the  case  was 
the  fact  that  the  patient  had  had  the  other  side  similarly  affected  some 
years  ago. 

Dr.  Davis,  in  reply,  said  that  facial  paralysis  or  paresis  was  extremely 
slow  in  passing  away.  In  reply  to  Dr.  Grant,  he  said  that  the  retraction 
of  the  drum  might  be  secondary  to  stapedius  paralysis. 

A  Case  of  Congenital  (?)  Defect  of  both  Tympanic  Plates. 

By  Mr.  E.  West. 

Female,  adult.  When  first  seen,  patient  had  a  long-standing 
bilateral  otorrhoea  ;  on  the  left  side  there  was  a  scar  over  the 
mastoid,  and  the  meatus  was  greatly  contracted.  After  a  radical 
mastoid  operation  the  meatus  again  became  almost  closed,  with 
continued  suppuration.  Recent  creation  of  left  mastoid  fistula 
and  right  radical  mastoid  operation.  The  tympanic  plate  appeared 
to  exist  only  in  its  deepest  part ;  the  posterior  wall  of  the  bony 
meatus  was  formed  by  the  anterior  surface  of  the  mastoid ;  there 
seemed  to  be  bone  in  the  deepest  part  of  the  floor  and  anterior 
wall,  but  for  the  most  part  both  were  membranous.  There  was 
no  feature  suggesting  that  destruction  of  bone  had  taken  place  ; 
the  meatus  on  this  side  was  roomy  and  of  usual  form.  On  move- 
ment of  the  jaw  the  excursion  of  the  condyle  was  still  clearly  visible. 
The  condition  suggested  a  failure  of  development  of  the  tympanic 
ring  into  the  tympanic  plate  and  the  retention  of  the  infantile  form. 

Case  of  Endothelioma  of   Temporal  Bone  (with  Tkmporal  Bone 
AND  Microscopical  Sections). 

By  Dr.  D.  R.  Paterson. 

The  patient,  a  woman,  aged  twenty-seven,  was  admitted  to 
hospital  on   December  31  last.     She  gave  a  history  of  offensive 
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dischargee  from  the  left  ear  for  at  least  fifteen  years.  This  con- 
tinued without  change  until,  two  months  before  admission  and  one 
week  after  her  second  confinement,  she  was  seized  with  severe 
pain  in  that  ear,  and  this  had  persisted  without  remission.  She 
looked  extremely  ill,  but  was  quite  sensible  and  gave  a  clear 
account  of  her  illness.  Tiie  tempei'ature  was  99*2°  F.,  and  pulse 
92.  The  left  auincle  and  surrounding  parts  stood  out  from  the 
side  of  the  head,  and  greyish-yellow  offensive  discharge  oozed  from 
the  meatus.  There  was  bogginess  behind,  above,  and  in  front  of 
the  auricle,  with  slight  pitting  on  pressure.  There  had  been  no 
hearing  in  the  left  ear  for  years,  and  the  patient's  state  did  not 
permit  of  definite  tests.  Slight  nystagmus  was  noted  on  looking 
to  the  right,  and  the  optic  discs  were  normal.  An  operation  was 
performed  the  same  day.  The  usual  posterior  incision  through 
asdematous  tissue  came  upon  a  large  cavity  filled  with  soft  greyish 
masses  occupying  the  site  of  the  antrum  and  the  mastoid  cells. 
The  posterior  wall  of  the  meatus  had  disappeared  completely. 
Thei*e  was  very  little  pus.  At  first  sight  it  looked  as  if  the  bone 
were  scooped  out  by  old-standing  cholesteatoma,  but  the  soft 
friable  masses  gave  rise  to  suspicion  of  new  growth.  The  soft 
tissue  was  easily  removed  without  much  bleeding,  and  it  was  seen 
that  the  temporal  bone  had  been  hollowed  out  to  an  extensive 
degree,  laying  bare  a  large  part  of  the  dura,  both  of  the  posterior 
as  well  as  the  anterior  fossa.  The  roof  of  the  antrum  and  tym- 
panum and  a  part  of  squama  had  disappeared,  and  the  ragged 
bone  showed  signs  of  infiltration  by  growth.  Wiping  the  tympanic 
cavity  produced  twitching  of  the  face,  and  the  prominence  of  the 
semi-circular  canal  stood  out  well.  The  removal  of  only  very  little 
superficial  bone  was  required  to  complete  the  exposure  of  the 
cavity,  and  trimming  the  bony  edges  of  the  gap  in  the  squama 
appeared  to  get  rid  of  all  affected  bone.  A  smooth  cavity  of  large 
size  was  left,  and  this  was  packed  with  gauze.  Microscopically 
the  growth  appeared  to  be  an  endothelioma. 

The  patient  was  much  relieved  by  the  operation.  After  a  few 
days  the  growth  began  to  appear  again,  especially  in  the  upper 
part  of  the  cavity.  A  rise  of  temperature  began  on  January  19, 
and  the  patient  became  dull  and  listless,  whilst  the  boggy  condition 
appeared  above  the  auricle.  On  January  26  the  cavity  was  cleared 
of  fresh  growth,  Avhich  had  extended  further  along  the  squama 
towards  the  root  of  the  zygoma.  The  exposed  middle  fossa  dura 
appeared  slightly  thickened,  but,  as  the  growth  peeled  off  rapidly, 
it  was  not  further  explored.     Tiie  putient  died  four  days  later. 
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Summary  of  jwst-mortem  report  by  Dr.  Sclicilberg  :  There  was 
localised  basal  meningitis,  and  the  temporo-sphenoidal  lobe  was 
adherent  to  the  dura  at  a  point  over  the  left  petrous  bone. 
Microscopic  examination  of  the  dura  and  adjacent  part  of  the 
brain  showed  the  growth  to  be  an  endothelioma  which  had  grown 
from  without  through  the  dura  into  the  brain  substance. 


Abstracts. 


NOSE    AND    NASO-PHARYNX. 

Kanavel,  A.  B. — Removal  of  Tumours  of  the  Pituitary  Body  by  an  lutra- 
naml  Route.  "  Jouru.  of  the  Amer.  Med.  Assoc,"  Novemlter  20tli, 
1909. 

Kanavel  advocates  the  operation  of  elevating  the  nose,  cutting  the 
cartilaginous  septum,  remoA'ing  the  middle  turbinales,  deflecting  the 
septum,  locating  the  sphenoidal  foramina,  biting  off  the  attachment  of 
the  perpendicular  plate  of  the  ethmoid  and  vomer,  entering  the  sphe- 
noidal sinus,  and  thus  reaching  the  floor  of  the  sella  turcica  in  removing 
pituitary  tumours.  Macleod  Yearsley. 

Dapond,  G.  (Bordeaux). — Epithelioma  of  the  Naso-pharynx.  "  Eevue 
Hebd.  de  Larvngol.,  d'Otologie,  et  de  Rhinol.,"  Januarv  2ud, 
1909. 

The  record  of  a  case  of  this  rare  condition. 

A  man  aged  58,  apparently  in  rolnist  health,  had  noticed  some  dis- 
comfort at  the  back  of  the  throat  and  deafness  of  the  left  ear  for  four  or 
five  months.  For  six  weeks  he  had  been  troubled  with  nasal  obstruction, 
causing  mouth-breathing  at  night.  A  noteworthy  point  was  the  entire 
absence  of  pain ;  he  had,  however,  some  tickling  of  the  throat.  The  soft 
palate  was  pushed  forward  by  a  growth  which  filled  the  left  side  of  the 
naso-pharynx,  and  could  be  seen  below  the  lower  border  of  the  velum  as 
a  multilobular  greyish  red  granulating  mass.  The  tumour  was  firm  in 
consistence,  and  deeply  adherent  to  the  parts  which  it  covered. 

Over  tlie  left  parotid  was  a  hard  lymphatic  gland  with  deep  adhe- 
sions, and  another  smaller  in  the  right  carotid  region.  The  left  ear  was 
affected  with  exudative  cat arrli.«  The  nature  of  the  tumour  was  proved 
by  microscopic  examination.     The  case  was  inoperable. 

Ch ich ele  N<>u rse . 


LARYNX. 

Goldstein,  M.  A.  (St.  Louis). — Lipoma  (f  the  Larynx.     '"The  Laryngo- 
scope," September,  1909,  p.  641. 

Patient,  a  woman,  age  33,  had  been  suffering  from  lioarseness,  diffi- 
culty in  breathing,  and  stridor  of  gradually  increasing  severity  fV)r  several 
years,  culminating  in  marked  respiratory  distress,  frequent  coughing, 
restlessness,  emaciation,  and  depression. 
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Exiiiiiiuation  uf  the  larynx  revealed  "  a  large,  nmiiJed,  pale  yellowish- 
piuk  mass."  "  exteiKliug  from  tlic  left  lateral  wall  of  the  ventricular 
fossa,  pushing  the  ventricular  band  upwards,  and  overlying  both  vocal 
cords."  The  left  ventricular  hand  was  stretched  and  arched  upwards  by 
the  tumour.  Save  for  a  small  chink  in  front  between  the  tumour  and 
the  right  vocal  cord,  the  glottis  w^as  entirely  blocked,  so  that  when  the 
])atient  sat  upright  breathing  w^as  well-nigh  impossible,  and  she  instiuc- 
tivoly  leaned  the  head  and  neck  towards  the  left  side  in  order  to  get 
relief  from  the  dyspnoea. 

The  growth  was  found  to  consist  of  two  separate  masses,  one  of 
which  was  easily  removed  with  the  cold  wire  snare,  but  in  the  attempt  to 
snare  the  other  the  loop  of  ware  Ijecame  fixed  round  the  pedicle  of  the 
tumoiu*,  and  could  neither  be  withdrawn  nor  made  to  cut  through  the 
growth.  By  dint  of  pulling  forcibly  upon  it,  however,  Goldstein  suc- 
ceeded in  bringing  the  tumour  within  reach  of  a  long  pair  of  scissors, 
with  which  he  divided  the  pedicle,  and  so  removed  the  tumour  with  the 
snare  round  it. 

Microscopic  examination  proved  the  growth  to  be  a  pure  li{)oma. 

A  summary  and  discussion  of  the  literature  of  this  rare  laryngeal 
neoplasm  is  incorpoi'ated  in  the  article.  Dan  M'Kenzie. 


EAR. 

Sydenham,  Fred. — Treatmevt  of  Facial  Paralysis  due  to  Mastoid  Disease 
or  the  Mastoid  Operation.  "Brit.  Med.  Journ.,"  Mav  8,  1909. 
p.  1113. 

Case  of  facial  paralysis  following  the  radical  mastoid  operation  in  a 
boy,  aged  four.  Two  days  after  the  operation  the  post-aural  wound  was 
again  opened  up,  the  aqueduct  exposed,  and  the  severed  ends  of  the 
nerve  defined.  Silkworm  gut  was  used  as  the  scaffolding  for  the 
regeneration  of  the  nerve ;  "  a  piece  ^  in.  longer  than  the  interval 
between  the  two  openings  in  the  bone  w^as  used,  i  in.  being  inserted  into 
each  end  of  the  bony  canal."  The  post-aural  wound  was  kept  open  in 
order  to  obtain  lietter  drainage.  The  area  of  anastomosis  w^as  covered 
with  gutta-percha  tissue  at  each  dressing  until  the  silkw^orm  gut  become 
covered  with  granulations.  After  three  months  slight  movement  of  alae 
nasi  was  observed,  and  then  the  other  facial  muscles  gradually  recovered 
their  function. 

The  advantages  of  uniting  the  facial  end  to  end,  when  the  ends  can 
be  found,  is  that  an  unsightly  scar  is  avoided,  and  the  recovery  is  com- 
paratively rapid,  in  both  of  which  respects  it  is  preferable  to  facio-spinal 
accessory  or  facio-hypoglossal  anastomosis.  This  operation  is  also  easier 
than  those  other  methods.  Dan  McKenzie. 


MISCELLANEOUS. 

Stocker,  S.  (Lucerne). ^0//  the  Contra-Indirationsforthe  Useof  Fibrolysin. 
"  Corresp.-Blatt.  fiir  Schweiz.  Aertze,"  Year  39,  No.  24. 
Since  too  little  attention,  the  author  thinks,  has  been  paid  to  this 
aspect  of  the  question,  he  has  collected  some  reports  of  the  adverse  effects 
of  this  drug,  which  some  have  asserted  do  not  occur.  As  this  form  of 
treatment  has  been  recommended  for  certain  aural  affections  this  account 
may  not  be  out  of  place. 
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Quite  apart  from  its  possible  Aalue  Stocker  considers  that  there  may 
be  two  main  objections  to  its  use :  First,  that  in  the  scar-tissue  under 
treatment  it  is  possible  some  virulent  organisms  may  yet  only  be  lyin;^' 
dormant  because  of  their  encapslation,  and  that  the  action  of  iibrolysiu 
may  lead  to  their  release  and  thus  to  a  recrudescence  of  the  original 
disease  ;  and  secondly,  that  such  softening  or  absorption  of  scar-tissue  in 
certain  cases  may  constitute  a  danger  in  itself.  For  instance,  Kassel  has 
seen  haemoptysis  recur,  Bekess  an  acute  condition  set  up  in  a  case  of  old 
endocarditis,  and  Telelcy  perforative  peritonitis  take  place,  due  to  giving 
way  of  an  operation  scar  in  the  pylorus,  all  of  which  were  attributed  to 
injections  of  fibrolysin.  The  writer  also  quotes  a  case  of  his  own  which 
he  thinks  bears  on  this  point. 

A  woman,  aged  thirty-seven,  had  suffered  for  five  years,  the  result  of 
some  painful  adhesions  in  the  abdomen.  Twenty-five  years  ago  she  had 
had  some  periostitis  of  the  left  radius,  which  soundly  healed  in  a  few  weeks 
leaving  only  a  small  patch  of  "  thickening  "  on  the  inner  side  of  the  fore- 
arm. Thirty  years  ago  she  had  been  successfully  vaccinated,  to  which 
three  large  dead- white  scars  on  the  left  upper  arm  bore  witness. 

An  intra-muscular  injection  of  23  c.cm.  of  fibrolysin  (Mendel)  Avas 
given  in  the  right  upper  arm.  Slight  local  pain  followed,  with  an  evening 
temperature  of  38' 2°  F.  She  complained  of  headache,  and  the  left  fore- 
arm was  tender,  hot  and  oedematous.  As  these  symptoms  had  improved 
in  the  course  of  forty-eight  hours  another  injection  of  the  same 
(quantity  was  then  given.  A  few  hours  afterwards  Stocker  was  called  to 
see  her  and  found  the  temperature  39°  C,  pidse  lUU.  The  patient  felt 
very  ill.  No  local  reaction  was  apparent  around  the  site  of  the  injection, 
but  the  left  forearm  was  swollen,  painful,  hot,  and  pitted  on  pressure, 
whilst  the  vaccination  scars  were  also  soft  and  tender. 

Under  suitable  treatment  these  symptoms  disappeared  in  some  tw<> 
weeks'  time,  and  fortunately  he  is  able  to  report  that  the  adhesions  in  the 
abdomen  did  not  continue  to  give  rise  to  any  more  pain  ;  but  Stocker 
remarks  that  although  the  issue  in  this  case  was  happy,  these  facts  should 
form  a  valuable  warning  against  the  unrestricted  use  of  fibrolysin,  and 
concludes  by  remai'king  that  only  by  carefully  considering  each  individual 
case  shall  we  be  aV)le  to  exhibit  this  drug  in  accordance  with  the  highest 
principles  of  medicine,  viz.  Nil  nocere.  Alex.  R.  Tiveedie. 


NEW   APPLIANCE. 

TnK  Kj.uram  Inhaler. 
Frank  A.  llogers,  327,  Oxford  Street,  London,  W. 

Although  the  inhalation  of  nascent  chloride  of  ammonium  is  much 
less  in  vogue  than  formerly  it  would  be  highly  regrettable  if  it  were  to 
drop  out  of  our  list  of  remedies,  as  it  is  most  valual)le  in  appropriate 
cases.  A  convenient  means  of  producing  it  is  certainly  a  most  acceptable 
addition  to  our  armamentarium. 

For  simplicity  and  economy  we  can  highly  rec(mimend  the  Kloram 
inhaler,  designed  and  manufactured  by  Mr.  Frank  A.  Rogers,  who  is 
identified  with  very  excellent  spray-producers  and  other  appliances  for 
use  in  our  specialities.  The  ammonia  and  the  acid  are  kept  in  well- 
stoppered  glass  bottles,  which  contain  sufiicient  of  both  for  very  pro- 
longed use  and  can  l)e  replenished  by  any  chemist  at  very  small  cost. 
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A  CONTRIBUTION   TO  THE   STUDY  OF   THE   PATHOLOGICAL 
ANATOMY   OF   DEAF-MUTISM. 

By  Albert  A.  Gray,  M.D.,  F.R.S.E., 

Surgeon  for  Diseases  of  the  Ear  to  the  Victoria  Infirmary,  Glasgow. 

While  the  social  and  educational  a.spects  of  deaf-mutism  have 
received  a  considerable  amount  of  attention  from  the  time  of  the 
Spanish  monk  Ponce  de  Leon  in  the  sixteenth  century,  and 
probably  from  times  even  earlier  than  this,  the  study  of  the 
pathological  anatomy  of  this  condition  dates  from  recent  times. 
Doubtless  the  chief  reason  for  this  neglect  is  the  idea  that  such 
study  v/ill  hardly  influence  the  treatment  of  the  condition.  It  is 
very  possibly  true  that  the  deaf-mute  will  rarely  stand  to  gain 
anything  when  the  pathological  anatomy  of  his  condition  becomes 
well  understood,  but  even  so  it  is  hardly  unscientific  on  the  part 
of  the  aurist  to  ignore  the  subject.  Fortunately  this  narrow  view 
of  the  matter  is  now  being  abandoned,  and  the  scientific  investiga- 
tion of  the  pathological  changes  in  the  deaf-mute  is  being  under- 
taken for  its  own  sake.  At  the  same  time  it  must  be  admitted 
that  this  change  in  the  point  of  view  is  not  as  yet  very  apparent 
in  this  country,  and  consequently  I  have  been  unable  to  find  a 
single  record  of  the  investigation  of  the  ear  of  a  deaf-mute  in  our 
medical  literature.  In  Germany  Siebenmann,  Denker,  Alexander, 
and  several  others  have  recorded  the  results  of  their  examination, 
and  the  mystery  which  surrounded  the  subject  is  being  gradually 
cleared  away. 
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It  is  obvious  that  one  of  the  difficulties  encountered  is  to  get 
tlie  material,  and  a  still  greater  difficulty  is  to  get  material  from 
subjects  in  whom  a  clinical  examination  of  the  labyrinthine  func- 
tions has  been  made  during  life.  For  example,  the  four  cases  of 
which  I  have  had  the  opportunity  of  examining  the  temporal 
bones  were  very  kindly  sent  me  by  pathologists,  and  therefore 
they  had  no  clinical  records  so  far  as  the  deaf-mutism  is  concerned. 
Physicians  and  surgeons  of  hospitals  might  lend  valuable  assistance 
in  this,  as  in  other  branches  of  aural  pathology,  if  they  would 
have  a  thorough  examination  of  the  hearing  made  in  all  cases  of 
deafness  which  are  admitted  to  their  wards. 

Before  proceeding  to  describe  the  pathological  changes  found 
in  the  cases  Avhich  I  have  examined,  I  would  first  of  all  like  to  say 
a  Avord  or  two  about  the  conditions  described  by  previous  observers 
as  Avell  as  to  make  a  brief  statement  in  regard  to  the  method  of 
making  these  examinations. 

In  some  cases  an  actual  arrest  of  development  of  the  whole 
organ  of  hearing  has  been  recorded,  the  outer,  middle,  and  inner 
ear  all  being  affected.  Such  cases,  however,  are  very  rare.  In  a 
larger  percentage  of  cases  the  middle  ear  has  been  affected  either 
in  respect  to  mal-development,  or  as  a  result  of  suppurative  pro- 
cesses. Thus  the  stapedial  joint  has  been  found  to  be  ankylosed, 
the  round  window  narrowed,  and  the  membrane  of  that  window 
thickened.  But  in  b}^  far  the  largest  number  of  cases  the  inner 
ear  had  either  suffered  alone  or  was  the  seat  of  the  most  pro- 
nounced disorganisation.  The  most  noticeable  changes  found  in 
this  portion  of  the  organ  of  hearing  Avere  atrophy  and  degenera- 
tion of  the  organ  of  Corti,  and  of  the  nerve-fibres  supplying  it,  and 
of  the  cells  of  the  ganglion  spirale.  The  nerve  fibres  supplying 
the  vestibule  and  ampulla  of  the  canals  were  sometimes  degene- 
rated and  sometimes  not.  A  very  common  feature  was  depression 
of  the  membrane  of  Reissner,  so  that  it  comes  to  lie  very  close  to, 
or  in  actual  contact  with,  the  remains  of  the  organ  of  Corti,  and  is 
frequently  adherent  to  the  latter.  In  a  few  cases  the  stria  vascu- 
laris was  found  to  be  quite  altered  in  character,  in  a  way  to  be 
described  later. 

As  regards  the  method  of  preparation  for  microscopical 
examination  of  these  cases,  it  will  be  found  by  experience  that  the 
celloidin  method  of  embedding  is  much  to  be  preferred  to  the 
paraffin  method.  It  is  doubtless  true  that  thinner  sections  can  be 
obtained  by  the  paraffin  method,  but  on  the  other  hand,  damage  to 
some  of  the  structures  is  far  more  apt  to  occui-.     'J'hus  it  is  almost 
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impossible  to  obtain  a  section  by  this  metliod  showing  the 
membrane  of  Reissner  in  its  true  position.  The  drawbacks  to 
the  microscopic  examination  of  the  labyrinth,  whether  the  celloidin 
or  paraffin  method  l)e  used,  is  that  the  use  of  the  acid  for  decalcifi- 
cation destroys  any  calcareous  deposits  that  may  be  ]iresent  in  the 
labyrinth;  and  secondly,  that  we  are  unalde  to  tell  the  size  of  the 
organ.  As  will  be  seen  later,  the  latter  is  a  particularly  serious 
objection.  Both  these  difficulties  may  be  surmounted  by  employing 
my  own  method  of  preparation,  but  the  objection,  of  course,  to  this 
method  is  that  it  is  not  possible  to  study  the  finer  microscopical 
details  by  its  means.  Perhaps  the  best  plan  to  follow  is  to  ])repare 
the  organ  from  one  side  for  examination  by  the  microscope  and 
the  other  by  my  method.  When,  however,  the  temporal  bone  of 
one  side  only  is  obtained  the  method  of  microscopical  investigation 
is  to  be  preferred. 

During  the  past  eight  years  I  have  had  the  opportunity  of 
examining  the  temporal  bones  from  four  cases  of  deaf-mutism.  In 
two  cases  the  bones  from  both  sides  were  sent,  while  in  the  other 
two  cases  the  bones  from  one  side  only  were  available.  The 
material  was  supplied  by  Professor  Sutherland,  of  Dundee,  by  Dr. 
Anderson,  of  the  Victoria  Infirmary,  (xlasgow,  and  by  Professor 
'J'eacher,  of  the  Royal  Infirmary,  Glasgow.  To  these  gentlemen  I 
take  this  opportunity  of  expressing  my  gratitude  for  their  kind 
trouble. 

Cask  1. — In  the  first  case,  a  deaf-mute  aged  thirty-two,  the 
temporal  bone  of  one  side  only  was  obtained.  The  oviter  and 
middle  ear  showed  no  evidence  of  pathological  changes,  either 
present  or  past.  There  was  no  ankylosis  of  any  of  the  ossicular 
joints. 

Being  at  the  time  particularly  interested  in  the  microscopic 
appearances  of  the  labyrinth,  I  prepared  the  organ  by  my  own 
method.  In  outward  appearance  it  presented  a  normal  aspect, 
except  in  regard  to  its  size,  to  Avhich  reference  Avill  be  made 
later.  The  endolymph  space  in  the  canals  bore  the  normal 
relationship  to  the  perilymph  space,  and  there  was  no  sign  of 
collapse  of  the  membranous  wall  anywhere.  So  far  as  could  be 
seen  the  same  was  true  of  the  vestibule.  The  size  of  the  organ 
was  the  only  noticeable  abnormality.  It  measured  19"25  mm.  in  its 
greatest  length,  which  is  2  mm.  above  that  of  the  average  normal 
adult  labyrinth,  and  1*25  mm.  above  that  of  the  largest  normal 
adult  labyrinth  which  I  have  had  the  opportunity  of  examining. 
It  is  3'05  mm.  larg-er  than  that  of  the  labyrinth  of  the  ncwlv  born 
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child  as  estimated  by  Alexander.     The  other  measurements  will  be 
referred  to  later  (see  table). 

Case  2, — In  the  second  case  to  be  recorded  both  temporal 
bones  were  obtained.  The  subject  Avas  a  deaf-mute  aged  eleven. 
On  the  left  side  the  outer  and  middle  ear  were  found  to  be  normal, 
except  for  the  fact  that  the  latter  cavity  was  perhaps  rather 
smaller  than  would  be  expected  for  the  time  of  life.  The  ossicles 
were  quite  normal  in  shape,  and  there  was  no  ankylosis  of  any  of 
the  ossicular  joints.  The  tensor  tympani  was  not  atrophied  as 
shown  by  microscopic  examination.  The  labyrinth  was  prepai'ed 
macroscopically.  As  in  the  first  case,  no  abnormalit}-  in  shape 
beyond  the  size  of  the  organ  Avas  discoverable  on  examination. 
The  greatest  length  of  the  organ  was  19  mm.,  that  is,  1'75  mm. 
above  the  normal  average  and  0'75  mm.  above  the  maximum 
noT'mal  hitherto  found.  Deposits  of  calcareous  salts  were  present 
in  both  the  utricle  and  saccule  (Fig.  1). 

In  the  right  ear,  as  in  the  left,  the  outer  ear  was  normal ;  and 
except  for  its  comparatively  rather  small  size,  the  same  may  be 
said  of  the  middle  ear.  One  interesting-  fact,  however,  was  found 
in  which  this  case  differed  from  the  others.  There  was  a  firm 
fibrous  ankylosis  of  the  malleo-incudal  articulation.  It  is  of 
further  interest  to  note  that  the  processus  gracilis  of  the  hammer 
was  present  to  a  considerable  extent,  thus  presenting  an  infantile 
type  of  the  ossicle.  There  was  no  ankylosis  of  the  stapedio- 
vestibular  synostosis.     The  round  Avindow  AA'as  normal. 

The  labyrinth  on  the  right  side  Avas  subjected  to  microscopic 
examination.  The  A-essels  of  the  bony  capsules  of  the  labyrinth 
Avere  dilated.  In  the  loAA'est  whoi-l  of  the  cochlea  the  membrane 
of  Reissner  Avas  depressed  and  adherent  to  the  organ  of  Coi'ti, 
Avhich  AA'as  in  a  state  of  complete  degeneration,  none  of  the  normal 
constituent  cells  being  found.  In  the  second  Avhorl  the  membrane 
of  Reissner  was  also  depressed,  but  not  to  such  a  great  extent  hs 
in  the  first  Avhorl,  neither  AA'a's  it  actually  adherent  to  the  organ  of 
Corti  (Fig.  2).  The  organ  of  Corti,  however,  AA'as  in  the  same 
state  of  degeneration  as  in  the  first  AA'horl.  In  the  apical  whorl 
the  appearances  Avere  rather  different.  The  membrane  of  Reissner 
AA'as  hardly  at  all  depressed,  but  the  organ  of  Corti  still  showed 
the  same  disorganised  appearance.  The  most  interesting  feature 
in  this  Avhorl,  hoAA'CA'^er,  AA'as  a  remarkable  development  of  the 
stria  vascularis  (Fig.  5).  Instead  of  lying  flush  Avith  the  rest  of 
the  Avail  of  the  scala  media  the  stria  vascularis  projected  doAvu- 
AA'ards  as  a  tumour-like  outgrowtli,  and  almost  reached    the  upper 


JOURNAL    OF    LAKYNGOLOGY,    KHINOLOGY,    AND    OTOLOGY. 


Fi.i.  -'. 


<(.  ScaLi  vestilnili.     /-.  Scala  tyinpani.     c.  Basilar  meinbraue.     d.  Organ  uf  t'urti. 
e.  Membrane  of  Reissner  (depressed).    /.  Stria  vascularis. 

Fi.;.  -A. 


^ 


■s. 


^  V-      ^.  .  w 


^IS- 


To  Illustrate  Dr.  Albert  A.  Grat'.s  Coxtributiox  to  the  Sttdy  or  the 
Pathological  Anatomy  of  Deaf-mutism. 


AMard  ami  Son.  Iiiipr. 


May,  1910.]  Rhinology,  and  Otology.  229 

surface  of  the  organ  of  Corti.  This  outgrowth  does  not  consist 
merely  of  the  products  of  iuflaniniatory  activity,  for  it  consists  of 
a  core  of  connective  tissue  supporting  a  layer  of  cubical  epithelial 
cells.  Its  probable  significance  will  be  referred  to  later.  The 
ganglion  spirale  showed  evidence  of  very  marked  degeneration, 
but  some  apparently  nor)nal  ganglion-cells  were  still  present.  In 
the  stem  of  the  auditory  nerve  it  was  found  that  the  fibres  in  the 
cochlear  branch  were,  with  comparatively  few  exceptions,  in  a 
state  of  complete  degeneration.  The  facial,  vestibular,  and 
ampullary  branches  were  normal. 

Case  8. — In  the  third  case  both  temporal  bones  were  removed 
from  a  deaf-mute  aged  nine,  and  were  kindly  forwarded  to  mje.  On 
the  right  side  the  outer  and  middle  ears  pi-esented  quite  normal 
appearances.  There  was  no  sign  of  present  or  past  disease,  there 
was  no  ankylosis  of  any  of  the  ossicular  articulations,  and  the  stapes 
was  freely  movable.  On  microscopic  examination  of  the  tensor 
tyinpani  there  was  no  sign  of  degeneration  of  the  muscular  fibres. 
The  labyrinth  was  prepared  for  macroscopic  examination.  It  Avas 
found  to  present  a  normal  appearance  except  for  the  fact  that  it 
was  larger  than  usual,  measuring  19  mm.  in  its  greatest  length. 
There  was  no  outward  deformity  in  any  of  the  parts.  On  the  left 
side  the  outer  and  middle  ear  were  normal,  no  ankylosis  of  the 
ossicular  joints  was  found,  and  the  stapes  was  freely  movable  in 
the  oval  window.  The  tensor  tympani  was  subjected  to  micro- 
scopic examination  and  the  muscle-fibres  were  found  to  be  quite 
normal  in  appearance  (Fig.  4).  The  cochlea  on  this,  the  left  side, 
was  examined  by  the  microscope.  The  pathological  changes  were 
found  to  be  very  similar  to  those  in  Case  2  (Fig.  3).  The  organ  of 
Corti  was  disorganised  to  such  an  extent  that  practically  none  of 
its  elements  were  recognisable. ,  The  membrane  of  Reissner  was 
depressed  but  was  not  adherent  to  the  organ  of  Corti.  No  tectorial 
membrane  was  found.  In  the  stria  vasciilaris  of  the  apical  whorl 
there  was  found  the  same,  curious  outgrowth  as  in  Case  2,  but  in 
this  case  the  growth  was  relatively  a  little  larger  and  the  tissue 
elements  rather  more  completely  differentiated  (Fig.  6).  That  is 
to  say  the  layer  of  cubical  epithelial  cells  was  more  clearly 
demarcated  from  the  connective-tissue  core  below^  and  the  cubical 
cells  themselves  were  more'  regular  iu  outline.  The  ganglion 
spirale  was  degenerated  and  hardly  a  vestige  of  ganglion  cells 
could  be  discovered.  In  the  auditory  nerve  the  cochlear  portion 
had  undergone  almost  complete  degeneration  (Fig.  7),  while  the 
facial,  vestibular  and  ampullary  branches  appeared  normal. 
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Case  4. — In  this  case  only  one  of  tlie  temporal  bones  was 
obtained  from  a  deaf-mnte  snbject  of  the  age  of  nineteen.  The 
outer  and  middle  ear  presented  no  noticeable  departure  from  tlie 
normal,  nor  was  there  an}"  evidence  of  past  or  present  disease  in 
these  portions.  There  was  no  ankylosis  of  the  ossicular  joints  and 
the  stapes  was  freely  movable  in  the  oval  window.  The  tensor 
tympani  muscle  was  subjected  to  microscopic  examination,  and  the 
muscle-fibres  were  found  to  be  quite  normal  in  appearance.  The 
cochlea  on  this  (the  left)  side  was  examined  by  the  microscope. 
The  organ  was  found  to  be  veiy  different  from  those  of  the 
previous  cases,  and,  indeed,  showed  little  if  any  departure  from  the 
normg-l.  The  membrane  of  Eeissner  was  not  depressed;  the 
stria  vascularis  showed  no  sign  of  anatomical  changes.  The 
organ  of  Corti  was  not  disorganised  to  any  noticeable  degree,  but 
viewed  as  a  whole  the  arch  was  slightly  shallower  than  is  normally 
the  case.  The  tectorial  membrane  was  somewhat  depressed  but 
otherwise  was  healthy.  No  departure  from  the  normal  was  found 
in  the  ganglion  spirale ;  and  the  cochlear  and  other  branches  of 
the  auditory  nerve  were  quite  healthy. 

When  the  facts  recorded  above  are  co-ordinated  and  compared 
with  those  discovered  by  other  observers,  some  interesting  results 
are  obtained.  First,  in  respect  to  the  outer  and  middle  ear,  it  is 
noteworthy  that  no  serious  defect  Avas  found  in  any  of  the  cases, 
for  the  slight  deviation  in  size  in  the  middle  ear  in  Case  3  may 
quite  well  be  within  the  limits  of  normal  variation.  It  is  not 
at  all  likely  that  it  is  to  be  accounted  for  on  the  theory  of  arrest 
of  development  from  having  never  functioned,  because  in  the 
first  place  the  middle  ear  is  only  concerned  in  the  transmission 
of  sound,  not  the  perception  of  it,  and  in  this  respect  it  could 
perfectly  well  carry  on  its  function  in  spite  of  the  fact  that  the 
cochlea  was  unable  to  fulfil  its  function  of  perception  of  sound.  In 
the  second  place,  the  middle  ear,  though  in  this  cnse  rather  smaller 
than  the  average,  was  not  of*  the  infantile  type,  but  had  clearly 
undergone  development  in  the  usual  way,  except  in  respect  to  one 
feature — the  persistence  for  an  abnormally  long  time  of  the  pro- 
cessus gracilis  of  the  hammer.  Even  this  feature  is  just  as  readily 
explained  by  tlie  fact  that  the  hammer  and  anvil  were  ankylosed. 

This  condition  of  normal,  or  approximately  normal  appearance, 
of  the  middle  ear  in  deaf-mutes  is,  on  the  whole,  the  most  common, 
to  judge  from  the  records  collected  by  Siebennumn,  Denker,  and 
others.  liut  there  are  many  exceptions  to  this  rule,  and  in  these 
cases  the  changes  in  the  middle  ear  may  be  of  the  luiture  either  of 
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arrested  development  or  the  result  of  past  or  present  inflammatory 
activity. 

The  condition  of  the  tensor  tympani  muscle  is  very  interesting. 
In  all  the  cases  examined  by  myself  the  muscle-fibres  presented  a 
normal  healthy  appearance,  as  described  above.  In  the  records  of 
otlier  workers  the  condition  of  this  muscle  is,  so  far  as  I  have  been 
able  to  find,  not  recorded,  except  in  the  case  described  by  Denker.' 
In  this  case  the  muscle  was  atrophied.  The  discrepancy  between 
Denker's  finding  and  my  own  is,  on  consideration,  not  difficult  of 
explanation.  The  normal  stimulus  to  conti-action  of  the  muscle  is 
sound,  perceived  by  the  cochlea  and  transmitted  by  the  auditory 
nerve  to  the  nuclei  in  the  central  nervous  system.  Now  many 
deaf-mutes  have  a  certain  amount  of  hearing  power  left,  while 
others  have  none.  In  the  former,  therefore,  the  tensor  tympani 
may  be  saved  from  atrophy,  because  the  reflex  path  is  not  com- 
pletely interrupted.  In  the  latter  the  path  is  completely  inter- 
rupted and  the  muscle  will  cousequeutly  atrophy  from  want  of  use. 

Turning  our  attention  to  the  inner  ear,  it  will  be  noticed  that 
the  most  salient  features  of  .two  out  of  the  three  specimens  examined 
microscopically  were :  the  disorganised  condition  of  the  organ  of 
Corti,  the  depression  of  the  membrane  of  Reissner,  the  curious 
development  of  the  stria  vascularis  in  the  upper  portion  of  the 
cochlea,  and  the  degeneration  of  the  nerve-elements  of  the  spiral 
ganglion  and  the  cochlear  portion  of  the  auditory  nerve.  These 
are  all  in  close  agreement  with  the  findings  of  previous  observers. 
The  disorganisation  of  the  organ  of  Corti,  the  depression  of  the 
niembrane  of  Reissnei',  and  the  atrophy  of  the  nerve-elements  are 
by  far  the  commonest  defect  in  deaf-mutism,  and  have  been  found 
by  almost  all  observers ;  they  need  not,  therefore,  detain  us  at 
present.  More  rare  is  the  remarkable  development  of  the  stria 
vascvilaris.  The  condition,  however,  has  been  previously  described 
by  Schwabach,-  Alexander,^  and  CTorke.*^  Its  existence  is  difficult 
of  explanation,  and  none  of  the  investigators  mentioned,  so  far  as  I 
am  aware,  have  attempted  to  account  for  it.  The  condition 
certainly  indicates  something  more  than  repair  after  inflammatory 
activity  in  post-natal  life,  such  as  is  recognised  by  the  pathologist. 
It  may  be,  however,  that  it  is  indicative  of  a  process  of  repair 
occurring  during  foetal  life,  when  the  tissues  ai*e  capable  of  repair 

1  Aufl.  d.deutsch.  Otolog.  Gesellsch.,  Lief,  iv,  Wiesbaden,  1907,  J.  F.  Bergmann. 
*  Scliwabach,  ibid..  Lief,  iv,  S.  21. 
'  Alexander,  ibid..  Lief.  ii. 
■*  Gorke,  ibid..  Lief,  iii,  p.  21. 
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of  a  kind  far  more  complete  than  in  post-natal  life  in  respect  to  the 
differentiation  of  the  cellular  elements. 

Case  4  is  of  considerable  interest  because  of  the  fact  that  there 
was  but  little  deviation  from  the  normal  anatomical  appearance  of 
the  cochlea  as  examined  under  the  microscope.  This  condition,  so 
far  as  is  at  present  known,  is  rare  in  deaf-mutism.  Indeed,  in  all 
the  records  published  I  have  only  been  able  to  find  one  similar 
case,  which  was  described  by  Habermann.^  The  case  occurred  in 
a  boy  who  was  the  subject  of  cretinism,  and  Habermann  attributed 
the  deafness  to  changes  in  the  central  nervous  system. 

Passing  on  to  the  consideration  of  the  macroscopic  appearances 
of  the  labyrinth  of  the  deaf-mute  we  enter  a  region  that  has 
hitherto  been  unexplored. 

In  a  paper  in  the  Journal  of  Anatomy  and  Physiology,  vol.  xxxix, 
p.  349,  the  present  writer  gave  the  measurements  of  the  various 
parts  of  the  normal  human  labyrinth  as  found  in  four  adult  subjects, 
and  also  the  means  of  these  various  measurements.  Alexander  - 
has  given  the  measurements  of  the  various  parts  in  the  new-born 
child.  In  three  of  the  cases  of  deaf-mutism  recorded  in  this  paper 
the  writer  took  the  corresponding  measui'ements  of  the  labyrinth, 
and  we  are  therefoi^e  in  a  position  to  compare  the  size  of  the  various 
parts  of  the  organ  in  the  deaf-mnte  with  those  in  the  normal  adult, 
and  to  a  limited  extent  with  those  of  the  new-born  child. 

In  the  new-born  child  the  labyrinth  is  smaller  than  in  the  adult 
its  maximum  length  being  16"20  mm.,  while  that  of  the  adult  is  on 
an  average  17'25  mm.,  and  as  a  maximum  in  the  cases  examined 
18  mm. 

Now  it  would  naturally  be  expected  that  an  organ  whose  func- 
tion has  been  entirely  abrogated  in  many  cases  and  almost  entirely 
in  the  I'emaining  ones,  either  from  birth  or  Avithin  five  or  six  years 
thereafter,  would  be,  in  respect  to  size,  of  an  infantile  type.  But  in 
so  far  as  the  three  cases  examined  are  concerned  such  an  assump- 
tion is  proved  to  be  quite  *  incorrect.  In  all  three  cases  the 
labyrinths  were  considerably  larger  than  that  of  the  average 
normal  adult,  and  larger  even  than  that  of  the  maximum  normal 
human  labyrinth.  It  is  to  be  noted,  further,  that  of  the  three 
cases  two  occurred  in  children,  aged  nine  and  eleven  respectively, 
and  in  these  under  normal  circumstances  the  labyrinth  would  not 
be  so  large  as  in  the  adult. 

'  Habermann, "  Siebent.  Bericht.  iiber  d.  neues  Loistinig.  in  d.  Ohrenh.,"  p.  .S42, 
a.  Hirzel,  Leipzig,  1906. 

'  Alexander,  Arbeit,  aus.  d.  Anatom.  Inst.,  Bd.  xix   S.  571. 
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This  increase  in  tlie  size  of  the  la])yrinth  is  not  confined  to  any 
one  portion,  but,  as  will  be  seen  from  the  accompanying*  table, 
applies  to  all  the  different  parts  in  all  three  cases.  There  is  in  one 
case  a  single  measurement,  which  forms  an  exception  to  this  rule. 
In  Case  3  the  internal  diameter  between  the  limbs  of  the  hoi-izontal 
canal  is  0"87  nun,  less  than  normal. 


Table  of  Measurements  sluncing  the  Comparison  in  Size  of  the 
Different  Parts  of  the  Lahijrintli  in  the  Normal  Condition  and 
in  the  Deaf-mute. 


Newly  bom 

Average 

Deaf-mute, 

Deaf-mute, 

Deaf-mute, 

child. 

adult. 

Case  1. 

Case  2. 

Case  3.     { 

.  Maxinmm  length  of  the  labyrinth     . 

16-20  mm.* 

17-25  mm. 

19-25  mm. 

1900  mm. 

1900  mm. 

Diameter  of  lowest  whorl  of  cochlea 



8-25    „ 

9-75    „ 

9-50    „ 

8-50    „ 

at  its  widest 

Diameter  of  second  whorl  of  cochlea 



4-62    „ 

5'75    „ 

5-50    „ 

5-25    ,, 

at  its  widest 

Diameter  of  tube  of  cochlea  just  in 



2  06    „ 

2-75    „ 

2-50    „ 

2-25    ., 

1         front  of  round  window 

Diameter  of  vestibule  above  the  oval 



3-50    „ 

5-50    „ 

5-50    „ 

5-50    „ 

window 

,  Transverse  diameter  of  superior  canal 



4-.30    „ 

6-00    „ 

600    „ 

6-00    „ 

!         from  limb  to  limb  (internal) 

j  Transverse  diameter  of  siiperior  canal 



8-00    „ 

9-00    „ 

9-00    „ 

8-50    ., 

J         from  limb  to  limb  (external) 

;  Height  of  vertex  of  superior  canal 



•4-30    „ 

6-00    „ 

6-00    ,, 

5-75    „ 

above  vestibule 

Transverse     diameter    of     posterior 



4-02    „ 

5-00    „ 

5-00    „ 

5-00    „ 

canal  from  limb  to  limb  (internal) 

Transverse     diameter    of     posterior 

. 

7-68    „ 

8-25    „ 

8-50    „ 

8-00    „ 

j         canal  from  limb  to  limb  (external) 

Height  of  vertex  of  posterior  canal 



307    „ 

6-00    „ 

6-50    „ 

5-50    „ 

above  vestibule 

Transverse    diameter   of    horizontal 



2-56    „ 

3-25    „ 

3-25    ,, 

3-00    „ 

canal  from  limb  to  limb  (internal) 

Transverse   diameter    of    horizontal 



6-87    „ 

8-50    „ 

8-00    „ 

6-00    „ 

canal  from  limb  to  limb  (external) 

Height  of  vertex  of  horizontal  canal 



2-75    „ 

4-50    „ 

4-50    „ 

4-00    „ 

above  vestibule 

Length    of  the   major   axis  of   oval 

— 

2-25    „ 

2-75    „ 

2-75    „ 

2-25    „ 

window 

1 

*  This  measurement  is  taken  from  Alexander's  pajjer,  Arh&H.  mis.  d.  anatoni. 
Inst.,  Bd.  xix,  s.  571.  The  other  measurements  taken  by  Alexander  were  made 
from  points  different  from  those  of  the  writer,  and  cannot,  therefore,  be  compared 
with  the  latter  in  the  table. 

The  causation  of  this  increase  in  the  size  of  the  labyrinth  in 
these  three  cases  must  be  sought  for.  The  possibility  of  having  by 
mere  coincidence  met  with  three  consecutive  cases  of  particularly 
large  labyrinths,  happening  by  chance  to  occur  in  three  deaf- 
mutes,  especially  when  taken  in  consideration  with  the  age  of  the 
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subjects,  is  out  of  tlie  (juestion.  It  appears  to  me  that  the  most 
probable  explanation  of  the  facts  is  to  be  found  in  the  occurrence 
of  increased  intra-labyrinthiue  pressure  during  foetal  or  very  early 
post-natal  life.  At  this  period  the  capsule  of  the  labyrinth  is  sur- 
rounded by  a  layer  of  cartilage  which  could  yield  to  pressure  in 
a  way  that  the  rigid,  bony  walls  of  adolescent  and  adult  life  could 
not.  This  explanation  is  supported  by  other  facts.  Thus  the 
great  frequency  with  which  the  membrane  of  Reissner  is  depressed, 
sometimes  to  such  a  great  extent  that  it  lies  in  contact  with,  and 
may  become  adherent  to,  the  organ  of  Corti,  is  very  naturally 
explained  by  the  occurrence  of  abnormal  pressure  in  the  perilymph 
space,  transmitted  in  some  cases  from  the  intra-cranial  cavity 
through  the  aqueduct  of  the  cochlea  and  in  other  arising  from 
inflammatory  activity  within  the  labyrinth  itself. 

In  some  cases  of  deaf-mutism  the  evidence  of  increased  intra- 
cranial, and  consequently  of  increased  intra-labyrinthiue  pressure, 
is  more  direct  and  does  not  admit  of  question.  Such  is  the  case 
when  deaf-mutism  is  associated  with  hydrocephalus. 

Such  evidence  as  we  have,  therefore,  indicates  that  the  increased 
size  of  the  labyrinth  which  is  found  in  some  deaf-mutes — and 
apparently  a  large  percentage  of  them — is  due  to  increased  intra- 
labyrinthine  pressure  during  foetal  or  early  life.  Indeed,  on 
consideration,  it  is  difficult  to  see  how  any  other  explanation  can 
be  Driven. 


CASES  OF  ACQUIRED   DEAF-MUTISM   DUE  TO  CONGENITAL 

SYPHILIS. 

By  Maclkod   Ykaksi.ey,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital ;  Medical  Iusi)ector  of 
L.C.C.  Deaf  Schools,  etc. 

{Concluded  fram  p.  187.) 

Ears. — One  girl  showed  a  supernumerary  auricle  on  the  right 
side,  one  girl  and  oue  boy  had  ceruminal  accumulations  on  one 
aide,  and  two  boys  had  such  plugs  on  both  sides. 

As  regards  the  menibrana  tympaui  and  tympanic  cavities  the 
results  of  examination  were  as  follows:  The  membranes  were 
thickened  and  indrawn  on  both  sides  in  ten  cases — five  boys  and 
five  girls;  they  were  merely  indrawn  in  two  boys.  One  boy  hatl 
the  R.  Mt.  normal  and  the  L.  Mt.  thickened  and  indrawn,  and 
one  girl  had  the  R.  Mt.  thickened  and   indrawn  and  the   L.  Mt. 
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indrawn  and  ati'opliic.  In  two  boys  one  Mt.  was  thickened  and 
indrawn,  the  other  being-  perforated  and  the  middle  ear  discharg- 
ing-, and  in  one  boy  both  Mt.  were  tliickened  and  showed  small 
dry  perforations. 

As  regards  the  mobility  of  the  mallei,  movement  to  the  pneu- 
matic speculum  was  normal  on  both  sides  in  five  boys  and  six 
girls.  Mobility  was  impaired  on  both  sides  in  one  boy,  and  on 
one  side  (other  side  mobile)  in  one  girl.  Tlie  mallei  were  fixed  on 
both  sides  in  one  boy  and  one  girl  (the  latter.  Case  Xll,  showed 
the  R.  Mt.  thick,  fleshy-looking,  and  indrawn,  both  membrane  and 
malleus  being  firmly  fixed),  and  in  two  boys  the  malleus  was 
fixed  on  one  side  and  mobile  on  the  other. 

Although  the  most  important  aural  complication  in  inherited 
syphilis  is  that  affecting  the  internal  ear,  it  is  well  known  that 
catarrhal  and  suppurative  inflammations  occur.  The  seventeen 
cases  under  consideration  show  how  frequently  these  middle-ear 
complications  may  be  met  with,  and  it  is  interesting  to  note  that 
in  one  case  only  (^  I)  was  a  normal  membrane  found. 

Nose. — Nothing  of  note  was  to  be  found  in  five  boys  and  six 
girls.  The  septum  was  deflected  in  three  boys,  and  in  one  of  these 
there  was  hypertrophy  of  the  middle  and  inferior  turbinals  with 
adhesions  between  the  septum  and  inferior  turbinal  on  the  right 
side.  Adenoids  had  been  removed  in  two  cases — one  boy  and  one 
girl. 

Throat. — Nothing  noteworthj' was  found  in  live  boys  and  thiee 
girls.  The  tonsils  were  enlarged  in  six  cases  (three  boys  and 
three  girls).  Two  boys  showed  hypertrophic  pharyngitis,  and  one 
boy  showed  scarring  of  soft  palate  and  fauces  from  old  ulceration, 
and  in  one  girl  and  one  boy  the  soft  palate  only  was  scarred. 

One  case  (XVII),  in  which  the  nose  was  practically  disorganised 
(a  girl),  is  not  included  in  the  foregoing  two  paragraphs.  >She 
showed  cicatrices  at  the  root  of  the  nose  through  which  both 
nasal  bones  had  been  removed  as  sequestra.  The  interior  of  the 
nares  was  unrecognisable,  the  septum  having  disappeared,  and 
slightly  thickened  ridges  on  either  side  being  all  that  remained  of 
the  middle  and  inferior  tur])inals.  The  cavity  had  to  be  cleared 
of  thick  crusts  before  the  condition  could  be  examined.  Her  soft 
palate  was  much  scarred,  the  uvula  being  absent,  and  the  light 
tonsil,  posterior  faucial  pillar  and  salpingo-pharyiigeal  fold  were 
welded  together  in  one  mass. 

Fanctioncd  E,carainafio)i. — The  testing  of  the  hearing  was  carried 
out  with   the   bell,   voice,    Edelmann-Galton    whistle,    and  tuning- 
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forks.  The  bell  of  the  large  deaf-mute  pattern  figured  by  Kerr 
Love  (with  the  clapper  attached  by  a  spring  outside)  was  used 
only  for  those  cases  who  could  not  hear  the  voice.  The  tuning- 
forks  used  were  a  Lucae's  C(128)  and  a  series  ranging  from 
0CI6  to  C*.  The  bone-conduction  and  air-perception  were  tested, 
Weber's  reaction  noted,  and  Rinne's  reaction  taken  for  C  and  C^. 
There  is  always  some  difficulty  in  obtaining  reliable  information 
as  to  the  bone-conduction  with  very  deaf  children,  as  they  vary 
much  in  their  ability  to  distinguish  between  feeling  the  vibrations 
and  hearing  the  sound.  This  is  sometimes  a  matter  of  difficulty 
in  testing  deaf  adults,  and  is  increased  in  testing  children. 

Although  the  results  of  functional  examination  have  already 
been  given  in  the  summary  recorded  above,  it  is  better  for  pur- 
poses of  comparison  to  display  them  in  the  following  table  as  well. 

It  will  be  seen  that  Cases  III  and  XII  were  totally  deaf,  giving 
no  response  to  any  test  and  having  even  no  bone-conduction 
remaining,  whilst  Cases  I  and  XVII  were  in  the  same  plight,  save 
for  a  small  i-emnant  of  osseous  perception  to  the  C{128)  fork. 
Case  V  was  also  totally  deaf  except  for  a  little  bone-conduction 
and  slight  air-perception  for  C^.  Case  XV,  quite  deaf  to  the  voice, 
could  hear  the  bell  at  4  ft,,  had  some  remaining  bone-conduction 
and  air-perception  for  four  forks  on  one  side  and  two  on  the  other. 

As  regards  hearing  for  the  voice,  in  every  case  that  for  the 
whisper  was  nil,  whilst  in  one  instance  only  was  the  spoken  voice 
heard  on  both  sides.     Five  other  cases  had  a  little  hearing  (froin 

1  ft,  to  close  to  the  ear)  remaining  on  the  left  side,  and  five  had 

2  in.  to  hearing  for  loud  vowels  close  to  the  ear  on  the  right  side. 
Judging  by  the  other  cases,  even  this  small  amount  of  voice- 
hearing  will  probably  disappear. 

The  whistle  was  heard  on  both  sides  in  only  three  cases,  in  all 
of  which  it  was  considerably  reduced,  showing  the  great  loss  of 
high  tones  characteristic  of  internal  ear  deafness.  Of  the  remain- 
ing cases  six  were  unable  to  hear  the  lowest  note  of  the  whistle  on 
either  side,  five  could  hear  a  note  of  variable  tone  on  one  side,  and 
three  were  found,  on  repeated  testing,  to  be  quite  unreliable  as  to 
result.  It  will  be  noted  that  Case  IX  could  hear  on  one  side  a  note 
of  5524'15  double  vibrations.  This  boy  had  complete  nerve  deaf- 
ness on  the  opposite  side,  but  could  hear  loud  vowels  on  the  same 
side.  Hi.s  loss  of  bone-conduction  was  only  —  15"  on  the  hearing 
side,  and  his  deafness  in  that  ear  was  due  to  middle-ear  changes, 
both  membi-anes  being  thickened  and  indrawn  and  the  mallei  fixed. 
Case  VI,  the  only  one  who  showed  a  normal   membrane  (on  which 
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side  he  could  hear  the  voice  at  6  in.),  gave  unreliable  results,  both 
as  to  the  whistle  and  bone-conductiou ;  the  iinpression  I  gained 
from  repeatedly  testing  him  was  that,  on  that  side  at  any  rate,  he 
had  no  hearing  for  the  whistle  at  all. 

Weber's  test,  which  I  have  long  come  to  consider  as  practically 
useless  except  in  cases  of  unilateral  deafness,  gave  undoubted 
results  in  only  four  cases, 

Rinne's  reaction  was  doubtful  in  three  of  the  cases  in  which  it 
could  be  applied,  was  positive  on  one  side  in  one  case,  on  both 
sides  in  one  case,  and  was  negative  to  both  C  and  C~  forks  in  seven 
cases  on  both  sides  and  in  one  case  on  one  side.  Considering  the 
middle-ear  changes  from  which  most  of  these  children  suffered  this 
was  to  be  expected. 

Bone-conduction,  as  I  have  said,  is  extremely  difficult  to  gauge 
with  any  reliable  result  in  very  deaf  children.  In  two  cases  its 
total  absence  was  beyond  doubt.  In  every  instance  the  test  was 
repeated  several  times  in  order  that  accuracy  might  at  least  be 
approached,  and  those  in  whom  much  variation  was  found  were 
entered  as  merely  ''diminished"  or  "unreliable."  The  figures 
seen  in  the  table  must,  therefore,  be  talcen  as  approximately 
correct  only. 

The  air-perception  was  examined  by  the  series  of  forks  above 
mentioned.  This  test  was  fairly  easy  of  application,  and  it  was 
found  that  by  sometimes  making  a  pretence  only  of  striking  the 
forks,  a  child  who  was  not  giving  accurate  responses  could  be 
detected.  Air-perception  for  any  fork  was  totally  absent  on  both 
sides  in  three  cases,  on  one  side  in  three  others.  The  test  gave 
unreliable  results  in  three  more.  It  showed  islands  of  hearing  in 
five  cases,  and,  owing  to  the  middle-ear  conditions  existing,  was 
characterised  by  reductions  in  the  lower  tone  limit. 

Tinnitus. — Although  in  every  case  careful  inquiry  was  made 
for  the  ])resence  of  subjective  noises,  in  only  two  instances  could 
their  past  or  present  existence  be  elicited.  Case  I  had  "drum- 
ming" noises,  and  Case  XV  gave  a  history  of  "  humming"  at  the 
age  of  eight  to  nine  years;  she  still  had  slight  tinnitus,  which  she 
stated  to  be  "  like  music." 

These  cases  form  part  of  an  examination  of  500  deaf  children, 
and  I  have  made  particular  inquiries  as  to  tinnitus  in  all  of  them, 
but  out  of  the  total  number  I  have  only  been  able  to  discover  three 
other  instances  (making  five  in  all).  The  cause  of  this  apparent 
rarity  no  doubt  lies  in  the  difficulty  of  making  the  deaf  child  under- 
stand  the  aim  of    one's  questions,  coupled    with  tlu^  inability  he 
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experiences  in  expressing  his  sensations.  I  do  not  think  that  this 
difficulty  is  confined  to  the  deaf-mute,  for  it  is  not  uncommon  in 
child  patients  suffering  from  slighter  degrees  of  deafness. 

In  no  case  could  I  obtain  any  history  of  vertigo,  and  in  no  case 
was  I  able  to  make  any  investigation  into  the  condition  of  the 
vestibular  appai'atus  beyond  Romberg's  sign  and  the  various 
co-ordinated  movements  of  walking,  jumping,  etc.,  all  of  which 
were  negative  in  their  results. 

Sjyech,  as  is  to  be  expected,  was  natural  in  fourteen  of  these 
cases,  and  in  only  one  of  them  was  it  "deaf"  in  tone.  In  tlie 
remaining  three,  two  of  whom  (XII,  XVII)  were  totally  deaf  and 
one  (IX)  had  only  loud  vowel  hearing  on  one  side,  it  had  sufficiently 
deteriorated  as  to  merit  classification  as  "  rests  of  speech " ;  in 
only  one  of  these  (XVII)  had  these  "rests"  become  partially  lost, 
but  in  her  case  four  years  of  total  deafness  with  almost  total 
blindness  has  caused  her  to  depend  so  much  upon  finger-spelling 
as  to  lead  to  her  abandoning  speech  as  a  method  of  communication, 
in  spite  of  the  fact  that  every  method  is  made  to  force  her  to 
continue  to  speak. 
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The  French  Oto-Rhino-Laryngological  Society  holds  its  next 
Congress  in  Paris  from  May  9  to  12,  1910,  under  the  presidentship 
of  Dr.  Malm.  A  very  interesting  programme  has  been  issued,  and 
two  important  discussions  are  to  be  held.  One,  on  "  The  Indica- 
tions for  and  the  Results  of  Broncho-oesophagoscopy,"  is  to  be 
opened  by  Drs.  Guisez  and  Philip,  and  the  other,  on  "Isolated 
Osteitis  and  Periostitis  of  the  Temporal  Bone,"  by  Drs.  Jacques 
and  Gault. 
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TUBERCULOUS  DISEASE  OF  THE  TRACHEA  LEADING  TO 
CARTILAGE  NECROSIS  AND  INVOLVING  THE  THYROID 
GLAND. 

By  Thomas  Guthrie,  M.A.,  M.B.,  B.C.(Cantab.),  F.R.C.S.(Eng.). 

Aurist  and  Laryngologist,  Victoria  Central  Hospital,  Liscard  ;  Assistant  in  Throat 
Department,  Eoyal  Infirmary,  Liverpool. 

Tuberculous  disease  of  the  trachea  is  described  in  Heymann's 
''  Handbuch  der  Laryngologie  und  Rhinologie  "  as  occurring  in 
three  forms  : 

(1)  A  general  infiltration  of  the  mucosa  without  ulceration,  but 
causing  much  narrowing,  as  in  the  remarkable  case  reported  by 
Heinze  ("Kehlkopfschwindsucht,''  Leipzig,  1897),  in  which  the 
lumen  was  reduced  to  the  diameter  of  a  lead  pencil. 

(2)  Deep  solitary  ulcers  sometimes  accompanied  b_y  cartilage 
necrosis. 

(3)  Superficial  multiple  ulcers  of  larg*e  area  tending  to  become 
confluent. 

It  is  but  seldom,  however,  that  tracheal  disease  plays  a  part  of 
more  than  secondary  importance  in  the  course  of  pulmonary  and 
laryngeal  phthisis.  Both  for  this  reason  and  on  account  of  certain 
unique  features  the  following  case  seems  worthy  of  record. 

The  patient  was  a  man,  aged  thirty-four,  holding  a  post  in  one 
of  the  public  services.  In  the  autumn  of  the  year  1908  he 
developed  pulmonary  tuberculosis  and  was  invalided  home  from 
Malta  on  that  account.  He  was  placed  under  the  care  of  Dr. 
Wilson  at  the  Pendytfryn  Sanatorium,  Penmaenmawr.  He  was 
first  seen  by  Dr.  J.  Middlemass  Hunt  and  the  writer  on  January  5, 
1909,  after  he  had  been  resident  in  the  sanatorium  for  about  two 
months.  During  this  time  the  condition  of  the  lungs  had  greatly- 
improved  ;  tubercle  bacilli,  which  wei-e  formerly  present,  had 
disappeared  from  the  sputumy  and  physical  signs  of  disease  were 
practically  absent.  Daring  the  same  period,  however,  there  had 
been  noticed  an  increasing  tendency  to  shortness  of  breath  on 
exertion,  while  the  respiration  had  at  times  been  noisy.  There 
had,  in  addition,  been  one  or  two  attacks  of  real  respiratory  difii- 
cult3%  At  this  date  the  voice  was  almost  unaltered,  but  slight 
respiratory  stridor  was  to  be  detected  even  with  the  patient  at  rest. 

On  examination  with  the  laryngeal  mirror  the  vocal  cords  and 
supra-glottic  portion  of  the  larynx  showed  nothing  abnornuil. 
About  half  an  inch  Ijclow  the  glottis  a  large  part  of  the  lumen  was 
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occupied  by  what  appeared  to  be  a  mass  of  growth.  The  mass 
was  situated  anteriorly,  and  had  a  broad  base  extending  a  considei'- 
able  distance  backwards  on  the  right  side  and  sh'ghtly  across  the 
mid-line  to  the  left.  From  its  free  surface  a  somewhat  peduncu- 
lated excrescence  projected  backwards  into  the  lumen.  It  did 
not  move  with  the  respiratory  current.  The  colour  of  the  mass 
was  a  pale  grey  and  the  surface  smooth.  The  movements  of  the 
vocal  cords  and  arytajnoids  were  unimpaired. 

On  January  7,  in  view  of  the  definite  degree  of  respiratory 
obstruction,  tracheotomy  was  performed  under  local  anaesthesia. 

On  exposure  the  isthmus  of  the  thyroid  gland  appeared  to  be 
infiltrated  with  new  growth.  It  was  of  a  yellowish-white  colour 
and  a  firm  consistency,  and  was  very  adherent  to  the  trachea. 
Both  above  and  beloAV  there  was  much  matting  of  the  pre-tracheal 
tissues.  After  division  of  the  isthmus  it  was  found  that  erosion 
of  portions  of  the  first  and  second  tracheal  rings  had  taken  place, 
and  that  at  this  point  an  opening  led  through  a  mass  of  "  growth  " 
into  the  lumen  of  the  upper  end  of  the  trachea.  Portions  of  the 
mass  within  the  trachea  and  of  the  diseased  thyroid  isthmus  having 
been  removed  for  microscopic  examination  a  tracheotomy  tube  was 
inserted  below  the  level  of  the  isthmus.  Dr.  E.  E.  Glynn,  to  whom 
the  specimens  were  referred,  reported  that  the  material  from  both 
situations  showed  well-marked  tuberculous  changes.  Numerous 
giant-cells  and  a  large  amount  of  fibrous  tissue  were  present,  and 
the  appearances  were  such  as  to  indicate  a  very  chronic  type  of 
the  disease. 

In  view  of  the  absence  of  bacilli  from  the  sputum,  the  quiescent 
state  of  the  pulmonaiy  disease,  and  the  patient's  good  general 
health,  it  was  considei'ed  advisable  to  attempt  removal  of  the 
laryngeal  and  tracheal  disease.  Accordingly  on  January  11,  under 
chloroform  anaesthesia,  the  cricoid  cartilage,  the  crico-thyroid  mem- 
brane, and  the  lower  portion  of  the  thyroid  cartilage  were  split  in 
the  mid-line.  The  tuberculous  mass  was  then  found  to  be  attached 
above  by  a  broad  base  to  the  anterior  and  right  lateral  walls  of  the 
larynx  at  the  level  of  the  cricoid  cartilage  and  to  extend  down- 
wards to  the  level  of  the  upper  border  of  the  third  tracheal  ring. 
A  large  portion — nearly  one  half — of  the  first  tracheal  cartilage 
was  found  lying  loose  in  the  mass  of  tuberculous  granulation- 
tissue,  and  the  same  was  true  of  a  smaller  part  of  the  second  ring. 
All  the  diseased  tissue  both  Avithin  and  without  the  larynx  and 
trachea  was  removed  as  thoroughly  as  possible,  the  raw  surfaces 
were  scraped  with  a  sharp  spoon,  and  pure  lactic  acid  was  rubbed 

18 
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in.  The  lumen  was  then  packed  with  iodoform  gauze  down  to 
the  level  of  the  tracheotomy  tube. 

After  this  operation  the  patient  at  first  made  good  progress. 
The  tracheotomy  tube  was  removed  on  the  third  day,  and  towards 
the  end  of  January  the  patient  returned  to  the  sanatorium. 

About  the  beginning  of  April  he  had  an  attack  of  influenza, 
during  which  he  lost  li  lb.  in  weight,  and  when  seen  on  April  14 
reported  that  the  breathing  had  of  late  become  gradually  more 
difficult.  Even  when  at  rest  there  was  now  slight  sti'idor.  No 
return  of  the  disease  could  be  seen  with  the  laryngoscope,  but  the 
respiratory  obstruction  was  obviously  due  to  constriction  following 
the  loss  of  so  large  a  part  of  the  first  and  second  tracheal  rings. 
The  greater  part  of  the  neck-wound  was  firmly  healed,  but  a  small 
aperture  still  remained,  through  which  air  was  forced  on  coughing 
or  forced  expiration.  It  was  considered  advisable  to  replace  the 
tracheotomy  tube,  and  this  was  done  under  local  ansesthesia. 

When  the  patient  was  last  seen  (about  six  months  ago)  there  was 
no  evidence  of  a  return  of  the  tracheal  disease.  There  were,  however, 
signs  of  some  recrudescence  of  the  pulmonary  trouble,  there  had 
been  a  further  slight  loss  of  weight,  and  the  general  condition  was 
not  very  satisfactory.  Any  attempt,  therefore,  to  overcome  the 
tracheal  stricture  and  so  dispense  with  the  tracheotomy  tube  was 
out  of  the  question. 

So  far  as  he  has  been  able  to  examine  the  literature  of  the 
subject,  the  writer  has  been  unable  to  find  a  record  of  any  case  in 
which  tuberculous  disease  led  to  necrosis  of  large  portions  of  the 
tracheal  cartilages,  and,  after  perforating  the  trachea,  invaded  the 
thyroid  gland. 


PARESIS  OF  THE    THIRD    NERVE    AND   DISEASE   OF    THE 
SPHENOIDAL    SINUS. 

.  By  C.  ZiEM, 

Danzig. 

The  diagnosis  and  improved  treatment  of  diseases  of  the  sphenoidal 
cavity  have  been  developed  within  recent  times.  Rouge  (1871), 
Russell  (1878),  Raymond  (1886),  and  others  (1)  had  previously 
proved  by  iiost-mortom  examinations  the  association  of  visual  dis- 
turbances with  suppurations  in  the  nose  and  sinuses,  especially  the 
sphenoidal  sinus.     Further,  in   the  clinic  of  my  former  chief,  Dr. 
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Adolf  Weber,  of  Darmstficlt,  as  early  as  1877  Countess  Y was 

treated  for  bilateral  atrophy  of  the  optic  nei've,  due,  probably,  to 
foetid  suppuration  of  the  nose.  I  have  likewise  seen  the  same  asso- 
ciation diagnosed,  in  May,  1878,  at  Prague,  by  E.  Zaufal  and  the 
celebrated  oculist,  J.  von  Hasner  (2).  But  the  credit  certainly 
belongs  to  E.  Berger,  of  Paris,  formerly  Privatdozent  of  Ophthal- 
mology in  the  University  of  Gratz  (Anstria),  of  having  directed, 
by  his  clinical,  anatomical,  and  bibliogTaphical  researches  (3),  the 
attention  of  numerous  specialists  to  the  important  relations  of 
sphenoidal  diseases  to  the  optic  nerve ;  in  doing  so  he  long  antici- 
pated Onodi.  These  relations,  however,  should  not  be  ovei'- 
estimated.  For  I  myself  proved  only  after  a  period  of  personal 
experience — and  I  believe  that  I  was  the  first  to  do  so — that  con- 
traction of  the  field  of  vision  is  often  dependent,  not  upon  inflam- 
mation of  the  optic  nerve  itself,  nor  upon  re^ro-bulbar  affections, 
but  much  more  frequently  upon  m^ra-ocular  affections  (4),  namely, 
the  dilatability  and  erectility  of  the  choroid  membrane,  and,  accord- 
ing to  J.  V.  Gerlach,  the  extreme  vascularity  of  the  ciliary  plexus 
(Zinn  [1780],  A.  Weber  [5],  Ziem  [6]),  damaging  by  circulatory 
disturbance  the  function  of  the  pigmentary  layer,  and  secondarily 
that  of  the  i-etiua  itself  (7).  On  the  other  hand,  in  Berger's 
sphenoidal  syndrome,  which  is  extremely  variable  according  to 
Fremont,  of  Caen  (8),  and  Guisez,  of  Paris  (9),  and  is  composed, 
as  regards  the  eye,  of  epiphora,  photophobia,  blepharospasm, 
tenderness  on  pressing  the  eyeball  backwards,  contraction  of  the 
field  of  vision,  amblyopia,  and  amaurosis.  One  symptom  is  not  in- 
frequently missing,  viz.,  paresis  of  the  external  rectus  or  of  the 
third  nerve,  at  a  time  when,  as  in  thrombosis  of  the  cavernous 
sinus  or  in  sphenoidal  tumours,  exophthalmos  or  total  ophthalmo- 
plegia is  not  yet  present.  In  the  above-mentioned  case  of  Rouge, 
however,  strabismus  divergent  was  noticed,  and  in  the  observation 
of  Thiroloix  and  Pasquier  (1892),  double  vision  (10).  Cases  of 
this  kind  have  also  been  published  by  Schech  (11),  Hoffmann  (12), 
de  Lapersonne,  Lermoyez,  and  Stanculeanu  (13),  Thompson  of 
Cincinnati  (14),  Bruns  and  King  of  New  Orleans  (15),  and  others. 
I  myself  have  recently  seen  a  similar  case,  which  may  be  interest- 
ing for  several  reasons. 

Paul  Z ,  aged  thirty-five,  consulted  me  on  March  30,  1908, 

for  visual  disturbance  of  his  left  eye  and  vertigo,  due  to  his  having 
been  engaged  with  some  comrades  in  driving  piles  by  means  of  a 
heavy  iron  block,  which  was  hoisted  twen  ty  metres  and  then  allowed 
to  fall.     During  this  occupation  he  had  had  to  look  up  and  down 
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liy  turns  frequentl}^.  Paresis  of  the  left  oculo-motor  was  present, 
with  images  crossed  and  convergent  upwards,  the  lateral  distance 
of  Avhich  increased  towards  the  right  side,  and  the  difference  in 
altitude  and  the  obliquity  increased  on  looking  upwards.  Absolute 
repose  of  the  eye;  in  addition,  for  supra-orbital  and  frontal  pain 
and  obstruction  of  the  left  nostril — due  to  some  hj^pertrophy  of  the 
inferior  turbinated  body — nasal,  retro-nasal,  frontal,  and  ethmoidal 
douches  of  salt  water  by  means  of  the  force-pump.  As  early  as 
April  29,  1908,  after  ten  douches,  complete  recovery,  no  more 
vertigo,  no  double  vision. 

He  returned  June  15,  1908,  for  recurrent  squint,  attributable, 
perhaps,  to  alcohol.  He  worked  on,  however,  till  November  13, 
having  been  engaged  in  digging  canals  and  casting  the  earth  dug 
out  2*5  metres  upAvards,  overworking,  also,  his  eyes  by  looking 
alternately  and  rapidly  up  and  down.  Lateral  distance  of  the 
double  images  now  at  4  metres,  and  on  looking  straight  forward 
=  12  cm.  When  reading  he  closes  the  left  eye.  Eyelid  not 
drooping.  No  complaint  of  blinding.  A^ertigo,  especially  when 
mounting  the  staircase  of  his  second-floor  lodging.  Supra-orbital 
and  frontal  pain,  shivering  fits,  anorexia,  and  thirst — in  short, 
symptoms  of  influenza.  Vision  impaired  to  the  right  and  to  the 
left,  due  to  opacities  of  the  vitreous.  Obstruction  of  the  nose, 
especially  on  the  left  side,  with  considerable  hypertrophy  of  inferior 
turbinated  body.  In  spite  of  douches,  sudorific  remedies,  leeches 
at  the  root  of  the  nose,  vesicatories  in  the  retro-auricular  (retro- 
lobular)  region,  iodide  of  sodium  and  malt,  there  was  almost  no 
improvement  in  the  double  vision  or  central  vision,  which  was 
reduced  finally  to  /^  (3%),  and  was  aggravated  by  two  faradic 
applications  at  the  inner  can  thus  and  over  the  retro-auricular 
region.  Fortunately,  about  the  middle  of  March,  1909,  I  chanced 
to  ask  as  to  the  condition  of  his  lodging,  and  learned  with  astonish- 
ment that  he  had  occupied,  since  October  1,  1908,  a  most  unhealthy, 
and  even  mouldy,  one.  Removal  not  being  practicable  before 
March  25,  the  patient  was  ordered  in  the  meantime  to  walk  in  the 
open  air  for  hours  together.  As  early  as  April  1  vision  was 
improved  and  the  distance  of  the  double  images,  laterally  and 
upwards,  much  diminished.  Complete  recovery  was  established  by 
April  13,  with  normal  vision;  amplitude  of  accommodation  to  the 
right  =  4-0  dioptres,  to  the  left  =  4-5  dioptres.  No  diplopia,  no 
mydriasis,  no  anomalies  of  the  media  or  the  fundus.  The  nose  free. 
Statics  idem,  July  16. 

Now,  it  is  certainly  astonishing  that  the  first  attack  of  paralysis 
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of  the  left  oculo-motor  disappeared  so  rapidly — viz.  within  a  single 
month,  whereas  the  third  attack  remained  nearly  unchanged  from 
November  13  to  the  middle  of  March,  1909,  although  the  injurious 
influence  producing  the  last  attack  was  slighter  than  that  exciting 
the  first — i.  e.  the  conditions  were  more  harmful  for  the  eyes  in 
ramming  in  piles  than  in  throwing  upwards  earth  dug  out.  The 
quick  recovery  from  the  first  attack  was  undoubtedly  favoured  by 
the  patient's  inhabiting  at  that  time  a  more  healthy  lodging  than 
in  November.  The  harmful  influence  of  b;id  air,  not  only  on  an 
arm  which  has  suffered  from  Are,  as  in  the  case  of  Oliver  Goldsmith 
(Chapter  XXVIII),  but  also  in  developing  or  aggravating  nasal 
diseases,  has  repeatedly  been  insisted  upon  by  me  (16).  Two  years 
ago  I  took  the  liberty  of  recommending,  instead  of  resections  of 
walls  of  sinuses  which  have  been  performed  by  certain  authors  too 
frequently  and  too  extensively,  resections  of  walls  or  floors  of  mouldy 
dwellings  (17).  With  C.  Posey,  Chr.  Holmes,  Logan  Turner,  and 
others,  I  am  of  opinion  that  swelling  of  the  left  nasal  mucosa,  after 
being  present  for  a  certain  period,  is  continued  backwards  to  the 
mucosa  of  the  sphenoidal  sinus,  where,  by  means  of  the  numerous 
contiguous  venous  plexuses  (18)  the  left  ocular  motor,  running  for  a 
cei'tain  distance  close  to  the  lateral  wall  of  the  sinus  (19)  and  already 
congested  by  overwork,  becomes  involved.  Immunity  of  the  right 
motor  oculi  here  is  probably  to  be  explained  (1)  by  the  absence  of 
a  swelling  of  the  right  nasal  mucosa,  (2)  by  the  fact  of  frequent 
iisijmmetric  development  and  varying  extension  of  the  tAVO  sphenoidal 
sinuses  in  the  same  head,  as  has  been  demonstrated  by  horizontal 
and  vertical  sections  by  Zuckerkandl  (20),  Merkel  (21),  B.  Frankel 
(22),  Jaques  (23),  Toldt  (24),  Onodi  (25),  Turner  (26),  and  others, 
and  by  topographic  projections  published  by  H.  W.  Loeb  and 
Miss  Hamilton  of  St.  Louis  (27),  so  that  in  cases  of  this  kind  the 
motor  oculi  of  one  side  may  by  venous  stasis  more  easily  be 
involved  than  that  of  the  other  side. 

Oculo-motor  paralysis  is  not  a  frequent  affection,  and  in  the 
"  Annual  Reports  of  the  Eye,  Ear,  Nose  and  Throat  Hospital  of  New 
Orleans,"  1900  to  1908,  sent  me  by  the  kindness  of  Drs.  de  Roaldes 
and  King,  in  963  patients  in  the  eye  department  only  15  cases  of 
this  kind  (0*08  per  cent.)  Avere  observed,  and  in  only  one  case  (1907) 
Avas  chronic  maxillary  empyema  found  associated  with  orbital 
involvement  and  paresis  of  the  third  nerA-e.  The  late  renowned 
oculist,  A.  Mooren,  of  Dusseldorf,  in  108,000  patients  noted  139 
cases  of  oculo-motor  paresis,  that  is,  042  per  cent.  He  mentions 
especially  the  case  of  a  young  lady  suffering  from  neuritis  optica, 
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oculo-motor  paresis  and  "  scrofulous  "  periostitis  basilaris,  who  Avas 
not  cured  or  even  much  relieved  (28).  It  seems  probable, 
however,  that  conjoint  and  steady  attention  to  ocular  and  nasal 
diseases  will  in  future  assure  to  a  greater  proportion  of  sufferers  of 
this  kind  full  recovery  from  an  apparently  hopeless  paralysis,  and 
that  the  ominous  term  "never  returned"  will  gradually  vanish 
from  the  statistics.  It  is  likely,  too,  that  constant  attention  to 
ocular  and  sphenoidal  diseases  will  benefit  our  patients  in  a  great 
proportion  of  cases  of  recurrent  paralysis  oi  the  oculo-motor, 
attributable  according  to  L.  Nauthner  (29)  and  Schmidt-Rimpler 
(30)  to  a  basal  rather  than  a  nuclear  factor.  The  statement  which  I 
ventured  to  make  twenty  years  ago,  that  the  greatest  progress  in 
ophthalmology  is  to  be  expected  from  the  study  of  nasal  diseases 
and  their  intimate  relationship  with  those  of  the  eye  (30),  can  no 
longer  provoke,  as  John  Locke  said,  "  a  terrible  charge  or  an  out- 
cry amongst  those  Avho  judge  of  men's  heads  as  they  do  of  their 
perukes,  by  the  fashion,  and  can  allow  none  to  be  right  than  the 
received  doctrines." 

As  to  the  treatment  iu  my  case  resection  of  the  inferior  or 
middle  turbinated  body  might  have  been  performed  but  would 
have  probably  been  useless  while  the  musty  smell  was  still  present 
in  the  patient's  habitation.  It  is  with  good  reason  that  Professor 
Jacques,  of  Nancy,  says:  "Creusees  dans  I'epaisseur  du  massif  facial, 
qu'elles  minent  en  tout  sens,  les  fosses  nasales,  avec  leurs  annexes, 
constituent  un  vaste  systeme  cavitaire,  anfractueux,  parcouru  par 
Fair  inspire,"  a  factor  capable  of  compensating  many  fresh  troubles 
or  lesions  in  the  forepart  of  the  head,  by  the  influence  of  healthy, 
not  infected,  air.  The  striking  improvement  after  my  patient's 
removal  should  certainly  induce  us  in  similar  cases  before  under- 
taking an  operation  on  the  sphenoidal  sinus  which  is  not  always 
free  from  danger  (31),  to  provide  for  plenty  of  fresh  air. 

In  aere  solus  is  an  excellent  old  proverb,  and  hours  spent  in  the 
open  air  will,  as  John  Lubbock  states,  tend  to  make  our  days  long 
in  the  land. 
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Dr.  Tapia,  of  Madrid,  recently  invited  Sir  Felix  Semen  to  pre- 
side at  the  opening  of  a  clinic  for  the  treatment  of  diseases  of 
the  throat,  ear  and  nose,  and,  indeed,  had  put  off  the  inaugural 
ceremony  until  the  arrival  of  Sir  Felix  and  Lady  Semon  at  Madrid, 
on  their  tour  round  the  world. 
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Meeting  on  Friday,  April  1,  1910,  at  5  p.m. 


Dr.  Dcndas  GrEANTj  President,  in  the  Chair 


The  following  cases  and  specimens  were  shown  : 

iV  Case  of  Healed  Tltberculous  Larvnqitis,  Treated  by  Galvano- 

puncture. 

By  Mr.  Herbert  Tilley. 

The  patient,  a  woman,  aged  twenty-seven,  complained  of 
"  hoarseness,"  and  was  under  sanatorium  treatment  for  pulmonary 
tuberculosis.  The  left  ventricular  band  was  swollen,  so  that  the 
corresponding  vocal  cord  was  invisible.  Four  deep  punctures  with 
the  galvano-cautery  brought  about  the  present  satisfactory  con- 
dition. 

Dr.  JoBSON  HoRNE  feared  that  a  certain  teudeucy  had  recently 
become  evident  to  exaggerate  the  benefits  of  the  galvano-cautery  treat- 
ment of  laryngeal  tubercvalosis.  As  a  fact  the  ti-eatment  resembled  the 
submucous  resection  of  the  nasal  septum ;  those  cases  yielded  the  best 
results  which  least  required  operation.  There  was  one  factor  in  the 
history  of  a  case  such  as  this  which  laryugologists  were  apt  to  forget,  and 
that  was  Providence.  These  cases  would  get  well  without  any  aid  from 
the  laryngologist.  He  did  not  Avish  to  doubt  Mr.  Tilley's  observations, 
but  he  wished  to  take  exception  to  the  words  he  had  used  that  the 
galvano-cautery  had  "  brought  about "  the  present  condition. 

Dr.  Dan  McKenzie  showed  some  cautery  points  he  had  devised  to 
facilitate  galvano-cautery  puncture  of  the  larynx. 

Mr.  Scanes  Spicer  said  that  the  results  in  this  case  had  been  very 
satisfactory.  He  supposed,  in  answer  to  some  of  Dr.  Home's  remarks, 
that  tuberculosis  of  the  larynx  should  receive  local  treatment  when  it 
produced  symptoms.  The  larynx  in  this  case  still  showed  some  redness 
about  the  right  cord,  and  the  voice  was  still  husky,  l)ut  there  was  no 
longer  any  sign  of  tubercidous  infiltration. 

Dr.  Donelan  also  congratulated  Mr.  Tilley  upon  the  good  results  he 
had  obtained.  He  had  had  several  advanced  cases  under  his  care 
recently,  and  some  he  had  cauterised  as  often  as  fifty  or  sixty  times  with- 
out, however,  curing  them.  Perhaps  he  liad  not  been  bold  enough  in 
his  applications  because  he  had  been  afraid  of  the  reaction  that  might 
ensue.     But  it  reallv  .seemed  as  if  the  reaction  that  followed  cauterising 
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the  larvux  in  tuberculosis  was  less  severe  thau  what  one  might  expect  iu 
a  health V  larvux.  He  hoped  to  be  able  to  show  some  cases  at  a  later 
date. 

Mr.  Fitzgerald  Powell  asked  whether  the  four  deep  punctures  had 
all  been  made  at  the  one  sitting,  and,  if  not,  what  intervals  were  allowed 
to  elapse  between  the  individual  cauterisiugs. 

Dr.  HoRSFORD  asked  Mr.  Tilley  whether  he  allowed  the  condition  of 
the  lungs  to  influence  him  iu  deciding  in  what  cases  to  use  the  cautery. 

Dr.  Wm.  Hill  wondered  whether  Mr.  Tilley  or  any  other  member 
had  ever  applied  the  cautery  superficially  to  ulcers  on  the  vocal  cord.  He 
himself  bad  tried  doing  so  but  the  results  had  not  been  encouraging. 

The  President  said  the  old  question  of  post  hoc  and  projjter  hoc 
inevitably  cropped  up  in  regard  to  any  new  remedy  ;  but  those  who  could 
remember  cases  where  the  circumstances  had  been  otherwise  the  same, 
but  iu  which  the  present  treatment  had  not  ])een  tried,  woidd  realise  that 
the  results  obtained  by  its  use  were  much  better  than  those  formerly 
obtained,  and  in  very  many  cases  much  better  than  it  seemed  reasonable 
to  expect.  He  certainly  was  in  favour  of  galvano-caustic  puncture  rather 
than  superficial  burning,  because  there  was  a  greater  sclerotic  effect. 
Superficial  cauterisation  of  tubercular  ulcers  seemed  to  be  beneficial, 
especially  in  relieving  pain.  The  absence  of  reaction  after  galvano- 
caustic  puncture  was  almost  a  revelation.  He  had  often  been  deterred 
from  using  the  galvano-cautery  when  the  patient  had  been  going  rapidly 
downhill,  because  he  feared  to  bring  the  treatment  into  discredit,  but 
he  was  uot  quite  sure  that  even  in  those  cases  its  use  might  not  have 
been  beneficial. 

Mr.  Tilley,  replying  to  Dr.  Jobson  Horue's  criticisms,  related  the 
history  of  the  case.  Last  spring  the  patient  had  l>een  referred  to  him 
from  a  sanatorium,  with  the  report  that  in  spite  of  careful  general  treat- 
ment and  the  use  of  silence  the  voice  had  been  getting  worse,  and  pain  in 
the  throat  had  set  in,  although  at  the  same  time  the  pulmonary  condition 
had  been  improving.  On  her  first  visit  to  him  examination  of  the  larynx 
revealed  swelling  of  the  left  ventricular  baud  which  entirely  concealed 
the  anterior  two  thirds  of  the  cord.  The  whole  point  of  the  case  was 
that  the  local  condition  had  been  getting  worse  iu  spite  of  the  general 
improvement.  This  fact,  he  thought,  cut  the  ground  from  under 
Dr.  Horue's  criticisms.  He  had  inserted  the  cautery  point  about  half  an 
inch  into  the  swollen  ventricular  bands,  at  intervals  of  from  two  to  three 
weeks,  on  four  occasions,  the  general  treatment  being  carried  on  in  the 
meantime.  Now  the  patient  had  gone  back  to  her  work  as  a  teacher 
w^ith  her  voice  restored.  Consequently  he  thought  he  might  take  a  little 
credit  to  himself  for  the  successful  result.  Regarding  the  pulmonary 
condition  in  these  cases,  he  held  that  galvano-cautery  treatment  should 
not  be  adopted  if  the  patient  had  an  evening  temperature  with  night- 
sweating  and  general  deterioration  of  strength.  Active  local  treatment 
was  inadvisable  when  the  general  condition  was  bad.  He  had  always 
held  that  this  treatment  should  only  be  applied  to  selected  cases. 

Intra-teacheal  axd  Extka-tracheal  (Tracheotomy  Wolxd)  Masses 
OF  Papillomata  Removed  from  a  Patient  shown  at  Last 
Meeting. 

By  Me.  Herbert  Tilley. 
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The  Presibent  asked  if  Mr.  Tilley  had  been  able  to  remove  the 
tracheotomv  tube. 

Mr.  Tilley  replied  that  he  had  been  able  to  remove  the  tube  after  he 
had  got  rid  of  two  large  masses  of  growth,  oue  in  the  larynx  and  the 
other  in  the  trachea. 

The  President  said  he  once  had  a  case  at  the  hospital,  a  child,  from 
whose  larynx  he  removed  a  papilloma,  yet  in  whom  dyspnoea  persisted. 
He  therefore  did  tracheotomy,  and  then  found  a  large  papillomatous  mass 
in  the  trachea,  the  removal  of  which  was  followed  by  the  restoration 
of  normal  breathino;. 


a    vulsellum-catch    foeceps    for    firmly    securing    submerged 
Tonsils  in  the  Operation  for  their  more  Efficient  Uemoval, 

By  Mr,  Herbert  Tilley. 

The  forceps  were  provided  Avith  a  simple  catch  and  were  made 
without  a  scissors-handle  so  as  to  permit  the  tonsillotome  being 
passed  over  them. 

Dr.  JoBSON  HoRNE  showed  the  forceps  which  he  preferred.  They 
were  not  original  but  consisted  of  an  old  pattern  of  Army  bullet-forceps. 
Their  advantage  over  Mr.  Tilley's  forceps  lay  in  the  fact  that  their  catch 
was  more  reliable.  Moreover,  it  was  advisable  to  have  straight  and  not 
curved  forceps.  In  a  paper  read  at  the  British  Medical  Association 
meeting  at  Sheffield  on  behalf  of  Mr.  Hardy  Neil,  of  New  Zealand,  the  same 
pattern  as  he  used  was  advocated.  At  the  same  time  he  expressed  con- 
demnation of  this  mode  of  removing  tonsils.  In  the  hands  of  experts  the 
method  might  be  safe  enough,  but  advocacy  of  this  plan  would  lead 
people  of  little  experience  to  adopt  it,  and  they  would  be  troubled  with 
serious  bleeding.  Traction  on  the  tonsil  by  forceps  brought  large  vessels 
forward,  and  these,  sliced  through,  bled  to  a  dangerous  extent. 

Dr.  Donelan  said  that  some  twenty  years  ago  an  American  surgeon, 
who  had  previously  been  assistant  to  Sir  Morell  Mackenzie  at  Grolden 
Square,  operating  upon  tonsils  and  using  a  vulsellum  forceps,  drew  a  large 
tonsillar  artery  into  the  field  of  operation  and  so  caused  serious  haemor- 
rhage. 

Mr.  Fitzgerald  Powell  said  that  sometimes  the  tonsillar  artery 
was  abnormally  large. 

Mr.  Clayton  Fox  agreed  with  those  who  thought  the  teeth  of  the 
forceps  too  small.  In  his  experience  it  was  not  necessary  to  free  the 
tonsil  from  the  anterior  faucial  pillar.  Tonsillar  forceps  were  not  un- 
attended with  danger,  unless  in  the  hands  of  skilled  experts. 

Mr.  Stuart  Low  regarded  the  method  described  as  a  retiu-n  to  an 
obsolete  practice.  Did  Mr.  Tilley  propose  it  as  a  substitute  for 
enucleation  ? 

Mr.  ScANES  Spicer  considered  the  gripping  part  of  the  forceps  to  be 
too  small. 

Dr.  William  Hill  regretted  that  he  had  not  brought  his  forceps. 
The  gripping  end  of  Mr.  Tilley's  was  not,  he  thought,  quite  right,  but  the 
toothed  part  was  perfect.  He  had  had  vulsellum  tonsillar  forceps  made 
with  a  biting  end  like  an  eagle's  claws.  It  took  a  good  grip  and  did  not 
tear  away. 
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Dr.  Dan  McKenzie  preferred  au  iustruiueut  with  a  row  of  small 
sharp  teeth  to  one  possessing  teeth  widely  separated  like  au  eagle's  claws. 
It  was  important  to  avoid  putting  too  much  traction  on  the  forceps,  other- 
wise any  forceps  would  tear  out  through  the  friable  tonsillar  tissue.  He 
had  hoped  that  the  discussion  would  have  included  some  opinions  upon 
tonsil  enucleation,  a  subject  which  had  not  yet  been  discussed  by  the 
Section,  although  abroad,  particularly  in  America,  it  had  been  the  topic 
of  one  or  two  interesting  debates.  He  was  sure  that  enucleation  was 
widely  practised  in  Britain,  but  had  been  surprised  that  no  adequate 
public  recognition  of  the  operation  had  so  far  been  made. 

Mr.  Peters  asked  whether  the  tonsils  were  removed  first  of  all  by  the 
tonsillotome. 

The  President  said  that  one  of  the  greatest  advantages  was  that  mth 
this  instrument  one  could  pass  the  ring  of  the  guillotine  or  snare  over  the 
tonsil  more  easily  than  if  it  had  a  handle. 

Mr.  Herbert  Tilley  could  not  help  feeling  that  the  objections 
raised  to  the  forceps  he  had  shown  were  founded  upon  ignorance.  With 
regard  to  the  question  of  bleeding,  for  example,  the  opinions  expressed 
were  inaccurate.  Where  did  the  bleeding,  when  it  occurred;  come  from  ? 
The  answer  was,  from  the  main  tonsillar  artery  low  down  on  the  posterior 
faucial  pillar.  Thus  if  by  his  forceps  the  tonsil  was  pulled  upwards  and 
forwards,  there  was  actually  less  likelihood  of  wounding  this  vessel.  This 
instrument  gripped  the  tonsil  and  did  not  let  go,  and,  unlike  eagle's  claw 
teeth,  did  not  tear  through  the  tonsil. 


A  Portion  of   Mutton-bone  Removed  fko:m  the  Right  Bronchus 
OF  A  Lady  in  whom  it  had  been  Lodged  for  Ten  Days. 

By  Mr.  Herbert  Tilley. 

Her  general  symptoms  were  constant  irritating  cough,  numerous 
rales  over  the  right  base  of  lung,  and  temperature  102°  F.  Re- 
moval under  general  anaesthesia. 

TUBKKCULOSIS    OF    LaUYNX    IN    A    GiRL    AGED    TWELVE. 

By  Dr.  i}.  C.  Cathcakt. 

This  case  was  brought  to  the  hospital  last  week  complaining  of 
sore  throat  and  numerous  glands  in  the  neck.  Four  years  ago  the 
child  had  liad  a  diphtheritic  tliroat,  but  the  mother  said  the  doctor 
had  told  her  that  it  was  "  the  wrong  bacillus."  On  laryngological 
examination  it  was  impossible  to  see  the  larynx  on  account  of  the 
intense  tumefaction  of  the  epiglottis. 

Opinions  were  invited  as  to  treatment  in  so  young  a  case. 

Dr.  JoBSON  HoRNE  thought  the  case  a  very  remarkable  one,  but  was 
not  disposed  to  venture  upon  a  diagnosis  until  information  regarding  the 
condition  of  the  lungs  and  sputum  was  forthcoming. 

Mr.  Fitzgerald  Powell  agreed  that  the  case  was  interesting,  and 
hoped  that  it  would  be  shown  again. 
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Mr.  ScANES  Spicer  observed  that  the  patieut  breathed  wholly  with  tlie 
abdomeu.  If  the  disease  was  uot  tuberculosis  he  did  not  know  what  it 
was. 

Mr.  Clayton  Fox  agreed  that  the  laryux  looked  like  tuberculosis. 
He  advised  sanatorium  treatment  for  six  months  to  begin  with. 

Dr.  HoRSFORD  remarked  upon  a  thickening  of  the  posterior  wall  of 
the  pharvnx,  an  appearance  which  suggested  the  possibility  of  the  laryn- 
geal condition  being  tertiary. 

Dr.  DoNELAN  agreed  that  it  might  be  specific.  He  went  on  to  con- 
demn strongly  those  sanatoria  wdiei-e  all  examination  of  the  larynx  was 
neglected. 

Dr.  Wm.  Hill,  had  seen  perichondritis  of  the  larynx  in  children 
follo^ving  measles,  etc.,  and  ultimatel}'  clearing  vip.  The  appearances, 
like  those  in  the  present  case,  strongly  resembled  tubercvdosis. 

The  President  said  he  thought  it  looked  like  tuberculosis  of  a 
mitigated  type.  Cases  were  seen  in  which  it  was  difficult  to  draw  the  line 
between  lupus  and  tuberculosis.  He  woiild  be  sorry  to  have  to  be 
pinned  down  to  a  definite  diagnosis  in  the  case.  He  suggested  trying  the 
von  Pirquet  test  with  tuberculin. 

Dr.  Cathcart  had  seen  the  case  for  the  first  time  ten  days  ago,  and 
in  the  iutei^val  there  had  been  an  improvement  in  the  larynx,  the 
epiglottis  being  now  much  smaller.  The  sputum  and  lungs  Avould  be 
examined. 


Case  of  Extreme  Deflection  of  Triangular  Cartilage,  with 
Crest  and  Adhesions,  and  Anterior  Prickle- shaped  Spur, 
treated  by  Septal  Fissure.     (Instruments  shown.) 

By  Dr.  Pegler. 

Young  man,  aged  nineteen,  complained  of  recurring  attacks  of 
deafness,  inability  to  breathe  through  left  side  of  nose,  constant 
cold-catching,  and  a  disagreeble  sniffing  Avhicli  annoyed  both 
himself  and  his  friends. 

Examination  showed  very  marked  deflection  of  the  septum  wnth 
ascending  crest  to  left,  extending  from  a  thorn-like  spine  in  front 
to  beyond  the  junction  with  the  ethmoid  plate  posteriorly.  The 
spur  and  anterior  part  of  the  crest  were  joined  by  adhesions  to  the 
inferior  turbinal  anteriorly,  tli*e  atrophied  condition  of  which  still 
remained.  A  deep  groove  in  right  side  of  septum  marked  the  angle 
of  deflection.  The  right  inferior  turbinal  was  hypertrophied,  but 
breathing  was  carried  on  fairly  comfortably  on  that  side. 

Treatment  consisted  in  sawing  and  spoke-shaving  away  the 
spur  and  crest  under  chloroform,  followed  by  septal  fissure  with 
the  author's  fissure  forceps,  and,  after  right  partial  inferior  tur- 
binotomy, inserting  a  thick  india-rubber  splint.  The  septum  was 
forced  over  by  the  finger  after  the  incisions  had  been  made,  until 
the  two  cavities  corresponded  in  capacity  as  they  do  now.     The 
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splint  was  worji  quite  comfortably  for  one  week.  The  deafness, 
sniffing,  and  a  troublesome  watery  discharge  from  the  right  and 
free  nostril  ceased,  and  the  breath- way  was  now  perfect. 

Dr.  JoBSON  HoENE  asked  what  was  meant  by  septal  j&ssure.  The 
operation  as  described  seemed  to  be  that  of  Moure. 

Dr.  J.  C.  Potter  pointed  out  that  Moure's  operation  was  confined  to 
the  cartilage  while  Dr.  Pegler  cut  through  the  bone. 

Mr.  Clayton  Fox  did  not  think  that  Moure's  operation  could  be 
regarded  as  stopping  short  of  the  bone. 

Mr.  ScANES  Spicer  remarked  that  the  excellent  result  showed  that 
the  case  had  clearly  been  one  suitable  for  Moure's  operation.  On  the 
other  hand,  the  submucous  resection  was  better  for  those  cases  where  the 
deflection  was  situated  high  up.  In  such  deflections  Moure's  instruments 
covild  not  be  inserted. 

Mr.  Stuart-Low  thought  that  if  a  submucous  resection  had  been 
performed  in  this  case  the  deep  gutter  on  the  right  side  would  have  been 
rectified,  and  a  source  of  crust  formation  would  have  been  removed. 

The  President  said  that  however  fond  members  might  be  of  sub- 
mucous resection,  it  was  well  to  have  it  brought  before  their  minds  that 
there  were  other  methods  of  treatment.  He  did  not  kno^v  why  the 
present  operation  was  not  called  Moure's,  as  its  principle  was  due 
entirely  to  him. 

Dr.  Pegler,  in  reply,  agreed  that  the  operation  was  Moure's.  The 
modification  he  had  introduced  did  not,  of  course,  make  anv  difference  in 
principle.  He  had  used  the  term  "  fissure "  simply  because  it  was 
expressive.  Respecting  the  operation,  in  certain  details  it  was  new.  He 
had  gone  further  back  than  Moure  did  and  had  cut  through  the  bone. 
He  had  abandoned  Moure's  splint  as  too  large  and  uncomfortable.  In 
angular  cases  he  shaved  down  the  prominence  first  of  all  and  followed 
with  Moure's  procedure.  Regarding  the  groove  on  the  right  side  he  had 
found  that  such  grooves  were  not  obliterated  after  the  submucous  resec- 
tion. If  crusts  formed  the  mixture  recommended  by  Lack,  consisting  of 
ungt.  hydrarg.  nit.  in  parolein  and  almond  oil  would  soon  cure  them. 


Case  op  Tuberculosis  of  Nasal  Septum  (shown  in  1909,  now 
AFTER  Second  Operation).  (With  Section  showing  Tubercle 
Bacillus.) 

By  Dr.  Pegler. 

The  patient  was  a  woman,  aged  fifty-six.  The  triangular 
cartilage  was  cut  away  in  June  last,  and  pui*e  phenol  applied  to 
the  margins  of  the  fenestrum  after  free  curettage.  The  present 
condition  had  existed  for  about  seven  months,  and  there  was  no 
sign  of  any  further  infection,  local  or  general. 

After  being  shown  last  time,  some  tissue  was  removed  at  St. 
Mary's  Hospital ;  part  was  used  for  inoculating  a  guinea-pig,  and 
part  was  cut  for  sections  and  stained  for  tubercle  bacilli.  In  one 
slide  a  colony  of  acid-fast  bacilli  was  discovered,  so  crowded  that 
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Captain  Douglas  remarked  tliey  might  have  been  mistaken  for 
the  leprosy  organism.  The  guinea-pig  became  duly  infected  with 
enlarged  glands  and  spleen,  and  having  been  killed  after  a  month, 
a  scattered  bacillus  was  found  here  and  there  in  sections  of  the 
spleen.  In  the  tissues  removed  with  the  cartilage  at  the  second 
operation  upon  the  patient,  a  bacillus  was  discovered  in  one  or  two 
of  the  slides.     She  was  now  in  excellent  health.' 


Case  of  Malfoemation  of  the  Soft  Palate  and  Uvula  in  a  G-irl 

aged  sixteen. 

By  Dr.  Dundas  Grant. 

There  was  a  perforation  above  and  to  the  right  side  of  the  base 
of  the  uvula,  but  the  nature  of  it  Avas  quite  undecided.  There  was 
no  such  cicatricial  tissue  as  w^ould  accompany  a  specific  perfora- 
tion, and  no  historj'  of  such  traumatism  as  could  have  accounted 
for  it. 

Dr.  G-rant  added  that  a  history  of  an  operation  some  ten  years 
previously  had  been  elicited. 

Dr.  DoNELAN  had  seen  a  similar  case  in  Avhich  the  tonsil  had  been 
removed  with  a  bistoury. 

Dr.  JoBSON  HoRNE  had  shown  a  similar  case  in  which  the  uvula  had 
been  caught  in  a  curette  and  torn.  He  had  succeeded  in  treating  it 
satisfactorily. 

Curious  Septal  Deflection  in  a  Girl  aged  eleven. 

By  Dr.  Donelan. 

The  exhibitor  asked  whether  operation  should  be  undertaken 
now  or  later. 

Mr.  Clayton  Fox  thought  the  septal  thickening  might  be  accounted 
for  in  one  of  two  ways.  Either  it  was  the  i-esult  of  a  hsematoma,  the 
blood-clot  having  become  organised  into  cartilage,  or  it  arose  from  non- 
imion  of  the  mesial  processes.  Regarding  operation,  the  thickened  carti- 
lage might  be  shaved  off. 

Mr.  ScANES  Spicer  advised  operation  at  once  and  not  later. 

Dr.  Donelan  remarked  that  at  a  previous  meeting  Mr.  Fitzgerald 
Powell  had  recommended  the  postponement  of  nasal  resection  in  children 
until  the  age  of  fifteen  years. 

Mr.  Fitzgerald  Powell  agreed,  and  stated  that  the  point  had  been 
thoroughly  discussed  at  a  previous  meeting,  when  it  was  said  that  dis- 
figuring and  malformation  occasionally  followed  the  performance  of  the 
operation  in  childliood. 

Dr.  Pegler  thought  that  the  drawbacks  of  the  submucous  resection  in 
cliildhood  could  be  overcome  by  performing  the  Moure  operation. 

Mr.  Westmacott  had  performed  the  submucous  resection  sixteen 
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times  between  the  ages  of  nine  and  fourteen  years  of  age,  and  no  external 
deformity  had  resulted  in  any  of  them.  The  first  case  was  operated  on 
about  five  years  ago. 

Dr.  DoNELAN  said  he  Avould  remove  just  sufiicient  cartilage  to  clear 
the  air- way  in  childhood. 


Large  Collkction  op  Mucous  Polypi  Removed  from  Nose  op  Man 

aged  pipty. 

By  Dr.  Donelan. 

Case   of   Removal   op   the    Hypertropfied   Anterior  Lip  op  the 
Hiatus  Semi-lunaris  for  Long-standing  Catarrh. 

By  Dr.  Dundas  Grant. 

The  patient,  a  young  woman,  aged  twenty- two,  was  first  seen  by 
the  exhibitor  in  October,  1909,  complaining  of  discharge  from  the 
nose  of  a  mueo-purnlent  nature,  of  eight  years'  duration ;  on 
account  of  this  she  was  operated  on  for  naso-pharyngeal  adenoids. 
The  discharge,  however,  kept  gradually  getting  worse,  and  for  the 
last  year  she  had  suffered  from  frontal  headache,  worse  on  the  right 
side.  There  was  tenderness  on  pressure  at  the  upper  and  inner  angle 
of  the  right  orbit,  and  it  was  elicited  that  the  headache  became  most 
marked  soon  after  mid-day.  There  was  hypertrophy  of  both  middle 
turbinals,  which  were  freely  bathed  in  muco-pus,  and  there  was  a 
small  polypus  in  the  left  middle  meatus.  On  trans-illumination  the 
various  cavities  were  clear,  except  the  right  frontal  sinus.  The 
case  was  appai'ently  one  of  muco-purulent  catarrh  of  the  ethmoidal 
cells,  and  possibly  of  the  right  frontal  sinus.  Dr.  Grant  at  once 
removed  the  anterior  part  of  the  right  middle  turbinated  body,  and 
in  a  week's  time  the  discharge  in  the  right  nostril  had  almost 
entirely  disappeared.  Attention  was  then  turned  towards  the  left 
nostril,  and  a  small  polypus  in  the  middle  meatus  and  the  anterior 
part  of  the  middle  turbinated  body  were  removed.  The  favourable 
result  obtained  on  the  right  side  Avas  not  repeated,  and  it  was  not 
until  in  January  of  this  year  he.  Dr.  Grant,  thoroughly  cut  away  the 
hypertrophied  anterior  lip  of  the  hiatus  semi-lunaris,  that  real 
improvement  took  place,  and  within  a  week  after  this  Avas  done  the 
discharge  was  reduced  almost  to  nothing. 

Dr.  Wm.  Hill  asked  how  Dr.  Grant  explained  the  relief  which 
followed  the  operation. 

Mr.  Fitzgerald  Powell  asked  if  the  middle  turbinal  was  cellular. 
Mr.  Herbert  Tilley  said  that  removal  of  the  anterior  lip  of  the 
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uncinate  process  drained  tlie  antrum  more  than  tlie  ethmoidal  cells. 
Many  cases  of  so-called  nasal  or  post-nasal  catarrh  were  really  cases  of 
catarrh  of  the  antrum  or  some  other  sinus,  and  were  cured  by  draining 
the  affected  sinus. 

The  President,  in  reply,  said  the  hypertrophied  lip  was  interfering 
with  the  outflow  from  the  anterior  ethmoidal  cells,  and  possibly  from  the 
frontal  sinus.  The  patient  had  an  intense  running  from  the  nose,  very 
slightly  tinged  with  pus.  He  would  call  it  essentially  a  catarrh  of  the 
ethmoid  cells.  He  did  not  deny  that  the  ventilation  of  the  anti'um 
Avould  be  increased  considerably  by  the  removal  of  tlie  hypertrophy, 
though  the  effect  on  the  drainage  could  only  be  slight.  He  recom- 
mended that  it  should  be  done  purposively,  as  it  might  be  the  key  to 
manv  difficulties. 


Tumour  of  the  Piight  Supua-tonsillar  Region. 
By  Dr.  Wm.  Hill. 

Dr.  Hill  added  that  he  had  seen  the  case  for  the  first  time  that 
afternoon.  The  growth  in  the  neighbourhood  of  the  tonsil  was  not  so 
hard  as  the  enlarged  glands  in  the  neck,  and  there  was  a  history  of 
repeated  attacks  of  quinsies.  He  therefore  had  made  an  incision  through 
the  palate  into  the  so-called  fossa  magua,  and  had  also  inserted  a  trocar, 
but  the  swelling  proved  to  be  solid.  He  suggested  that  it  might  be  a 
Ivmpho-sarcoma,  and,  if  so,  removal  by  operation  would  be  justifiable. 

The  President  said  it  was  a  situation  in  which  mixed  tumours  were 
often  found,  Avhich  were  susceptible  of  enucleation.  It  might  be  that  the 
tonsil  was  projected  into  the  fauces  b}'  the  growth  rather  than  infiltrated 
by  it. 

Mr.  Herbert  Tilley  had  seen  a  case  very  like  this  with  the  same 
history  of  repeated  quinsies,  in  which  it  was  subsequently  found  that  the 
swelling  Avas  due  to  a  tonsillolith,  which  was  ultimately  expelled  after  an 
attack  of  quinsy.  In  that  case  also  the  glands  in  the  neck  were  enlarged. 
He  thought  it  improbable  that  this  case  was  a  growth,  and  advised  that 
before  a  large  operation  was  undei-taken  the  tonsil  should  be  removed. 

Dr.  Don  ELAN  remarked  that  the  case  reminded  him  of  one  he  had 
seen  which  tui-ned  out  to  be  an  endothelioma  of  the  parotid. 

Dr.  Wm.  Hill  was  interested  in  Mr.  Tilley's  suggestion,  and  would 
examine  the  tonsil  carefully  under  an  anaesthetic.  The  cervical  gland  was 
very  hard,  and  on  that  account  more  like  a  malignant  than  an  inflamma- 
tory swelling.  * 


A  Tonsil  Snare  Devised  by  Brunning, 
By  Dr.  Krebbek  (Baden). 
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PROCEEDINGS    OF    THE    PARISIAN    SOCIETY    OF 
LARYNGOLOGY,   OTOLOGY,   AND   RHINOLOGY. 

Mly  9,  1909. 


M.  Mahu,  President. 


Lumbar  Pdncture  fok  Aural  Vertigo. 
By  mm.  G.  a.  Weill,  Barke  and  Castinel. 

(1)  F ,  aged  forty-two,  plumbei',  experienced  aural  vertigo 

for  the  past  two  years  to  the  extent  of  completely  falling.  Perma- 
nent weakness  of  vision.  Arterial  tension  2L  After  puncture  and 
withdrawal  of  6  c.c.  of  cerebro-spinal  fluid  the  tension  fell  to  16. 
Complete  disappearance  of  tinnitus,  vertigo  and  visual  trouble  in 
two  days.  The  otological  diagnosis  in  this  case  was  chronic 
labyrinthitis. 

(2)  L ,  aged  sixty-two.     Vertiginous  crises  for  the  last  three 

years,  with  falling ;  relative  deafness  on  the  left  side.  Lumbar 
puncture,  6  c.c.  Marked  improvement  the  very  next  day,  dis- 
appearance of  all  symptoms. 

(3)  Vertiginous  for  the  past  twenty  years.  Auricular  crises 
with  tinnitus  and  amblyopia.  Relative  deafness  of  the  right  ear. 
Lumbar  puncture,  immediate  improvement  of  vision.  Disappear- 
ance of  vertigo.  In  the  case  of  these  two  patients  the  diagnosis 
was  chronic  catarrhal  otitis.  The  authors  compared  these  obser- 
vations with  those  which  have  been  previously  published  by 
Babinski,  Meniere,  Lermoyez,  Lombard,  Tretop,  Dundas  Grant,  and 
several  otologists.  They  especially  pointed  out  the  association  of 
auricular  and  ocular  troubles  seeming  to  depend  upon  the  same 
causes,  and  to  be  amenable  to  the  same  treatment  —  lumbar 
puncture. 

They  observed  with  Maupetit  and  Laffitte-Dupont  that  there 
was  often  a  parallelism  between  arterial  hypertension,  cerebro- 
spinal pi-essure  and  labyrinthine  pressure,  and,  without  doubt,  intra- 
ocular tension. 

Cerebro-spinal  decompression  in  these  cases  seemed  to  induce 
beneficial  changes  in  the  vaso-motricity  and  all  the  phenomena 
which  arose  from  it. 

M.  Lermoyez  :  When  Babinski  advised  performing  lumbar  pimcture 
to  combat  the  various  troubles  resulting  from  aural  lesions,  vertigo,  tin- 
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nitus,  and   deafness,  aud   published   favourable   results  from   this  new 
method  of  treatment,  otologists  welcomed  that  communication  with  great 
interest  on  account  of  the  authority  attached  to  the  personality  of  its 
author.     One  must  confess  that  during  the  past  seven  years  this  method 
has  been  extolled  and  placed  on  trial,  the  results  obtained  have  been 
variable  and  sometimes  not  over  encouraging.      In  the  opinion  of  its 
author  lumbar  puncture  is  especially  adapted  for  troubles  arising  from 
internal  ear  lesions,  and  must  be  so  much  the  more  valuable  as  local  treat- 
ment has  not  influenced  them.     But  such  an  indication  is  pretty  vague, 
and  up  till  now  nothing  seems  to  have  occurred  to  render  it  more  definite. 
I  especially  weigh  well  the  action  of  lumbar  puncture  on  ain-al  vertigo, 
for  as  regards  its  effect  on  tinnitus,  and  particularly  on  deafness,  I  feel 
that  we  ought  for  the  present  to  maintain  the  greatest  reserve  in  this 
respect.     But  if  the  effects  of  lumbar  puncture  wei'e  only  sometimes  bene- 
ficial or  sometimes  useless,  it  would  matter  little  to  us,  working  somewhat 
at  guesswork,  since,  after  all,  it  is  a  matter  of  relieving  a  patient  to  Avliom 
otological  treatment  can  no  longer  afford  any  assistance.     Unfortunately 
it  is  by  no  means  so.     In  certain  cases  lumbar  puncture  performed  for 
aural  vertigo  may  be  attended  with  disastrous  results.     I  have  observed 
two  cases  in  my  pt-actice  in  which  lumbar  puncture  had  been  performed 
by  persons  whose  competence  was  such  that  no  fault  in  technique  could 
be  imputed  to  them.     In  one  case  the  operation  induced  a  teriible  attack 
of  vertigo,  which  confined  the  patient  to  bed  for  five  weeks.     In  the  other 
case,  tinnitus,  which  had  not  before  been  present,  was  superadded  to  the 
vertigo,  aud  persisted  without  cessation  and  with  unheard-of  intensity. 
Confronted  with  such  facts,  and  doubtless  there  are  others  similar  Avhich 
have  not  come  under  my  notice,  it  seems  that  we  are  not  justified  in  per- 
fonning   lumbar  puncture  at  haphazard   in  all  cases   of  aural  vertigo. 
Vertigo  is  always  a  phenomenon  arising  from  stimulation  of  the  ecjuili- 
bratory  mechanism,  that  is  to  say  of  the  cerebello-pedunculo- vestibular 
system.     It  is  not  necessary  that  the  irritation  should  always  be  present 
in  the  posterior  labyrinth  ;  it  may  be  endocranial,  affecting  directly  the 
centres  for  motor  co-ordination.     But,  although  it  may  be  too  premature 
to  conclude  in  the  Avay  I  have  indicated,  it  seems  that  lumbar  puncture 
rather  gives  its  good  results  in  the  presence  of  intra-cranial  hypertension, 
and  that  it  is  much  less  successful  in  pure  chronic  labyrinthine  lesions. 
Be  that  as  it  may,  to  render  the  indication  for  treatment  definite,  it  would 
be  indispensable  to  make  a  methodical  examination  of  the  ec|uilibratory 
system  before  and  after  puncture,  for  it  must  be  confessed  that  if  we  are 
somewliat  sceptical  at  present  the  reason  is  that  the  observations  at  our 
disposal  are  verj'  incomplete.     Acoumetric  tests  will  be  of  little  value  to 
us,  for  there  is  too  great  an  independence  between  the  anterior  and  pos- 
terior labyrinth  to  render  it  safe  to  infer  a  lesion  of  the  latter  from  a 
change  in  the  former.     The  posterior  labyrinth  must  be  directly  investi- 
gated, and  for  this  there  is  truly  only  one  test  beyond   criticism,  /.  e. 
Barany's   thermic   nystagmus   test.      This  test   alone  investigates  each 
posterior   labyrinth    separately.       On  the  contrary,  by  reason  of   rapid 
functional  substitution  by  the  healthy  labyrinth  for  the  diseased  one, 
the  tests  of  Komberg,  Mack,  Stein,  and  even  that  of  rotary  nystagmus 
afford  no  information.     With  respect  to  the  galvanic  vertigo  test,  it  is 
daily  losing  the  value  which  M.  Babinski  attached  to  it  ;  it  is  a  very  un- 
trustworthy method  of  investigation,  for  Neumann  has  observed  galvanic 
nystagmus  persist  Avith  total  ablation  of  the  lal)yrinth,  and  aurists  are  in 
general  agreement  with  Erb,  that  galvanic  vertigo  depends  on  the  effect 
of  the  electric  current  on  the  entire  encephalon.     After  all  it  would  be 
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desirable  that  all  vertig'iuous  subjects  uuderwent  the  thermic  nystagmus 
test  before  and  after  lumbar  puncti;re.  One  Avould  thus,  at  the  very 
least  have  a  definite  ^uide  as  to  one's  position  iu  the  search  for  the  in- 
dication for  treatment  bv  spinal  paracentesis. 


Congenital  Malformation  of  Both  Eahs. 
By  M.  a.  Castex. 

Girl,  aged  six.  Facial  asymmetry  very  marked  at  the  expense 
of  the  left  side,  where  there  Avere  small  fibro-chondromata  and  a 
blind  external  fistula. 

The  upper  part  of  the  right  pinna  drooped  on  its  lower  half ; 
there  was  atresia  of  both  meatuses,  with  partial  preservation  of 
hearing.  Uvula  bifid,  teeth  imperfect.  The  author  considered  the 
only  rational  intervention  to  be  fixation  of  the  auricle  to  the  mastoid 
region,  after  revivifying  the  surfaces. 

Affection  of  the  Maxillary  Antrdm. 
By  M.  BoiTLAY. 

A  woman,  aged  thirty.  Illness  commenced  a  year  ago  Avitli 
pains  from  suppurative  gingivitis  and  loosening  of  the  teeth,  since 
fallen  out.  The  pains  are  now  intolerable  and  necessitate  injections 
of  morphine.  There  is  a  swelling  of  the  cheek,  depression  of  the 
palatine  vault,  and  enlargement  of  the  alveolar  border. 

Nasal  fossae  normal,  no  pus,  cheek  dull  on  transillumination. 
Permeatal  lavage  yielded  a  thick  fluid  containing  whitish  lumps. 
The  author  thought  the  case  to  be  one  of  malignant  growth,  but  was 
reserved  as  to  its  specific  nature ;  however,  iodide  treatment  carried 
out  for  ten  days  did  not  bring  about  any  improvement. 

Abscess  of  the  Posterior  Pillar. 

By  M.  le  Marc'hadodr. 

These  abscesses  differ  from  peri -tonsillar  abscesses — (1)  by 
their  situation  in  the  posterior  j)illar  itself;  (2)  in  their  symptoma- 
tology ;  contrary  to  peri-tonsillar  abscesses,  they  run  their  course 
without  trismus;  (3)  in  their  behaviour  to  treatment;  they  abort 
when  the  infiltrated  posterior  pillar  is  punctui*ed  early,  unless  pus 
be  present. 
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Facial  Paralysis  fkom  Acute  Middle-Ear  Suppuration. 

By  M.  Munch. 

The  facial  paralysis  developed  on  the  thii'd  day  of  an  acute 
suppuration  of  the  middle  ear,  post-influenzal.  Drainage  of  the 
tympanum  by  repeated  paracentesis  had  been  sufficient  to  bring 
about  a  recovery  from  the  paralysis  ;  there  had  been  no  need  to 
have  recourse  to  the  radical  mastoid  operation,  as  one  would  Nvhen 
facial  paralysis  occurs  with  chronic  otorrhoea.  In  the  same  case 
sagging  of  the  postero-superior  Avail  of  the  meatus  was  observed. 
This  lesion  was  ascribable  to  a  simple  temporal  periostitis  ;  it  in  no 
way  resulted  from  a  mastoid  osteitis  with  fistularisation  of  the 
antrum  through  the  border  cells. 

Modified  Palmer's  Speculum. 

By  M.  Paul  Laurens. 

The  adjustment  and  retention  of  the  instrument  were  particu- 
larly easy. 

Considerable  Infiltration  of  the   Arytenoids   and   Fixation   of 
THE  Right  Half  of  the  Larynx. 

By  M.  Mahu. 

A  man,  aged  thirty-six,  syphilitic  and  tuberculous.  Two 
years  ago  tracheotomy  became  necessary,  in  spite  of  local  and 
general  treatment;  the  patient  has  greatly  improved  since.  To 
bring  about  closure  of  the  tracheal  wound  it  had  to  be  revivified 
and  sutured.  The  patient  speaks  and  breathes  well,  in  spite  of  the 
restricted  movement  of  the  glottis.  (No  movement  of  the  right 
vocal  cord,  and  abduction  of  the  left  is  incomplete.) 

M.  G.  A.  Weill  exhibited:  (1)  An  apparatus  for  utilising  the 
current  from  the  main  for  cauteries ;  (2)  a  rotary  reverser  coupled 
with  a  transformer  for  alternate  currents.  Both  apparatuses  were 
constructed  by  M.  Gaudon.  H.  Clayton  Fox. 
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AMERICAN     LARYNGOLOGICAL    ASSOCIATION. 


Thirtij-jirst  Annual  Congress,  held  at  the  Harvard  Medical  School,  Boston,  Mass., 
May  31,  June  1  and  2,  1909. 


(By  courtesy  of  the  Medical  Record.) 
{Con  tinned  from  ji.  155.) 
Tuesaay,  June  1 — Second  Day. 

A-  New    Method   of  Packing   the   Naris  Designed   to    Prevent 
Post-operative   Hemorrhage. 

By  W.  E.  Casselberry  (Chicago). 

This  method  consisted  in  placing  a  rubber  tent  with  a  sliglitly 
bulbous  end  in  the  naris,  pushing  it  far  enough  back  to  permit  the 
bulbous  end  to  project  into  the  naso-pharyux,  and  packing  the  tent 
Avith  gauze  with  any  of  the  usual  packing  instruments.  He  also 
presented  a  new  model  of  the  ''  quad  "  self-retaining  speculum. 

An  Embryological  Study  of  the  Metaplasia  of  the  Epithelium 
OF  the  Tonsillar  Crypts  :  A  Contribution  to  the  Origin 
OF  Lymphocytes. 

By  Dr.  George  B.  Wood  (Philadelphia). 

He  noted,  first,  that  in  the  adult  tonsil  there  were  certain 
phenomena  suggestive  of  the  idea  that  the  epithelioid  cells  of  the 
crypts  underwent  a  metamorphosis,  the  result  of  which  was  the 
formation  of  cells  morphologically  similar  to  lymphoid  cells. 
Second,  that  in  the  embryo'  the  very  earliest  stages  showed  a 
peculiar  activity  of  the  epithelium,  characterised  by  the  separation 
of  basal  epithelial  cells,  rupture  of  the  basement  membrane,  and 
the  presence  in  the  epithelium  and  in  the  neighbourhood  around 
this  epithelial  centre  of  cells  morphologically  similar  to  lympho- 
cytes. Third,  that  the  increased  growth  of  this  epithelial  tissue 
was  attended  by  the  deposition  in  its  immediate  neighbourhood  of 
more  lymphoid  cells.  Fourth,  that  transition  cells  between  the 
typical  epithelial  cells  and  the  lymphoid  cell  might  be  found  not 
only  in  the  epithelium  but  in  its  immediate  neighbourhood.  These 
transition  cells  were  more  easily  studied,  and  were  in  greater 
number  in  the  later  stages  that  in  the  very  beginning.  Fifth,  that 
the   polymorphonuclear  cells  were  comparatively  more  abundant 
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iu  tlie  early  stages  than  in  the  later.  The  appearance  of  poly- 
morphonuclear cells  in  the  early  stages  of  the  tonsil  was  difficult 
to  explain.  Their  presence  in  the  neighbourhood  and  the  tissues 
immediately  surrounding  them  indicated  that  they  were  derived 
fiom  the  circulation.  On  the  other  hand,  the  transition  types  in 
verv  early  stages  in  the  epithelium  would  seem  to  show  a  common 
origin  with  the  lymphocytes.  They  gradually  disappeared  as  the 
tonsil  developed,  and  this  fact  would  lead  one  to  think  that  the}' 
were  not  an  essential  part  of  the  adult  tonsil.  It  might  be  that 
the  early  change  in  the  epithelium  acted  as  a  chemiotactic  power, 
attracting  the  polymorphonuclear  cells.  It  might  be  argued  that 
these  latter,  coming  from  the  blood,  gave  rise  to  the  lymphoid 
element,  were  it  not  for  the  peculiar  metamorphosis  of  the  crypt 
epithelium.  The  origin  and  function  of  the  polyleucocytes  in  the 
embryonic  tonsillar  tissue  needed  further  study,  but  their  mere 
presence  did  not,  to  Dr.  Wood's  mind,  interfere  with  the  epithelial 
origin  of  lymphocytes. 

The  Tonsil  or  the  Infant,  the  Child,  and  the  Adult. 

By  Dk.  Harry  A.  Barnes  (Boston). 

He  spoke  of  the  commencement  of  tonsillar  growth  in  the 
embryo  and  at  birth.  At  the  latter  time  we  found  the  tonsil  had 
very  little  lymphoid  tissue.  The  epithelium  of  the  ci-ypts  was 
essentially  like  that  of  the  surface,  except  that  at  this  period  many 
of  the  crypts  were  still  in  the  formative  stage,  and  showed  either  as 
solid  epithelial  buds  or  as  buds  in  which  the  central  cells  had 
formed  a  core  which  .was  ready  to  be  expelled.  Between  the 
fourth  and  sixth  month  of  life  the  follicles,  with  their  germinal 
centres,  began  to  show  distinctly,  and  with  their  appearance  the 
lymphoid  tissue  became  very  active.  Large  numbers  of  lympho- 
cytes invaded  the  crj'pt  epit|ielium  and  disintegrated  its  lower 
layers,  so  that  they  appeared  as  ragged  strands  of  tissue  extending 
from  the  surface  of  the  crypt  into  the  lymphoid  tissue  belo\v.  This 
disintegration  was  apparently  by  the  pressure  of  numbers.  .At  the 
same  time  the  crypt  walls  were  pressed  tightly  together,  so  that 
their  drainage  became  obstructed  and  the  large  numbers  of 
lymphocytes  passing  through  the  epithelium  into  the  crypt  cavity 
were  there  letained,  and  formed  the  cheesy  masses  so  commonly 
found  in  the  tonsils  of  childhood.  After  eighteen  months  of  life 
we  had  conditions  very  favourable  for  infection,  viz.  poorly  drain- 
ing crypts  containing  these  mn.sses  of  cellular  (h'hris,  and  a  crypt 
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epitlieliuui  wliicli  could  make  but  a  jioor  defence  if  tlie  othei- 
resisting  powers  of  the  patient  were  lower.  At  about  puberty 
retrogressive  changes  commenced,  drainage  was  more  free,  and 
the  lymphoid  tissue  receded  from  the  epithelium.  This  retrogres- 
sion occurred  only  hei'e  and  there.  From  the  point  of  infection 
tlie  conditions  resembled  those  of  the  infant  tonsil. 

Dr.  Leonard  W.  Williams  (Harvard  University)  opened  a  discus- 
sion, and  spoke  of  the  orii<iu  of  the  lymph-cells  and  cliaunels  in  various 
lower  animals.  He  believed  that  the  lymphocytes  of  the  tonsil  arose, 
like  those  of  the  lymph-i;-lands,  in  the  meseuchyma. 

Dr.  H.  L.  Swain  (New  Haven)  referred  to  the  early  observations  of 
Stoehr  in  Germany,  when  it  was  supposed  that  the  destruction  of 
epithelium  of  the  tonsils  was  a  real  one,  and  that  there  was  an  absolute 
erosion  of  the  cells,  as  shown  in  Dr.  Banies'  pictures.  Now,  Dr.  Wood 
would  have  us  believe  that  tlie  thinning  out  of  this  epitheliinn  was  more 
or  less  due  to  the  active  processes  which  the  epithelia  are  undergoing  in 
producing  leucocytes.  Dr.  Swain  believed  that  the  tonsil  was  an  active 
part  of  the  lymphoid  structure  of  the  body,  a  lymph-node  with  just  as 
much  importance,  and  no  moi'e,  in  the  economy  than  any  other  lymph- 
node,  except  that  it  was  the  absorbent  recipient  of  all  matters  coming  into 
our  lungs. 

Dr.  D.  Braden  Kyle  (Philadelphia)  said  that  an  epithelial  cell  in 
its  transition  stage  was  very  much  like  a  plant;  one  could  not  tell  just 
whether  it  would  turn  out  a  beautiful  flower  or  not.  When  the  embryonic 
cell  became  fully  grown  we  liad  no  difficulty  in  classifying  it.  We  could 
not  have  epithelium  without  connective  tissue  to  support  it.  The  former 
was,  therefore,  the  dependent  structure,  and  gets  its  nourishment  from 
the  latter.  No  one  had  yet  proved  that  an  epithelial  cell  grows  from 
connective  tissue. 


A  Case  of  Laryngeal  Carcinoma  Under  Observation  for 
Thirteen  Years;  Ultimate  Laryngectomy. 

By  Dr.  Harmon  Smith  (New  York). 

This  case  had  originally  come  under  the  care  of  Dr.  Gleitsmann, 
who  had  then  reported  it  to  the  Association.  The  patient  had 
originally  a  distinctly  whitish  tumour  of  the  larynx,  the  indica- 
tions pointing  to  malignancy,  although  the  earlier  microscopic 
findings  were  "  papilloma  durum,  probably  malignant,  perhaps 
cancerous."  The  patient  was  unwilling  to  have  anything  done, 
and  disappeared  from  observation  until  1907,  when  he  came  to  Dr. 
Smith's  clinic.  A  second  specimen  was  reported  as  being  pachy- 
dermia laryngis.  After  removal  of  each  piece  for  examination  the 
patient  felt  very  much  relieved.  Some  few  months  later  the  micro- 
scopist  reported  on  another  specimen  to  the  effect  that  the  growth 
was  now  assuming  a  malignant  histological  appearance.     Finally 
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the  patient  Avas  prevailed  upon  to  enter  Roosevelt  Hospital,  and 
was  opei-ated  on  by  Dr.  George  F.  Brewer,  the  entire  larynx  being 
removed.  A  low  tracheotomy  was  done  ten  days  previously. 
Before  the  patient  left  the  table  a  good-sized  rubber  tube  was 
insei'ted  into  the  stomach  through  the  nose  and  the  patient  was  fed 
in  this  way.  Recovery  was  uneventful.  The  larynx  was  filled 
with  a  sessile  growth  springing  from  nearly  the  entire  right  side  of 
the  internal  structure,  and  apparently  well  limited  posteriorly  and 
anteriorly  by  the  middle  line.  It  had  a  white  papillary  and 
irregular  surface.  Sections  showed  under  the  microscope  the 
appearance  of  flat-celled  epithelioma,  but  other  sections  were  very 
different.  The  microscopist  observed  that  structure  was  not  always 
a  satisfactory  guide  for  prognosis.  The  three  points  of  interest  in 
the  case  were,  according  to  Dr.  Smith,  the  following  :  (1)  The  long- 
standing, slowly  advancing  malignancy  of  the  tumour;  (2)  the 
almost  positive  belief  in  malignancy,  and  yet  the  presence  of  suffi- 
cient doubt  to  make  one  refrain  from  radical  operative  measures 
(the  reporter  believed  that  in  the  early  stages  the  tumour  might 
have  been  removed  by  thyrotomy  with  a  reasonable  hope  of  non- 
recurrence);  and  (8)  the  extremely  small  systematic  manifestations 
for  a  malignant  growth  of  such  long  standing. 

Dr.  D.  Bryson  Delavan  (New  York)  commented  ou  the  unreliability 
of  the  older  statistics  ou  the  results  of  surgery  in  laryngeal  cancer.  He 
advised  most  strongly  the  setting  apart  of  special  surgeons  for  this  class 
of  patients. 

Dr.  Chevalier  Jackson  (Pittsburg)  heartily  supported  the  position 
of  the  previous  speaker  as  to  statistics.  Men  said,  "  This  patient  is  going 
to  die  of  cancer  of  the  larynx,  and  we  might  as  well  remove  it  for 
experience,"  and  these  operators  rushed  into  print  with  their  fatal  case 
as  a  contribution  to  statistics.  It  was  a  crime  to  touch  a  case.  We  had 
mixed  up  our  operable  with  our  inoperable  cases. 

Dr.  J.  W.  Gleitsmann  (New  York)  said  that  Sir  Felix  Senion  had 
liad  a  case  similar  to  the  one  seen  by  Dr.  Smith  and  himself,  and  Iiad 
advised  him  at  the  time  of  the  probably  malignant  character  of  the  growtli 
in  the  case  now  reported.     This  had  now  been  actually  confirmed. 

Recent  Cases  of  Sarcoma. 
By  Dr.  J.  Price-Brown  (Toronto). 

He  offered  the  following  conclusions  :  In  sarcoma  of  the  nose 
the  usual  site  of  origin  was  in  the  soft  tissues,  and  not  in  the  bony 
framework  which  supported  them.  The  origin  was  usually  in  the 
form  of  a  pedicle,  which  rapidly  became  sessile.  As  this  sarcomatous 
mass  enlarged  and  pressed  upon  the  surrounding  mucosa  abrasions 
took  place,  and  they  quickly  became  transformed  into   adhesions. 
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These  adhesions  never  attained  the  vitality  and  virility  possessed 
by  the  pedicle.  When  once  destroyed  they  were  not  likely  to 
re-form  again.  Recrudescence  might,  however,  take  place  in  the 
region  of  the  pedicle,  and  in  view  of  this  contingency  the  regions 
should  be  kept  under  regular  observation  and  control.  Owing  to 
the  fact  that  in  many  cases  of  nasal  sarcoma  the  affected  cavity 
became  entirely  filled  by  the  heemorrhagic  growth,  that  its  adhe- 
sions were  extensive,  and  that  it  was  impossible  to  locate  them.iit 
time  of  examination,  attempts  at  removal  intia-nasally  by  the 
ordinary  knife  were  inadvisable,  but  gradual  and  systematic 
dissection  out  by  the  cautery  knife  in  suitable  cases  was  a  method 
which  was  always  available  and  should  be  encouraged. 

Dr.  J.  E.  Logan  (Kansas  City)  related  his  experience  witli  nasal 
sarcoma,  citing  cases  he  had  already  reported  to  the  Association.  He 
agreed  in  the  value  of  the  cautery  treatment  in  these  conditions. 

Dr.  H.  L.  Swain  (New  Haven)  said  he  had  developed  a  way  in  which 
it  was  possible  to  take  ont  the  lateral  side  of  the  nose  and  the  whole 
sarcoma  with  it,  with  excellent  results.  He  was  not  prepared  to  report 
any  case  now,  but  believed  that  it  was  possible  to  lift  the  nose  and  lav 
it  back  on  the  cheek  and  make  a  clean  and  complete  removal. 

Dr.  W.  L.  Ballenger  (Chicago)  reported  one  successful  case  of 
removal  by  the  knife  and  forceps,  and  his  patient  was  still  living,  six 
years  after  the  operation.  He  wonld  l>e  somewhat  doubtful  as  to  the  true 
sarcomatous  nature  of  any  pedicled  growth.  Nasal  sarcoma  was  not  as 
malignant  as  the  same  disease  in  other  regions.  This  point  should  be 
remembered  in  comparing  results  with  those  in  other  areas.  In  the  naso- 
pharynx, however,  sarcoma  was  a  very  malignant  process. 

Dr.  F.  C.  Cobb  (Bost(m)  called  attention  to  the  difficnlty  in  dis- 
tinguishing small,  roimd-cell  collections  caused  by  any  degree  of  trauma- 
tism from  a  sarcomatous  mass.  With  the  spiudle-celled  or  the  melano- 
forms  there  was  no  difficulty. 

Dr.  O.  T.  Freer  (Chicago)  said  there  was  a  great  difference  in  the 
rate  of  yrowth  of  round-celled  yrowths  undoubtedly  sarcomatous. 


Pjhmaky  Cancer  of  the  Trachea. 

By  Dr.  T.  Passmore  Berens   (New  York). 

He  said  that  he  had  been  able  to  find  records  of  but  thirty 
authentic  cases.  His  patient  was  a  man,  aged  fifty-five,  whose  first 
symptom  was  a  persistent  cough,  followed  by  dyspnoea.  Both 
vocal  bauds  Avere  reddened  and  thickened;  beginning  at  the 
second  tracheal  ring  Avas  a  greyish-pink,  velvety  mass  running  way 
round  the  trachea  and  diminishing  its  calibre  to  about  one  third  of 
its  normal  size.  The  patient  was  placed  in  the  hospital  and  the 
trachea  opened  from  the  larynx  to  the  sternal  notch.  The  growth 
extended  one  inch  below  the  latter  point,  was  not  adherent  to  the 
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rings,  and  did  not  extend  beyond  tlie  limits  of  the  tube.  The 
larynx  was  free  from  all  malignant  deposit.  Owing-  to  the  exten- 
sion of  the  process  so  deep  down  the  trachea  exsection  of  the  latter 
\vas  out  of  the  question,  and  the  mass  was  curetted  away  apparently 
successfully,  for  the  I'esult  of  the  curettage  left  apparently  normal 
appearing"  tissue.  The  shock  of  the  operation  was  considerable, 
though  the  amount  of  blood  lost  was  trifling.  The  temperature 
was  101°  F.  ;  the  patient  did  badly,  and  died  of  pulmonary  cedema 
and  heart  failure  three  weeks  after  the  operation.  Microscopical 
diagnosis:  Columnar  epithelioma. 

Dr.  E.  L.  Shurly  had  seen  a  similar  case  diagnosed  by  the  pathologist 
as  angioma.  The  man  died  from  haeniorrhage  following  curettage  through 
a  tracheotomy  wound. 

Nasal  Tuberculosis,  Two  Cases  ;   One  Involving  Right  Ethmoid 
Bone,  with  Recovery  after  Operation. 

By  Dr.  Otto  T.  Freer  (Chicago). 

He  gave  a  general  description  of  tuberculous  processes  in  the 
nose  and  of  their  relation  to  lupus.  We  may  have  the  ulcer, 
tumour,  diffuse  infiltration,  and  formation  of  granulation  areas. 
The  author's  first  case  was  that  of  a  girl,  aged  twenty,  on  whom 
thiee  operations  were  done.  In  the  first  the  entire  middle  turbinate 
was  removed,  and  also  the  tissue  from  the  posterior  border  of  the 
septum,  where  it  assumed  the  form  of  an  ulcerated  tumour.  The 
microscope  showed  it  to  contain  abundant  giant-cells  embedded  in 
fields  of  epithelioid  cells,  but  no  tubercles  nor  bacilli.  Some 
weeks  after  there  were  evidences  of  recurrence,  and  further 
eradication  was  done,  with  but  temporary  relief.  A  third  operation 
was  done  under  half  chloroform  narcosis,  and  the  right  ethmoid 
region  was  thoroughly  exenterated.  Examination  of  the  tissue 
removed  showed  typical  milia^ry  tubercle  and  some  bacilli.  The 
patient  was  nervous  for  some  months  after  the  last  operation, 
being  markedly  asthenopic,  but  this  symptom  has  disappeared  and 
she  is  now  in  blooming  health,  nearly  two  years  after  operation. 
The  second  patient  was  a  woman,  aged  fitty,  presenting  a  grave 
variety  of  the  infiltrative  form.  There  was  a  bulging  swelling  on 
either  side  of  the  nasal  bridge  and  a  marked  thickening  of  the 
se|)tum,  with  ulcerations  and  irregular  surface.  The  extent  of 
in  lilt  ration  rendered  complete  lemoval  impossible,  and  the  nostrils 
were  simply  freed,  i^licroscopical  examination  showed  epithelioid 
cells,    lymphoid    cells,    polynuclear    leucocyte.s,    and    giant-cells. 
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Tuberculin  injections  were  given,  but  without  perceptible  benefit, 
and  the  patient  passed  out  from  under  observation,  so  that  the 
ultimate  condition  could  not  be  learned. 


Cask  of  Nasal  Tuberculosis. 

By  Ur.  W.  Scott  Kenner  (Buffalo,  N.  Y.). 

His  patient  was  a  healthy  woman,  aged  twenty-eight,  whose 
nose  was  completely  obstructed  by  a  pyriform  tumour  occupying 
the  position  of  the  septum.  A  provisional  diagnosis  was  made  of 
sarcoma,  and  a  bit  of  the  mass  removed  for  examination,  which 
showed  it  to  be  tuberculous,  containing  giant-cells  and  bacilli. 
The  lungs  were  normal,  the  heart  not  very  strong-,  and  there  was  a 
history  of  old  glandular  abscesses  in  the  neck.  The  growth  was 
removed  piecemeal  down  to  the  cartilage,  and  later  the  anterior 
portion  of  the  inferior  turbinate,  which  was  found  to  be  infiltrated. 
The  wound  surfaces  were  treated  with  lactic  acid,  and  the  edges 
cauterised  with  the  electro-cautery.  Iodoform  gauze  was  used  as 
packing  until  healing  occurred.  The  reporter  said  that  he  was 
not  sure  that  this  was  a  primary  infection  in  the  nose,  in  view  of 
the  old  scar  in  the  neck.  The  septum  probably  became  involved 
first,  and  later  the  turbinate. 

Dr.  Emil  Mayer  (New  York)  called  attention  to  the  difficulty  in 
diagnosis  in  the  early  stages  of  these  lesions.  He  did  not  believe  that 
the  term  "  lupus  "  should  be  dropped  from  our  nomenclature.  The  size 
of  the  growth  in  the  nose  was  no  clue  to  its  nature.  This  disease  might 
advance  to  a  late  stage  in  the  larynx  with  onlv  trifling  symptoms,  or  none 
at  all. 

Cavernous'  Sinus  Thrombosis. 

By  Dr.  Lewis  A.  Coffin. 

The  case  was  a  woman,  aged  fifty-nine,  who  presented  typical 
evidences  of  acute  frontal  sinus  disease,  and  was  operated  on,  the 
complete  Killian  being  done.  No  polypi  or  granulation  tissue  were 
found  in  the  sinus,  althouo-h  the  lininy-  mend)rane  was  verv  thick 
from  congestion,  as  was  also  that  of  the  adjacent  sinuses.  The  eye 
symptoms  were  relieved,  but  there  developed  a  marked  chemosis  of 
the  lower  lid.  A  consultation  was  held,  and  it  w-as  finally  decided 
that  there  had  been  a  thrombosis  of  the  cavernous  sinus,  but  it  Avas 
also  decided  that  the  operation  had  been  of  the  greatest  benefit,  as 
by  reducing  the  ccdema  about  the  tissues  of  the  eye  the  sight  of  the 
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patient  had  been  saved,  if  not  lierlife.  Toi-educethe  coagulability 
of  the  blood  as  well  as  to  break  up  any  existing  thrombus  or  clot, 
lemonade  was  given  freely.     Recovery  was  Avithout  incident. 

Dr.  W.  L.  Ballenger  did  not  think  that  the  history  given  by  Dr. 
CotRu  presented  the  features  of  a  cavernous  sinus  thrombosis.  He  was 
imable  to  tell  in  a  case  of  his  own  whether  the  appearance  of  the  skia- 
iiraph  indicated  suppuration  in  the  sinuses  or  only  a  catarrhal  condition. 
A  mere  clouding  of  the  X-ray  picture  did  not  justify  operation. 


Teratoma  of  the  Soft  Palate, 

Bv  Dr.  Lewis  A.  Coffin. 

A  woman,  aged  sixty-six,  complaiuingof  cough,  at  first  ascribed 
to  enlarged  lingual  veins.  A  small  tumour  was  discovered  behind 
and  above  the  uvula,  and  of  the  shape  of  the  latter,  hanging  free  in 
the  pharynx.  It  was  thought  to  be  papillomatous,  but  proved  to  be  a 
teratoma.  Dr.  Coffin  quoted  Sarapin  as  saying  that  the  mixed 
tumours  of  the  palate  formed  a  group  by  themselves  pathologically, 
anatomically,  and  chemically  ;  that  they  had  a  common  origin  with 
teratomata  and  teratoid  growths,  and  that  from  a  clinical  point  of 
view  they  were  benign  in  character,  easy  to  enucleate,  and  uot 
inclined  to  recur. 

Bacjeriology  of  the  NoKMAi-  Nose. 

Bv  Dr.  Frederic  C.  Cobb  (Boston). 

His  conclusions  were  as  follows  :  (1)  The  principal  source  of 
bacteria  in  the  normal  nose  was  the  vestibule.  (2)  Disinfection 
with  peroxide  and  bichloride  sterilised  the  vestibule  for  all  orga- 
nisms except  the  staphylococcus.  (3)  Disinfection  by  Harrington's 
solution  would  sterilise  the  vestibule  of  all  germs  (formula  :  corro- 
sive sublimate,  2  grm. ;  hydrochloric  acid,  150  c.c. ;  alcohol  70 
per  cent.,  2o00  c.c).  (4)  The  remaining  cases  showiug  bacteria 
might  be  due  to  some  as  yet  undiscovered  error  in  technicpie.  (5) 
Cultures  in  pathological  cases  should  be  regarded  as  reliable  only 
when  the  cot  in  the  vestibule  was  sterile,  and  any  form  of  staphy- 
lococcus should  be  treated  with  suspicion  as  the  positive  factor  in 
any  disease  of  the  nose  owing  to  the  difficulty  of  eliminating  its 
presence  from  the  normal  naris. 

Dr.  George  B.  Wood  said  that  he  would  like  to  make  Dr.  Cobb 
believe  that  the  interior  of  the  nose,  especially  the  posterior  portion,  was 
sterile  in  the  normal  individual.  He  believed  tliat  the  normal  sinu.ses 
were  also  sterile. 
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Thk  Nose  and  NAso-piiAinNX  in  Infants  and  ^'oung  Children. 

By  Dk.  J.  M.  Ingei;s()ll  (CleveUuul). 

A  demoustratioii  of  tliis  subject  by  means  of  charts.  Con- 
cerning the  development  of  adenoid  tissue  in  the  naso-pliarynx  he 
said  that,  on  account  of  the  small  oral  cavity  and  shape  of  the 
naso-pharynx  in  infants,  a  curette  with  a  straig-ht  handle  and  its 
blade  set  at  an  angle  of  55°  to  the  handle  would  follow  the 
posterior  Avail  of  the  naso-pharynx  better  and  remove  the  hyper- 
trophied  tissue  more  completely  than  it  would  if  the  blade  were 
more  nearly  perpendicular  to  the  handle,  as  it  was  in  many 
curettes.  The  bayonet  blade  of  Fein  was  devised  to  permit  greater 
hititude  in  the  movement  of  the  curette  and  thus  allow  its  blade  to 
follow  the  confoi-mation  of  the  naso-pharynx.  The  width  of  the 
blade  should  be  determined  by  the  width  of  the  naso-pharynx.  A 
curette  1"3  cm.  wide,  with  a  blade  1  cm.  wide,  is  probably  small 
enough  for  all  infants.  The  shape  of  the  naso-pharynx  in  infants 
makes  it  practically  impossible  to  do  a  complete  adenectomy  with 
forceps. 

The  Action  of  the   Kesi'Ikatoijy  Muscles  in  the  Pkoduction  ob' 

Voice. 

By  Dr.  (Jr.  Hudson  Makukn. 

The  author  said  that  "  the  action  of  the  respiratory  muscles  in 
voice  production  differed  in  some  important  respects  from  their 
action  in  passive  breathing;  while  the  function  of  the  diaphragm 
was  inspiratory  in  passive  breathing,  it  must  be  expiratory  in 
active  or  artistic  breathing.  -  Although  this  muscular  diaphragm 
was  generally  classed  among  the  involuntar}'  muscles,  its  action, 
like  that  of  so  many  other  so-called  voluntary  muscles,  might  be 
brought  entirely  within  the  domain  of  the  will.  The  proper  use 
of  the  respiratory  muscles  for  singing  and  speaking  might  be 
acquired  by  practice,  and  should  be  taught  by  the  teachers  of  voice 
culture. 

Dr.  J.  H.  LowMAN  (Cleveland)  said  he  would  like  to  ask  Dr.  Makuen 
if  he  had  observed  the  Litten  phenomenon  durint^;  the  breathing  act. 
In  many  i>eople  this  was  not  observable  while  the  diaphragm  moved 
distinctly. 

Dr.  J.  Payson  Clarke  asked  if  Dr.  Makuen  had  itsed  the  fluoi'oscope 
during  his  observations. 

Dr.  Makuen  said  that  experiments  in  this  direction  with  the  fluoros- 
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cope  had  thus  far  l)eeu  veiy  usatisfaetory,  but  he  liiiped  that  the  moving 
apparatus  would  be  so  perfected  that  it  would  become  possible  to  make 
accurate  demonstrations  for  teaching  purposes. 

The  Choice  of  an  Opekation  i-ait  the  Cokkection  of  Obstructive 
Deviations  op  the  Nasal  Septum  :  a  Personal  Point  op 
View. 

By  Dk.  W.  L.  Ballenger. 

He  said  that,  altliongh  he  was  an  ardent  partisan  of  the  sub- 
mucous resection,  the  technique  was  often  difficult,  the  time  for 
the  operation  long,  and  the  difficulties  many.  The  operation 
should  be  reserved  for  those  cases  which  could  not  be  corrected  by 
other  and  simpler  measures.  In  the  choice  of  an  operation  certain 
fundamental  facts  should  be  remembered.  Cartilage  had  a  ten- 
dency to  return  to  its  former  position.  Bone,  when  fractured  and 
placed  in  a  new  position,  had  but  slight  tendency  to  return  to 
its  former  position.  Roe's  crushing  operation  might  therefore  be 
chosen  in  these  cases  in  which  the  obstructive  lesion  was  limited  to 
the  perpendicular  plate  of  the  ethmoid  bone,  and  the  author's 
operation  might  be  practised  when  the  obstructive  lesion  was 
limited  to  the  vomer.  Non-bevelled  flaps  Avhich  were  not  self- 
retaining,  as  in  Asch's  operation,  required  the  prolonged  use  of 
some  form  of  nasal  splint  for  a  period  of  from  four  to  six  weeks. 
So  also  did  the  Kyle  operation.  Any  pi'ocedure  which  required 
the  prolonged  use  of  splints  or  tubes  w'as  not,  in  his  (Ballenger's) 
opinion,  justifiable.  Non-bevelled  flaps,  which  were  partially  self- 
retaining,  as  in  Sluder's  operation,  were  utilisable  in  extreme 
angular  deviations  of  childhood.  Bevelled  flaps,  which  were  self- 
retaining,  were  rational  procedures  for  the  correction  of  obstructive 
deviations  limited  to  the  cartilaginous  septum  (Watson,  Gleason, 
Price-Brown  operations).  The  submucous  operation  found  its 
special  field  in  compound  deviations  involving  the  cartilaginous 
and  bony  portions  of  the  septum. 

Dr.  O.  T.  Freer  said,  in  discussing  this  paper,  that  fracturing  opera- 
tions were  always  micertain,  and  lie  regarded  the  return  to  them  as  a 
retrogression. 

Dr.  J.  O.  Roe  (R(jchester)  was  a  believer  in  fracturing  operations. 
The  sul)mucous  operation  was  advantageous  in  cases  with  a  marked 
septal  thickening  where  we  could  thin  out  tlie  cartilage  and  make  a  more 
ample  Ijreatliing  space  instead  of  cutting  away  the  tiu-binate.  AVheu  we 
had  a  thin,  bony  septum,  simply  bent  out  of  line,  it  was  absurd  to  go  in 
and  take  out  the  bony  frameAvork.  In  all  operations  on  the  septum,  no 
matter  what  one,  for  correcting  cartilaginous  deviations,  the  fractui-iug 
forceps  as  a  supplement  was  indisi^ensable. 
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Dr.  Ballenger  said,  in  closing,  tliat  it  often  required  two  hours  for 
liim  to  do  a  Freer  operation,  whereas  in  the  method  advocated  by  him 
tlie  operation  coukl  l)e  completed  in  twenty  minutes.  He  would  admit 
tliat  the  Freer  operation  would  get  the  most  perfect  results  if  one  took 
time  enough  and  the  patient  luid  the  endurance.  Blindness  and  even 
death  have  followed  the  submucous  operation,  so  also  siuldug  in  of  the 
nuse.  He  usually  did  a  fracturing  operation  in  young  children  or  else 
the  bevelling  procedures,  but  saw  no  use  in  doing  a  sulimucous  resection, 
as  it  took  too  much  time. 


Report  op  Fatal  Case  cf  Status  Lymphaticcs  Occdkrixg  in  a 
Patient  Operated  on-  for  Tonsillar  Hypertrophy  under 
Cocaine  Adrenalin  Infiltration. 

By  Dr.  Thomas  .J.  Harris   (Xew  York). 

The  patient  was  a  Russian  -Jew^  aged  tliirry,  ap})arent]y  in  good 
health.  One  sixtieth  of  stryclniine  sulpliate  was  given  by  mouth 
after  a  finid  lunch.  Half  an  hour  later  the  tonsils  were  injected 
witli  about  yV  gr.  cocaine  iu  salt  solution,  with  8  to  10  minims  of 
adrenalin  1:  1000.  Immediately  following  a  second  injection  (a  first 
liaving  been  rejected),  and  the  above  figures  representing  the  drug 
amount  actually  retained  from  both  injections,  the  patient  grew 
pale  and  vomited.  Deep  cyanosis  followed.  The  operation  was 
quickly  concluded,  Avhen  it  was  discovered  that  he  was  pulseless, 
while  respiration  was  continued  for  some  time.  The  symptoms 
were  those  of  thymic  death.  Autopsy  showed  a  markedly  dilated 
right  auricle  and  swollen  right  ventricle,  enlarged  axillary  and 
groin  glands,  and  a  thymus  weighing  18  grm.  The  cause  of  death 
was  in  all  probabilit}^  an  over-dilated  right  ventricle  due  to  an 
enlarged  thymus  gland,  with  the  cocaine-adrenalin  acting  as  an 
exciting  cause. 

Dr.  Thomas  Hubbard  added  the  history  of  one  fatal  case  from 
adrenalin  in  his  own  practice.  This  drug  had  been  used  with  great 
recklessness,  and  it  was  time  to  call  a  halt.  He  thought  that  2  or  3 
minims  retained  in  the  circulation  was  the  maximum  dose.  His  own 
patient  was  a  healthy  young  man  about  to  be  operated  on  for  septal 
trouble,  and  he  was  under  chloroform  and  ether  anaesthesia.  Every 
reflex  appeared  nonnal  and  respiration  was  perfect.  He  Avas  given  aii 
injection  of  adrenalin  for  haemostasis,  but  part  of  it  escaped  "into  the 
stomach,  and  he  received  another,  so  that  he  probably  got  from  15  to  20 
minims.  During  the  second  injection  his  heart  fluttered,  he  gave  twelve 
or  thirteen  respirations,  and  was  dead.  The  adrenalin  doubtless  escaped 
into  the  circulation  and  caused  the  death. 

Dr.  H.  L.  Swain  said  that  he  had  one  case  of  enlarged  thymus,  and 
the  external  application  of  the  adrenalin  caused  enough  shrinkage  to 
restore  comfortable  breathing.  There  was  no  incompatibility  between  the 
thymus  and  the  drug.     He  thought  that  Dr.  Hubbard  was  correct  in 
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assiuniug-  iu  these  cases  that  the  drug  got  iuto  the  circuhitioii  and  caused 
immediate  coutraetiou  of  all  the  bkiod-vessels,  sending  the  blood  directly 
and  forcibly  back  upon  the  heart. 

Dr.  J.  0.  EoE  would  hesitate  to  ascribe  all  the  effect  iu  this  case  of 
Dr.  Harris's  to  the  adrenalin.  Many  patients  had,  however,  a  peculiar 
seusitiveuess  to  cocaine. 

Dr.  Harris  could  not  believe  that  the  cocaine  had  had  any  deleterious 
effect  in  his  case. 

{To  he  contntued.) 


NOSE. 

Price-Brown  (Toronto). — Case  of  Septal  Abscess.  "Canadian  Journ.  of 
Med.  and  Surg.,"  October,  1909. 

This  was  the  history  of  a  boy,  aged  ten,  who  while  playing  was  struck 
on  the  nose  by  the  head  of  another  boy.  At  first  there  was  external 
swelling  and  pain.  These  both  subsided,  while  internal  stenosis  increased. 
Nearly  four  weeks  aftei*  the  accident  the  patient  was  referred  for  treat- 
ment. The  septum  was  found  to  be  very  much  distended.  On  pressure 
both  sides  of  the  bridge  fluctuated.  Still,  there  was  neither  pain  nor 
fever,  the  physical  condition  being  one  of  anaemia. 

On  opening  the  right  side  freely  there  was  a  copious  discharge  of  pus, 
the  cavity  extending  as  far  back  as  the  vomeric  imion.  On  the  folloAving 
day,  as  the  operation  was  not  attended  by  any  relief  of  the  left  side,  this 
also  was  opened,  followed  by  discharge  of  dark  blood  without  pus,  indi- 
cating that  no  perforation  had  taken  place.     The  i-ecoverv  was  uneventful. 

P.B. 

De  Champeaux  (Lorient). — A  Study  of  Sneezing.  "  Eev.  Hebd.  de 
Laryngol.,  d'Otol.,  et  de  Rhinol., "'February  27,  1909. 
The  author  recalls  the  statement  of  Katzenstein  that  irritation  of  a 
certain  spot  iu  the  frontal  lobe  of  the  brain  will  provoke  sneezing.  In 
paroxysmal  sneezing  due  to  spasmodic  rhinitis,  he  finds  that  light 
massage  of  the  frontal  region  by  drawing  the  fingers  from  the  temples 
towards  the  middle  line  of  the  forehead  several  times  in  succession  will 
relieve  the  sensation  of  iiTitation  leading  to  the  impulse  to  sneeze. 

»  Chichete  Nonrse. 

Scheppegrell,  W.  (New  Orleans). — The  Iiumunisation  Treatment  of  Hay- 
fei-er.  "  Kev.  Hebd.  de  Larvngol.,  d'Otol.,  et  de  Ehinol.,"  Februarv 
19,  1910. 

The  result  of  observations  in  a  suburli  of  New  Orleans  showed  that 
80  per  cent,  of  cases  of  hay-fever  in  that  neighbourhood  were  caused  by 
the  irritating  effects  of  the  pollen  of  a  Iciud  of  rag-weed  (Ambrosia 
artemisiefolia),  which  grows  on  the  waste  land  and  fallows  in  very  large 
quantities.  Towards  the  end  of  August  the  air  becomes  heavily  charged 
with  the  pollen,  and  it  is  possible  to  predict  within  a  day  or  two  the  date 
at  which  susceptible  people  will  begin  to  suffer  from  their  usual  attack. 

The  authoi-  finds  that  an  artificial  tolerance  to  the  pollen  may  be 
established,  and  the  ol»ject  of  his  mode  of  treatment  is  to  establish  this 
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tolerauce  before  the  attack  is  developed.  For  a  period  of  from  two  to 
six  weeks  beforehand  tlie  patient  should  inhale  the  pollen  from  the 
stamens  three  or  four  times  a  day  at  first,  and  later  at  more  fretpient 
intervals.  Each  inhalation  will  be  followed  by  slight  sneezing,  lacryma- 
tion,  and  rhinorrhoea,  which  pass  off  in  the  course  of  an  hour.  Gradually 
less  and  less  reaction  is  produced,  luitil  finally  it  disappears.  Then  the 
patient  is  temporarily  immune  to  hay-fever,  but  the  treatment  must  be 
kept  up  until  the  hay-fever  season  arrives.  A  little  bag  of  sterile  gauze 
containing  some  of  the  male  flowers  is  the  most  convenient  means  of 
applying  the  treatment.  Ghichele  Nourse. 

Wendling  (Chartres). — Empyema  of  the  Maxillary  Sinus  of  Dental 
Oriijiti  in  Children.  "  Eev.  Hebd.  de  Larvngol.,  d'Otol.,  et  de 
Rhinol.,"  February  27,  1909. 

A  child,  aged  eight,  complained  suddenly  of  acute  pain  on  the  left 
side  of  the  face ;  at  the  same  time  the  left  cheek  began  to  swell.  These 
symptoms  increased,  and  continued  for  seme  days  without  relief,  when 
suddenly  muco-pus  in  considerable  quantity  began  to  be  discharged  from 
the  left  nostril ;  this  was  found  to  be  coming  from  the  middle  meatus. 
On  transillumination  that  side  was  less  translucent  than  the  other.  A 
minute  point  of  caries  was  discovered  on  the  left  upper  canine  tooth.  It 
was  extracted,  and  an  abscess  was  found  at  the  apex  of  the  root,  which 
had  burst  into  the  sinus.  The  sinus  was  washed  out  with  sterilised 
water  several  times  and  a  cure  followed. 

The  occasional  occurrence  of  empyema  of  the  antrum  in  children  had 
already  been  observed  by  Moure  ("  Rev.  Hebd.  de  Laryngol.,"  1906).  At 
birth  there  is  no  close  I'elationship  between  the  sinus  and  the  canine  tooth, 
but  little  by  little  they  approach  one  another,  and  at  about  the  age  of 
seven  and  a  half  years  the  maxillary  sinus  rapidly  increases  in  size,  until 
the  thickness  of  bone  between  the  floor  of  the  antrum  and  the  root  of  the 
canine  is  not  more  than  half  a  millimetre.  The  information  furnished 
by  transillumination  is  not  of  the  same  value  in  the  child  as  in  the  adult. 

Ghichele  Nourse, 

Taptas,   N.    (Constantinople). — Contribution  to  the  Study   of  Maxillary 
Sinusitis.     "Archives  Internationales  de  Laryngologie,  d'Otologie, 
et  de  Rhinologie,"  November-December,  1909. 
The  author,  after  considei'ing  in  detail  the  various  methods  of  treat- 
ment, concludes  as  follows  : 

(1)  The  Caldwell-Luc  operation  when  properly  performed  cures  the 
worst  cases,  as  it  allows  of  a  thorough  cleansing  of  tlie  diseased  cavity. 
The  importance  of  a  large  opening  into  the  nose  iii  emphasised. 

(2)  Recent  cases  can  usually  be  cured  by  puncturing  through  the 
inferior  meatus  and  washing  out  the  cavity  a  few  times. 

(3)  If  the  last  procedure  fails  an  opening  may  be  made  into  the  sinus 
tlu-ough  the  inferior  meatus,  after  injecting  the  following  local  anaesthetic  : 
Cocaine  hydrochlor.,  I'O;  tinct.  iodi  (decolourised),  O'o  ;  acidi  carbolici, 
0-3  ;  glycerini,  100  ;  aquse  destillatse,  1000  ;  sol.  adrenahn  (1  in  1000),  2 
drops  to  each  gramme. 

(4)  Before  any  treatment  is  undertaken  the  teeth,  should  be  carefully 
examined,  and  if  any  disease  suspected,  removed.  Anthony  McCall. 

Syme,  W.  S. — Chronic  Sphenoidal  Sinus  Disease.  "  Lancet,"  February 
12,  1910. 

Based  on  a  total  of  seventeen  patients  operated  upon  during  the  past 
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eighteen  months.  In  nine  the  disease  was  unilateral.  The  cases  are 
narrated  in  detail.  The  chief  complaint  was  of  nasal  and  post-nasal 
discharge  and  chronic  head  cold.  Headache  was  common.  Ehinological 
appearances  were  fairly  constant,  atrophic  changes  being  observed  in 
most.  None  of  the  signs  and  symptoms  could  be  considered  as 
pathognomonic  of  sphenoidal  disease,  but  were,  rather,  suggestive  of 
disease  in  the  posterior  accessory  cavities,  and  examination  of  the  sinus 
was  necessary  to  complete  the  diagnosis.  This  examination  is  discussed. 
Treatment  is  fully  considered ;  in  the  majority  of  cases  milder  measures 
than  operation  should  be  tried,  as  nasal  douching  following  by  drying 
and  insufflation  of  powdered  boric  acid ;  or  the  sinus  may  be  regularly 
washed  out  and  similarly  dried  and  insufflated.  When  operation  is 
necessary  the  middle  turbinal  usually  requires  to  be  removed.  Indeed, 
this  is  sometimes  sufficient,  by  giving  freer  drainage,  to  cure  the 
condition.  Foi*  opening  the  sinus,  S3ane  prefers  a  Hajek's  punch, 
followed  by  curetting  and  swabbing  with  zinc  chloride,  etc.,  drying  and 
dusting  with  powdered  boric  acid.  The  anterior  wall  should  be  removed 
as  completely  as  possible. 

A  portion  of  the  paper  is  devoted  to  the  ocular  conditions  of  the 
patients  reported  upon.  Madeod  Yearsley. 


PHARYNX. 

Coues,  W.  'P.— The  Besulfs  of  the  Clinical  Throat  Examination  of  212 
School  Children.     "Boston  Med.  and  Surg.  Journ.,''  Februarv  17, 
1910. 
The  children  ranged  from  six  to  fifteen  years  :  153  (over  72  per  cent.) 
shc)wed  chronic  tonsillar  hypertrophy  ;  103  (50  per  cent.)  showed  marked 
dental  caries.     Discvissiug  causation,  the  author  considers  three  factors  as 
predisposing:   (1)  Poor  home  surroundings  ;  lack  of  fresh  air  and  sun- 
light ;  (2)  improper  and  insufficient  food  and  neglect  of  the  teeth ;  (3) 
unhygienic  school  conditions.  Macleod  Yearsley. 

Flatau  (Berlin). — The  Treatment  of  Peritonsillar  Abscess.  "Archives 
Internationales  de  Laryngologie,  d'Otologie,  et  de  Ehiuologie," 
November-December,  1909. 

The  author  warns  against  the  use  of  poultices  and  fomentations,  which 
may  produce  erosion  of  the  arterioles  and  lead  to  fatal  haemorrhage  when 
an  incision  is  made,  quoting  cases  in  his  own  experience. 

He  recommends  dry  cupping  externally  over  the  insertion  of  the  sterno- 
cleido  muscle  two  or  three  times  daily,  the  cup  or  cups  remaining  in  situ 
for  an  hour  at  a  time. 

By  this  means  he  claims  that  swallowing  is  made  easier  and  the  course 
of  tlie  disease  in  many  cases  checked. 

Sliould  pus  be  suspected  lie  advises  exploratory  puncture  with  a  trocar 
and  cannula,  followed  by  aspiration  or  incision  when  necessary,  though 
tliis  is  more  painful.  Anthony  McCall. 

Roe,  J.  0. — ralato-jiharymjeal  Adhesions:  Methods  adopted  for  their 
lieliff,  ririth  Report  of  a  New  Operation.  "Journ.  Amer.  Med. 
Assoc,"  January  15,  1910. 

Tlie  author  describes  an  interesting  and  ratlier  rare  condition— that 
of  palato-pliarynge;il  adhesions.    Tliey  may  be  (1)  congenital ;  (2)  simple 
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inflammatory— cat arrhiil ;  (o)  tlie  result  of  excoriation  by  acid  discliari^es  ; 
(4)  local  manifestations  of  exanthemata,  tubercle,  syphilis;  and  (5) 
traumatic.  Treatment,  either  by  mechanical  dilators,  caustics,  permanent 
obliterators,  suture,  or  plastic  operation,  is  unsatisfactory  and  tedious. 

Macleod  Tearsley. 


LARYNX. 

Beck,  J.  C.  (Chicago).— Ci/s<  of  Ejnglotiis.  "  The  Laryngoscope,"  Sep- 
tember, 1909,  p.  704. 

Child,  aged  five,  brought  to  hospital  on  account  of  urgent  dyspnoea. 
Immediate  "tracheotomy.  Subsequently  a  diagnosis  of  papilloma  or 
myxoma  with  oedema  of  the  glottis  was  made.  Six  weeks  later,  by  the 
direct  method,  an  attempt  was  made  to  snare  off  the  tmuour,  which  was 
about  the  size  of  a  hazel-nut.  It  collapsed,  however,  and  discharged  its 
contents.  Beck  then  removed  as  much  of  the  cyst-wall  as  possible,  and 
cauterised  the  cavitv. 

Several  months  later  the  patient  returned  i^^th  a  recurrence.  External 
pharyngotomy  was  then  performed,  and  the  entire  cyst  removed.  The 
author  suggests  that  it  was  of  the  thyro-glossal  type. 

Dan  McKenzie. 

Scheier,  M.  (Berlin).— 0«  Unilateral  Disease  of  Vocal  Cord.  "Arch.  f. 
Lar.,"'  Bd.  xxii.  Heft  3. 

Man,  aged  fifty-three,  with  hoarseness  of  five  months'  duration.  Right 
vocal  cord  quite  normal ;  left  cord  in  its  whole  length  red,  swollen,  beset 
with  small  granular  excrescences,  especially  near  the  vocal  process ;  no 
defect  in  mobility.  "  Silence  treatment  "  was  followed  by  diminution  to 
a  slight  redness  of  the  left  cord. 

This  case  is  published  as  being  an  exception  to  the  rule  that  unilateral 
disease  of  the  vocal  cords  is  generally  of  a  serious  nature,  say  tulierculous, 
syphilitic,  or  malignant,  and  several  other  such  exceptional  cases  are 
referred  to.  Dundas  Grant. 

MacDonald,  W.  A.  (Toronto). — Case  of  Congenital  Membrane  between  the 
Vocal  Cords.  "Canadian  Journ.  of  Med.  and  Surg.,"  December, 
1909. 

Patient,  female,  aged  twelve,  thin  and  anaemic  ;  voice  high-pitched, 
feeble  falsetto,  almost  aphonic.  On  examination  tonsils  were  found  to 
be  hypertrophic,  almost  touching  in  the  median  line.  In  the  larynx  a 
membranous  crescentic  web  united  the  vocal  cords.  The  centre  of  the 
web  was  thin  and  of  a  greyish  yellow  colour. 

On  August  28,  under  bromide  of  ethyl,  the  tonsils  were  removed.  On 
September  7,  under  cocaine  anaesthesia  and  adrenalin,  the  membrane  was 
completely  and  clearly  removed  by  one  bite  of  the  Halle-Krause  double 
punch-forceps.  There  was  no  bleeding.  But  under  the  first  memlirane 
there  now  appeared  to  be  a  second  membrane.  This,  however,  proved  to 
be  the  thickened  commissure  of  the  one  already  removed. 

The  voice  was  lowered  very  much  immediately  after  the  operation  and 
had  improved  in  volume  and  tone.  In  eight  days  the  anterior  commissure 
filled  up  again  and  the  voice  became  higher  pitched.  Treatment  by 
nitrate  of  silver  had  no  effect. 

On  October  4  the  original  operation  was  repeated.     On  October  10 
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Scl^rotter's  tube,  armed  with  a  dull  blade  anteriorly  to  fit  into  the  com- 
missure, was  inserted  and  retained  in  position  for  two  or  three  minutes, 
the  operation  being  repeated  at  first  daily  and  then  at  longer  intervals. 
Improvement  was  constant.  Nearly  a  year  had  elapsed  since  the  last 
treatment  and  tlie  condition  now  is  good.  Price-Brown. 


EAR. 

Banks  Raffle,  A. — Middle-ear  Disease  as  n  Complication  of  Whooping- 
covgh.  "  School  Hygiene,"  vol.  i.  No.  2,  February,  1910. 
A  short  note  upon  a  hitherto  neglected  subject.  lu  400  cases,  25 
children  suffered  from  ipiddle-ear  disease.  The  onset  was  usually  early 
in  the  "spasmodic"  stage,  and  marked  by  very  little  constitutional 
disturbance.  The  complication  is  probably  brought  about  by  the  forcing 
of  infective  material  into  the  Eustachian  tube  by  the  respiratory  distur- 
bance of  the  "  spasmodic  "  stage.  Macleod  Yearsley. 

Jacob,  Etienne  (Paris). — A  Case  of  Mastoiditis  ivithout  Perforation  of  the 
Memhrana  Tympani  with  a  Fistula  into  the  External  Meatus. 
"  Eev.  Hebd.  de  Laryngol.,  d'Otol.,  et  de  Ehinol.,"  Januarv  9, 
1909. 

A  man,  aged  fifty-eight,  consulted  the  author  on  account  of  a  purulent 
discharge  from  the  right  ear,  when  the  following  condition  was  found, 
after  removing  the  pus.  The  membrane  was  intact  and  moved  freely 
with  Siegle's  speculum.  On  the  posterior  wall  of  the  meatus  about 
1  cm.  from  the  orifice  was  a  small  fistula  discharging  pus,  which  looked 
like  a  furuncle.  When  the  patient  inflated  his  ear  by  Valsalva's  method 
pus  flowed  abundantly  from  this  aperture,  and  when  all  the  liquid  had 
been  expelled  air  came  through  freely  and  easily. 

About  a  month  Ijefore  the  patient  had  an  attack  of  influenza,  followed 
by  slight  pains  behind  the  right  ear  and  diminution  of  the  hearing  power. 
This  lasted  four  days,  when  the  mastoid  pain  became  more  intense,  and 
there  Avas  some  fever.  On  the  eighth  day  a  purulent  discharge  appeared 
from  the  meatus. 

Under  local  anaesthesia  the  fistula  was  slit,  and  the  aperture  in  the 
bone  enlarged  slightly.  The  wound  soon  healed  and  the  hearing  became 
normal.  Chichele  Nourse. 

Leidler,  R.  (Vienna). — Carcinoma  of  the  Middle  Ear  in  the  Light  of  the 
Modern  Investigation  of  Cancer.  "Arch.  f.  Ohrenheilk.,"  Bd.  77, 
Heft  3  and  4,  November,  1908,  p.  177. 

A  discussion  based  upon  the  course  of  three  cases,  details  of  wliich 
are  as  follows : 

Case  1. — Woman,  aged  forty-six,  who  had  suffered  since  childhood 
from  discharge  from  the  right  ear.  Six  months  before  her  first  visit  to 
the  clinic  she  was  seized  with  a  violent  pain  in  the  right  ear ;  at  the  same 
time  irritation  of  the  region  innervated  by  the  lower  twigs  of  the  facial 
nerve  was  experienced,  and  two  days  later  facial  paralysis  was  observed. 

On  examination,  a  grape-like  polypus,  greyish-red,  ulcerated,  vascular 
and  somewhat  hard  was  seen  in  the  meatus.  Behind  and  below  the 
lobule  there  were  a  few  rounded,  hard  tumours  about  the  size  of  peas,  and 
between  the  mastoid  process  and  the  posterior  meatal  wall  a  hard 
resisting  tumefaction  was  perceptible.     Submaxillary   glands  enlarged. 
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'J'lie  affeotecl  ear  was  completely  cTeaf ;  the  vestibular  tests  showed  a 
rciluoed  or  ol)literatcd  reaction.  Tlu^  polypus  proved  to  be  made  up  of 
squamous  epitheliomatous  tissue. 

The  removal  of  the  irrowth  involved  the  usual  extensive  opening-  up 
of  this  region — dura,  lateral  sinus,  carotid  artery,  digastric  groove  all 
being  exposed.     The  cochlea  also  had  been  destroyed  by  the  cancer. 

Four  weeks  after  the  operation  a  recurrence  was  found  and  the 
patient  ultimately  died. 

Case  2. — Man,  aged  nineteen,  who  also  gave  a  history  of  long-standing 
discharge  from  the  left,  ilie  aifected  ear,  but  abotit  a  year  before  his  first 
appearance  the  discharge  had  gradually  stopped.  Six  months  later 
violent  pain  in  the  ear  was  experienced  and  along  with  it  some  bleeding  ; 
soon  after  a  painful  retro-auricular  swelling  was  observed,  which  after- 
wards broke  down,  discharging  foul  pus  and  blood.  About  the  same 
time  vertigo  and  facial  paralysis  appeared.  Microscopical  examination 
proved  the  disease  to  be  epithelioma.  The  operation  showed  that  the 
growth  extended  along  the  Eustachian  tube.  The  after-history  of  the 
case  is  not  reported. 

Case  3. — Female,  aged  forty-six.  History  of  ear-discharge  for  ten 
years,  with  the  occurrence  of  severe  mastoid  pain  at  a  later  date.  The 
radical  mastoid  operation  was  performed,  but  as  healing  did  not  take 
place,  a  second,  and  later,  a  third  operation  w^ere  undertaken.  Even- 
tually it  was  found  that  the  granulations  Avhich  continvied  sprouting  up 
from  the  large  cavity  were  epitheliomatous  in  character,  and  that  the 
disease  had  extended  deeply  was  obvious  from  the  fact  that  the  lateral 
pharyngeal  wall  was  pushed  forward  as  a  conical  swelling  almost  to  the 
middle  line  in  such  a  way  as  to  block  the  posterior  choana.  The  after- 
history  is  not  reported. 

The  writer  comments  upon  the  association  of  cancer  of  the  ear  with 
suppuration.  He  suggests  that  by  reason  of  the  extensive  bony  destruc- 
tion induced  by  the  disease,  an  X-ray  examination  might  give  early 
warning  of  its  presence  in  those  cases  which  are  looked  upon  as  simple 
suppuration.  Dan  McKetnle. 

Heiman,  Theodor  (Warsaw). — Otosderons.  "  Monats.  f.  Ohrenheilk.," 
Year  43,  Nos.  10,  11,  12. 
This  paper  was  read  at  the  Eighth  International  Otological  Congress 
held  in  Budapest,  August,  1909.  Commencing  with  an  exhaustive 
historical  survey  of  the  Avork  Avhich  has  been  done  towards  the  knowledge 
of  this  disease,  its  aetiology,  pathology  and  treatment  are  all  elaborately 
discussed,  and  the  author's  conclusions  finally  summarised  as  follows : 

(1)  The  anatomical  basis  of  the  disease  consists  in  a  bony  ankylosis 
of  the  stapedio- vestibular  joint,  the  I'ound  window  being  sooner  or  later 
involved  as  well. 

(2)  This  fixation  of  the  stapes  is  probably  dependent  on  an  inflam- 
matory process  sui  generis,  which,  perhaps,  at  first  affects  the  whole  or 
greater  portion  of  the  mucous  membrane  of  the  middle  ear,  but  is  espe- 
cially localised  to  the  neighbourhood  of  the  oval  window. 

(3)  At  present  there  is  not  sufficient  evidence  to  suppose  that  the 
disease  may  primarily  start  in  the  labyrinth  capsule  and  later  spread  to 
the  region  of  the  stapedio- vestil)ular  joint,  although  this  possibility  cannot 
be  excluded.  No  explanation  can  be  given  for  those  cases  of  marked  pro- 
gressive deafness,  in  which  the  stapedio-vestibular  joint  and  the  nerves  of 

he  labyrinth  az'e  not  also  affected. 
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(4)  Tlie  main  factor  iu  the  prodiu-tion  of  the  deafness  is  the  fixation 
of  the  stapes,  from  whatever  cause  this  condition  may  arise — that  is, 
whether  it  proceeds  from  the  middle  ear,  tlie  capsule  of  the  labvriuth,  or 
has  a  congenital  origin. 

(5)  The  cause  of  the  disease  is  some  general  disturbance  of  the  nutri- 
tion brought  about  by  A'arious  agencies. 

(6)  Heredity,  anaemia,  syphilis,  pregnancy,  arthritis  all  appear  to 
have  some  causal  relation  to  otosclerosis  ;  it  has  a  certain  amount  of  age- 
incidence,  and  the  female  sex  is  particularly  predisposed  to  the  disease, 
yet  in  certain  cases  no  c'lear  reason  can  be  stated  for  its  occui*rence. 

(7)  Accurate  and  numerous  investigations  must  yet  be  undertaken  iu 
order  to  determine  how  far  the  disease  is  a  local  one,  and  if  it  is  in  any 
wav  dependent  on  affections  of  the  nose  or  naso-pharynx. 

'  (8)  Otosclerosis  is  a  local  manifestation  of  some  general  affection  of 
the  nutrition. 

(9)  The  clinical  picture  of  otosclerosis  resembles  very  closely  that 
which  occurs  in  the  case  of  ankylosis  of  the  stapes  due  to  adhesive 
processes. 

(10)  A  certain  amount  of  improvement  may  result  from  general 
treatment.  All  local  measures  in  cases  of  pure  primary  otosclerosis  are 
useless. 

(11)  The  term  "otosclerosis,"  which  neither  properly  describes  the 
pathology,  clinical  aspect,  nor  the  cavise  of  the  disability,  as  well  as  the 
expression  "  dry  middle-ear  catarrh,"  should  be  discarded,  and  "  periostitis 
ossificans  stapedio-vestibularis  "  substituted. 

(12)  Should  further  research  show  that  the  disease  starts  primarily  in 
the  labvrinth  capsule  and  is  of  an  inflammatory  nature,  it  might  then  be 
referred  to  as  "  otitis  vascularis  stapedio-vestibularis." 

Possibly  the  whole  article  would  have  been  condensed  with  advantage. 
As  regards  the  conclusions,  some  appear  redundant  and  others  might 
well  have  been  omitted.  With  No.  5  and  No.  8,  which,  after  all,  embody 
the  essential  points  of  the  remainder  of  Heiman's  summary,  most  will  be 
prepared  to  agree  as  to  the  probable  causation  of  otosclei'osis,  whilst  as 
far  as  treatment  is  concerned  No.  10  follows  almost  as  a  natural  corol- 
lary ;  and  except,  perhaps,  for  a  record  of  ciirrent  opinion,  the  paper  adds 
nothing  of  pi'actical  worth  to  our  knowledge  of  the  special  lesion,  since, 
as  far  as  the  aurist  is  concerned,  when  once  the  diagnosis  has  been  estab- 
lished, its  treatment  still  belongs  to  the  domain  of  general  therapeutics. 

Alex.  B.  Tweedie. 

Kyle,  D.  Braden. — Subjective  and  Objective  Sense  of  Sound-jierception. 
"  Laryngoscope,"  January,  1910. 
The  author  distini!;msheshet\veeu physiological  iind  jycithologiral  failure 
to  meet  the  normal  tests  forbearing.  Whilst  the  subjective  and  objective 
senses  of  sound-perception  may  be  determined  to  a  large  extent  by  tests, 
it  is  not  always  easy  to  find  out  whether  a  diminution  or  exaggeration  is 
physiological  or  })athological,  for  we  certainly  do  not  all  hear  alike  or  see 
alike.  Kyle  illustrates  this  by  individual  tones  of  voice  in  singing  and 
speaking,  and  he  thinks  that  these  peculiarities  have  a  great  bearing  on 
diagnosis  and  prognosis  in  deaf  cases  Another  peculiarity  is  that  in 
some  individuals  there  may  be  a  limitation  of  the  field  of  hearing, 
corresponding  very  much  with  limitations  in  the  field  of  vision.  He 
suggests  that  iu  some;  there  may  be  a  normal  sul)jective  and  objective 
sense  of  sound-perception,  in  unison  and  of  equal  degree,  whilst  in  others 
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they  are  not  in  unison.  This  is  physiological  and  anatomical,  whilst 
pathological  alterations  may  occur  in  both  normal  and  al)normal  physio- 
logical cases,  and  tlie  latter  will  not  respond  to  treatment  as  actively  and 
definitely  as  will  individuals  not  having  these  peculiarities. 

Macleod  Yearsley. 


REVIEW. 

Diseases  of  the  Nose,  Throat,  and  Ear.  By  Charles  Huntoon  Knight, 
A.M.,  M.D.,  and  W.  Sohier  Bryant,  A.M.,  M.D.  Second  edition, 
revised,  with  230  illustrations.  Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1909. 
This  handsome  volume  is  the  second  edition  of  Dr.  Knight's  text-book 
on  diseases  of  the  nose  and  tliroat,  with  tlie  addition  of  a  section  on 
diseases  of  the  ear  contributed  by  Dr.  Sohier  Bryant.  The  treatise  is  a 
condensed,  excellent  systematic  account  of  the  diseases  of  the  parts 
mentioned.  It  commences  with  the  description  of  such  points  in  the 
anatomy  as  are  of  clinical  importance,  and  there  is  a  short  account  of  the 
physiology  of  the  nose,  which  contains  most  of  the  knowledge  the 
practitioner  desires  to  have.  The  methods  of  examination  are  clearly  set 
forth,  but  it  will  be  agreed  on  all  hands  that  a  focal  distance  of  sixteen 
inches  is  too  great  for  the  frontal  mirror.  Most  of  the  instruments  of 
any  use  in  examination  and  treatment  are  described  and  illustrated,  but 
we  do  not  understand  why  Woakes'  nasal  irrigator  is  drawn  upside  down. 
The  author  describes  the  various  forms  of  indiarubber  and  celluloid 
splints,  but  adds  his  belief  that  "  most  of  these  cases  do  better  without 
such  a  foreign  liody  in  the  nose  even  though  it  may  not  be  very  irritating." 
an  opinion  which  many  of  us  will  share.  Dr.  Knight  is  moderate  in  his 
views  as  to  the  indications  for  radical  operation  on  the  maxillary  and 
frontal  sinuses.  One  of  the  most  complete  chapters  in  the  book  is  that 
upon  deviations  of  the  nasal  septiun,  in  which  fullest  justice  is  done  to 
various  authors ;  Asch,  Roe,  Moure,  Freer,  Balleuger,  Killian  receive 
ample  justice.  A  w^arning  is  uttered  on  page  147  against  "  placing 
implicit  faith  in  the  mici'oscope  as  a  guide  in  diagnosis,  at  least  as 
applied  to  sarcoma."  For  the  removal  of  hypertrophied  tonsils,  the 
author  states  that  "  the  accepted  instrument  for  use  in  cutting  operations 
is  a  modification  of  Physick's  tonsillotome,  proposed  several  years  ago 
1)y  Morell  Mackenzie.  Many  so-called  improvements  have  been  suggested 
which  complicate  the  instrument  and  add  to  the  difficulty  of  the  opera- 
tion "  (p.  228).  He  considers  that  "rightly  used  in  suitable  cases  it  is 
capable  of  ablating  almost  the  entire  tonsil,  and  tliat  without  endangering 
the  large  blood-vessels  in  the  cervical  region."  His  opinion  as  to  the 
indications  for  complete  tonsillectomy  is  not  very  definite,  and  we  venture 
to  think  that  he  has  no  very  strong  convictions  in  favour  of  its  general 
adoption.  Ulcero-membranous  or  diphtheroid  angina  dvie  to  the  fusiform 
bacillus  of  Vincent  receives  due  notice  (p.  262).  The  author's  views 
with  regard  to  singer's  nodules  are  not  very  encouraging.  "  In  most 
cases  the  forceps  is  not  available ;  the  use  of  the  cautery  demands  the 
utmost  skill  and  delicacy,  and  is  to  be  thought  of  only  in  trained  and 
tolerant  subjects ;  and  finally  the  enforcement  of  absolute  rest,  while 
most  essential,  is  almost  impossible  "  (p.  305).  No  reference  is  made  to 
Curtis's  special  vocal  exercise.     Vei*y  useful  indications  are  given  with 
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regai'd  to  the  general  diseases,  such  as  S3'philis  and  tuberculosis  affecting 
the  larynx.  In  his  preface  Dr.  Knight  expresses  his  opinion  with  regard 
to  any  anticipations  of  a  revolution  in  laryngoscopy  from  the  introduction 
of  the  direct  method  of  examination.  Although  he  admits  that  Jackson, 
Ingals,  Mosher,  Killian,  and  Briiniugs  have  coinbined  to  luring  it  to  a 
stage  of  almost  absolute  perfection,  he  holds  that  the  results  attained  by 
the  ordinary  means  of  examination  are  in  general  satisfactory.  His 
opinion  is  similar  with  regard  to  Hays'  ingenious  method  of  pharyngo- 
scopy,  which  he  considers  difficult,  though  in  doubtful  cases  likely  to 
prove  of  utility. 

Dr.  Sohier  Bryant's  extraordinary  energy  in  the  production  of  mono- 
graphs on  diseases  of  the  ear  within  the  last  few  years  cannot  fail  to 
have  been  observed  by  all  readers  of  current  otological  literature,  and 
this  excellent  and  concise  section  is  obviously  the  outcome  of  this 
remarkable  industry.  Each  chapter  in  the  section  concludes  with  an 
author's  bibliography,  by  which  the  reader  can  find  the  original  Avork  of 
which  the  paragraphs  in  this  section  may  be  looked  upon  as  condensed 
absti'acts.  He  is  very  strong  in  some  of  his  views,  and  apparently  is 
quite  unconvinced  by  the  piano-string  theory  of  the  basilar  membrane, 
as  he  denominates  Helmholz's  description.  He  attaches  considerable 
value  to  the  membrane  of  Corti,  and  looks  upon  it  as  being  made  up  of 
hairs  on  the  auditory  nerve-cells.  The  examination  and  methods  of  testing 
the  heai'ing  are  well  described,  and  he  gives  an  interesting  way  of  using 
the  watch  for  the  purpose  of  measuring  the  efficiency  of  the  higher  auditory 
centres  (p.  507).  The  watch  is  first  approached  from  beyond  the  patient's 
hearing  range  and  the  distance  noted  at  the  point  when  he  first  perceives 
the  tick  ;  it  is  then  slowly  withdrawn,  and  the  distance  measured  when 
the  patient  loses  it ;  lastly,  it  is  approached  to  the  ear  for  the  second  time 
until  the  patient  again  hears  it,  and  the  distance  noted.  We  may  then 
get  such  figures  as  15,  29,  23 — "  15  "  expressing  the  distance  of  the'fii-st 
observation,  "  29  "  the  distance  of  the  second,  and  "  23  "  that  of  the  third. 
To  find  the  absolute  power  of  the  auditory  centre  he  takes  the  percentage 
of  the  first  number  to  the  last ;  in  the  instance  given  this  amounts  to 
65  per  cent.  Here  and  there  Dr.  Bryant's  classifications  are  exceptional, 
though  not  open  to  any  particular  objection.  He  recognises 'of  t7/s  on  the 
one  hand  and  trophopatliia  tympanica  or  atrophic  changes  on  the  other. 
Otitis  may  be — first,  otitis  media  catarrhalis  nita  (avc  ai*e  not  familiar 
with  this  word  in  otological  woi'ks)  ;  second,  otitis  virulenta  ,•  third,  otitis 
piiraleuta  chronica;  fourth,  tuberculosa  ;  Mth,  luetica.  Of  the  atrophic 
changes  he  recognises — first,  atrophic  changes  of  inflammatory  origin, 
including  (a)  fibrosis  tympanica,  (b)  sclerostenosis  tymjianica ;  and 
second,  tympanic  changes  of  vaso-motor  origin,  including  (a)  hy pertrophia 
tympanica,  (b)  sclerosis  tympanica  (p.  525).  The  conditions  there 
referred  to  are  fairly  obvious.  The  course  of  suppuration  is  described  as 
being  one  of  four — subacute,  chronic,  perennial,  or  recurring  (p.  531). 
The  difference  between  "chronic"  and  "  perennial"  is  rather  fine,  but  it 
is  to  be  remembered  that  we  have  constantly  to  explain  to  our  patients 
the  difference  between  "  chronic"  and  "  incurable."  The  diseases  of  the 
labyrinth  are,  as  a  whole,  dismissed  with  a  rather  short  chapter,  which 
we  are  sure  Dr.  Bryant  could  easily  elaborate.  On  the  whole,  thei"e  is 
much  that  is  interesting  and  suggestive  in  this  work  of  Dr.  Bryant,  and 
the  communications  in  the  author's  bibliographies  are  well  worth  the 
attention  of  the  reader.  D.  G. 
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CONGENITAL    INSUFFICIENCY    OF    THE    PALATE. 

By  a.  Brown  Kelly,  D.Sc,  M.D., 

Siu-geon  for  Diseases  of  the  Xose  and  Throat,  Victoria  Infirmary,  Glasgow. 

Several  years  ago  a  little  boy  was  brought  to  me  because  his 
speech  was  so  nasal  in  quality  as  to  be  almost  unintelligible.  His 
nose  was  free,  the  conformation  of  his  pharynx  normal,  and 
his  palate  active,  but  on  palpating  for  adenoids  my  finger  passed 
into  his  naso-pharynx  without  encountering  the  least  resistance 
from  the  reflex  contraction  of  the  soft  palate.  This  strikingly 
unusual  tactile  sensation  led  to  a  recognition  of  the  true  nature  of 
the  case,  and  of  others  less  marked  which  I  had  previously  seen. 
Since  then  I  have  met  with  various  degrees  of  insufficiency  of  the 
palate,  an  account  of  which,  with  the  elucidation  of  some  points 
relative  thereto,  may  not  be  without  interest,  as  very  little  in 
English  has  been  written  on  the  subject,  and  as  the  condition  is 
not  even  mentioned  in  the  majority  of  our  text-books. 

I  desire  in  the  first  place  to  express  my  obligation  to  those  who 
have  contributed  to  our  knowledge  of  this  affection.  Lermoyez  is 
entitled  to  the  credit  of  having  published  in  1892  an  excellent 
monograph,  in  which,  for  the  first  time,  the  subject  was  dealt  with 
lucidly  and  in  detail.  This  was  based  on  one  case  of  his  own  and 
eleven  previously  reported  under  various  designations  by  other 
writers  (Roux,  Demarquay,  Passavant  [3],  Trelat  [2],  Notta, 
Ehrmann,  Wolff,  and  Kayser).  H.  Gutzmann,  with  an  excep- 
tionally large  experience  of  disorders  of  speech,  has  made  several 
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valuable  contributions  to  the  subject.  Bonnes  has  written  a 
lengthy  thesis  on  rhinolalia,  in  which  he  records  one  case  observed 
by  himself  and  refers  to  several  of  Garel's.  In  addition,  the 
following  have  reported  one  or  more  cases  of  insufficiency  :  Castex 
(1),  Egger  (2),  Kaminski  (8),  Philip  (1),  Eouvillois  (1),  Botey  (4), 
and  Stimson  (1). 

Definition, 

The  palate  may  be  unable  from  various  causes  to  shut  off  the 
pharynx  from  the  naso-pharynx ;  it  may  be  cleft,  paralysed,  per- 
forated, or  cicatricially  contracted,  and  in  all  of  these  conditions  it 
may  be  said  to  be  insufficient.  Lermoyez,  who  introduced  the 
term  "  insufficiency  of  the  palate,"  applied  it  solely  to  a  congenital 
affection  in  which  the  soft  palate,  although  normal  in  appearance 
and  moving  freely,  does  not  reach  the  posterior  w^all  of  the 
pharynx,  and  as  a  consequence  the  speech  acquires  an  open  nasal 
quality  (rhinolalia  aperta).  This  description  is  now  too  lestricted, 
further  observation  having  shown  that  the  soft  palate  is  not  always 
normal  in  appearance  or  mobility,  and  that  the  speech  may  be 
perfect  although  closure  of  the  naso-pharynx  from  the  mouth  is 
incomplete.  .1  would  therefore  define  insufficiency  of  the  palate  as 
a  congenital  affection,  in  which  the  soft  palate  does  not  effect 
physiological  closure  of  the  naso-pharynx  from  the  oral  cavity  and 
rhinolalia  aperta  results. 

Symptoms. 

Cases  of  insufficiency  of  the  palate  may  come  under  our  notice 
in  one  of  two  ways  :  We  may  be  consulted  on  account  of  the 
indistinct  speech — I  have  had  ten  such  cases,  only  two  of  which 
were  in  adults — or,  the  rhinolalia  aperta  may  attract  attention  to 
the  palate  in  patients  complaining  of  symptoms  other  than  those 
due  to  insufficiency  ;  in  nine  Oases  I  have  thus  detected  the  con- 
dition. 

Speech. — The  outstanding  symptom  of  insufficiency  of  the 
palate  is  open  nasal  .speech.  This  varies  from  a  slight  and  scarcely 
noticeable  degree  to  one  so  pronounced  as  to  render  the  patient 
difficultly  comprehensible.  The  defect  is  present  from  the  time 
the  child  begins  to  speak,  but,  as  a  rule,  tends  to  diminish  as  he 
grows  older.  The  continual  endeavour  to  articulate  clearly 
evidently  leads  to  increased  activity  of  the  palatal  muscles,  and 
consequently  to  diminished  insufficiency. 
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Of  all  the  letters,  only  m  and  7i  can  be  normally  pronounced  in 
marked  insufficiency  of  the  palate,  because  during  their  production 
alone  is  an  open  pathway  between  the  mouth  and  nose  necessary. 
For  the  perfect  rendering  of  the  other  letters  the  soft  palate  must 
be  raised  so  as  to  approximate  it  to  the  posterior  pharyngeal  wall, 
and  thus  completely,  or  in  a  large  measure,  close  off  the  nasal 
chambers.  In  insufficiency  this  function  is  imperfectly  fulfilled, 
and  these  letters  therefore  acquii'e  an  open  nasal  tone. 

Rhinolalia  aperta  may  be  the  sole  defect,  the  individual  letters 
being  perfectly  articulated,  or,  in  addition,  certain  letters  may  bo 
defectively  formed  or  replaced  by  sounds  more  easily  produced. 
The  letters  I  have  noticed  to  be  most  faultily  pronounced  have 
been  A-,  ;:/,  _/,  q,  and  less  so  s,  c,  p,  t,  d.  The  disturbance  of  the 
speech  is  by  no  means  proportionate  to  the  degree  of  insufficiency. 

All  cases  are  not  alike  as  regards  the  letters  involved. 
Lermoyez  found  that  all  the  vowels  acquired  a  nasal  timbre,  a,  e,  o, 
etc.,  becoming  an,  en,  on  ;  of  the  consonants,  y,  ch,f,  and  especially 
s,  were  unintelligible,  while  A'  and  g  were  pronounced  very  well. 
In  Castex's  patient,  c,  g,  h,J,  s,  x,  and  z  were  affected.  In  Egger's 
Case  2,  besides  the  vowels  becoming  nasal,  q,  A-,  g  were  gone,  d!  was 
said  with  difficulty,  t  fairly  well,  and  /,  v,  I  were  unaltered. 
Philip's  patient  could  say  most  of  the  consonants;  q,  k,  g  were 
slightly  affected,  the  sibilants  were  softer,  and  the  vowels  had  a 
nasal  quality.  Gutzmann  found  the  vowels  to  have  a  marked  nasal 
sound — a  least,  o  and  e  more,  and  it  and  i  most ;  jh  U  ^'  seemed  to 
be  present  in  most  cases,  but  the  explosive  sound  Avas  produced  in 
the  larynx  ;  h,  d,  g  were  often  replaced  by  rn,  n,  n;  s  was  always 
badly  pronounced  and  accompanied  by  nasal  sounds  ;  ?•  was  absent, 
or  formed  far  back  in  the  throat,  and  I  was  usually  present  and 
normal. 

There  is  another  defect  of  speech,  the  connection  of  which  with 
palatine  insufficiency  has  been  overlooked,  namely,  sigmatismus. 
Of  all  the  letters,  s  has  been  the  most  imperfectly  pronounced  by 
two  of  my  patients,  while  in  a  third  patient  the  articulation  of  the 
majority  of  the  consonants  was  accompanied  by  a  slight  hissing 
through  the  nose.  In  these  three  patients  the  insufficiency  Avas  of 
the  muscular  type  (see  below).  Coen  has  applied  the  term  "nasal 
sigmatismus  "  to  the  condition  in  which,  during  the  pronunciation 
of  s,  the  air  is  expelled  through  the  nose  instead  of  through  the 
mouth.  I  think  that  this  term  might  well  include  the  defect  in 
the  third  patient  above  referred  to,  in  which  the  sibilant  sound 
obtruded  itself  so  inarkedlv. 
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It  is  possible  that  an  expert  in  phonetics  might  be  able  to 
differentiate  the  speech  defects  in  the  two  varieties  of  insufficiency. 
I  am  not  quahfied  to  do  so,  but  I  may  venture  to  state  that  it  has 
seemed  to  be  more  a  matter  of  an  open  nasal  tone  in  submucous 
cleft  palate,  Avhile  in  muscular  insufficiency  there  was  in  addition 
the  imperfect  formation  of  certain  letters. 

The  constantly  open  pathway  between  the  pharynx  and  nose 
may  give  rise  to  various  other  disabilities.  While  speaking  it  may 
be  necessary  to  inspire  at  undul}^  short  intervals  owing  to  the 
abnormally  large  amount  of  air  expended  in  articulating ;  reading 
and  speaking  thus  quickly  cause  fatigue.  Some  patients  cannot 
whistle,  hiss,  or  blow  out  a  candle  unless  held  near  the  lips.  The 
blowing  power  can  be  increased  by  pinching  the  nostrils.  Not 
infrequently  instinctive  efforts  are  made  to  produce  a  similar 
effect  by  puckering  the  upper  lip  and  flattening  the  alie ;  hence 
the  grimaces  sometimes  observed  in  subjects  of  rhinolalia  aperta. 

Deglutition. — Deglutition  causes  no  trouble,  contrary  to  what 
might  be  expected.  In  not  one  of  my  cases  had  regurgitation 
through  the  nose  of  liquids  or  semi-solids  taken  place  at  any 
period  of  life.  Several,  however,  were  unable  to  drink  quickly, 
and  one  boy  could  cause  regurgitation  when  he  wished. 

Egger  and  Castex  state  that  if  their  patients  spoke  or  laughed 
while  eating,  particles  of  food  occasionally  passed  into  the  nose, 
but  in  the  majority  of  cases  reported  the  absence  of  all  trouble 
with  deglutition  has  been  remarked. 

It  is  thus  evident  that  complete  closure  of  the  nose  from  the 
pharynx  is  not  necessary  in  order  to  prevent  regurgitation.  I 
have  seen  several  cases  of  shortening  of  the  soft  palate  due  to 
syphilitic  ulceration  or  cicatrisation  in  which  regurgitation  was 
likewise  absent.  The  superior  constrictor,  therefore,  seems  to  play 
an  important  role  in  preventing  the  food  from  passing  into  the 
nose.  When  this  muscle  and  the  palato-pharyngei  are  paralysed, 
as  in  di2)htheria,  regurgitation  is  hiarked  ;  this  may  also  take  place 
if  the  action  of  the  constrictor  is  hampered,  e.  g.  owing  to  a 
malignant  growth  at  the  upper  end  of  the  cesophagus. 

Hearing. — The  ears  are  found  to  be  involved  very  frequently  in 
insufficiency  of  the  palate.  There  was  no  history  of  an  aural 
affection  in  only  four  of  my  nineteen  cases.  Two  suffered  from 
recurrent  earache.  The  remaining  thirteen  (seven  with  submucous 
cleft  palate,  six  with  muscular  insufficiency)  presented  an  appreci- 
able degree  of  deafness,  to  which  in  six  were  occasionally  super- 
added attacks  of  earache  and  otorrluea.     Examination  of  the  ears 
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revealed  in  most  instances  reti*action  aud  t])ickening  of  the 
tympanic  membrane ;  in  five  cases,  perforation  on  one  or  both 
sides ;  and  in  one  case,  a  healed  perforation.  On  the  whole,  aural 
complications  were  more  frequent  and  more  severe  in  the  variety 
of  insufficiency  due  to  submucous  cleft  palate.  Castex's  patient 
was  slightly  deaf,  his  tympanic  membranes  were  semi-opaque,  and 
in  infancy  he  had  otorrhcea.  In  Philip's  patient  the  right  drum 
presented  a  cicatrix. 

The  frequency  of  affections  of  the  ear  in  those  with  insufficiency 
of  the  palate  is  probably  due  to  two  causes,  namely,  defective 
ventilation  of  the  middle-ear  owing  to  the  restricted  action  of  the 
levator  and  tensor  palati,  and  extension  of  infiammatiou  from  the 
naso-pharynx ;  this  cavity,  when  abnormally  spacious,  seems  liable, 
together  with  the  posterior  nares,  to  chronic  catarrh. 

In  this  connection  reference  may  be  made  to  an  interesting 
paper  by  Lannois  on  the  state  of  the  middle  ear  in  cleft  palate. 
He  points  out  that  persons  with  cleft  palate  very  frequently  suffer 
from  troubles  of  audition  and  lesions  of  the  middle  ear,  and  that 
these  may  be  due  to  congenital  anomalies  of  the  tympanum  and 
ossicles,  to  congenital  or  acquired  malfoi-mations  of  the  Eustachian 
tube,  but  oftenest  to  chronic  inflammation  of  the  nasal  fossae  and 
naso-pharynx. 

2Iental  and  Physical  Development. — Four  of  my  patients  with 
insufficiency  of  the  palate  were  much  below  the  average  in  intelli- 
gence and  physical  development.  One  patient  was  in  the  third 
standard,  while  her  twin  sister,  who  was  a  head  taller  and  more 
robust,  was  in  the  sixth.  A  second  was  mentally  defective  and 
had  a  patent  foramen  ovale.  A  third  was  very  small  at  birth,  had 
developed  slowly,  was  late  of  beginning  to  speak,  and  was  exceed- 
ingly dull  at  school.  The  fourth,  although  eighteen,  looked  only 
fourteen,  was  listless  and  puny,  and  had  not  passed  the  second 
standard,  while  her  sister  aged  nine  was  as  advanced.  In  the  last 
two  patients  there  was  submucous  cleavage  of  the  palate.  One  of 
Gutzmann's  patients  was  a  cretin  with  feeble  mifid  and  bod3%  It 
would  therefore  seem  that  in  some  cases  the  insufficiency  of  the 
palate  is  one  manifestation  of  general  backward  development. 

Two  Varieties  of  Congenital  Insufficiency  of  the  Palate. 

In  the  majofity  of  cases  of  palatal  insufficiency  there  is  nothing 
in  the  appearance  of  the  pharynx  at  rest  to  indicate  insufficiency. 
This  is  discovered,  as  a  rule,  only  after  the  nasal  speech  has  led 
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one  to  test  the  mobility  of  the  soft  pahite.  The  inability  of  the 
latter  to  shut  off  the  naso-pharynx  then  becomes  evident,  and  on 
further  examination  it  is  found  that  one  of  two,  or  both,  conditions 
are  present  to  account  for  the  imperfect  closure.  Either  the  palate 
is  short  and  the  distance  between  it  and  the  posterior  pharyngeal 
wall  is  relatively  great,  or  the  pharynx  is  of  normal  depth  and  the 
palate  of  normal  length  but  its  movement  is  defective,  or  the  two 
conditions  are  associated.  The  first  type  of  insufficiency  arises 
chiefly  in  consequence  of  imperfect  development  of  the  hard  and 
soft  palate  (as  will  be  shown),  and  may  for  convenience  be  termed 
fuhmiicoiis  cleft  imlate  ;  the  cause  of  the  second  lies  in  the  soft 
palate  alone,  and  it  may  be  distinguished  as  congenital  muscular 
insufficiency  of  the  palate. 

I  have  met  with  nineteen  cases  of  insufficiency  of  the  palate,  of 
which  eight  (five  males,  three  females)  were  due  to  submucous 
cleavage,  and  eleven  (one  male,  ten  females)  to  muscular  insuffi- 
ciency. The  ages  of  the  patients  are  noted  in  the  tables  (see 
"  Measurements  "), 

I.  Submucous  Cleft  Palate. 

Exainirtatloii. 

If  we  remember  that  in  the  affection  under  consideration  we 
have  to  deal  with  a  cleft  of  the  soft  palate  which  is  continued  for  a 
greater  or  less  distance  into  the  hard  palate,  and  is  bridged  over 
by  mucous  membrane,  we  shall  more  readily  interpret  the  appear- 
ances met  with. 

Hard  Palate. — As  a  rule,  nothing  ubnormul  is  evident  during 
quiet  respiration.  On  causing  the  patient  to  raise  the  soft  palate, 
however,  the  median  part  of  the  posterior  edge  of  the  hard  palate 
is  usually  brought  into  relief  owing  to  the  thinness  of  the  investing 
tissues,  l^alpation  gives  an  exact  impression  as  to  the  contour  of 
this  edge.  In  place  of  the  posterior  nasal  spine  projecting  back- 
wards we  feel  a  rounded  or  angular  recess,  the  form  of  which  varies. 
In  my  most  marked  case  of  insufficiency  a  continuous  concave 
nuirgin  can  be  felt  all  the  way  across ;  the  condition  probably 
closely  resembles  that  shown  in  Fig.  3.  in  another  case  a  similar 
concave  margin  is  found,  but  at  its  deepest  part,  /.  t;.  in  the  middle 
line,  a  notch  5  nan.  deep  and  3  nnu.  wide  can  be  distinguished. 
In  my  other  cases,  and  likely  in  the  majority  of  all  cases,  the  loss 
of  bony  tissue  is  represented  by  an  angular  notch.  The  apex  of 
the  notch  is  in   the  middle  line,  and  its  sides  are  formed  l)y  the 
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divergence  of  sharp  bony  edges,  which  at  the  base  of  the  notch 
turn  abruptly  outwards  and  are  lost  in  the  soft  tissues.  A  little 
bony  knob,  palatal  tubercle,  can  usually  be  felt  on  the  under  surface 
of  the  hard  palate  at  each  side  of  the  widest  part  of  the  notch. 
The  angle  enclosed  is  generally  about  45°,  but  occasionally  it  is 
much  greater.  The  length  of  the  notch  from  base  to  apex  in  two 
of  my  patients  measui'ed  10  mm.  and  14  mm.  respectively;  on  an 
average  it  may  be  taken  to  be  6  mm.  Botey  and  Eouvillois 
report  cases  in  which  it  was  10  mm. ;  in  Wolff's  case  it  was 
15  mm.  « 

Normally,  a  line  drawn  between  the  posterior  ends  of  the 
alveolus  corresponds  nearly  with  the  posterior  edge  of  the  hard 
palate.  In  several  of  my  cases  as  much  as  could  be  felt  of  the  hard 
palate  was  markedly  in  front  of  this  line.  An  actual  shortening  of 
the  hard  palate  is  therefore  present  in  bony  insufficiency,  and  not 
mere  notching  of  a  palate  of  normal  length ;  the  latter  condition 
may  also  occur,  and  to  it  reference  will  be  made  later. 

The  mucous  membrane  in  the  neighbourhood  of  the  notch  may 
present  a  slightly  honeycombed  or  scarred  aspect.  Closer  exami- 
nation shows  this  to  be  produced  by  two  or  three  short  furrows  on 
each  side,  running  backwards  and  outwards.  This  furrowing  was 
observed  in  five  of  my  cases;  on  the  other  hand,  it  may  exist 
independently  of  notchiug  or  insufficiency.  Lermoyez  draws  atten- 
tion to  a  whitish  line  which  sometimes  runs  along  the  middle  of  the 
palate  like  a  raphe,  passes  through  or  bifurcates  to  enclose  a 
small,  pale,  oval  depression  at  the  junction  of  hard  and  soft  palate, 
and  is  continued  on  to  the  soft  palate.  I  have  found  this  appear- 
ance to  be  neither  constant  in,  nor  peculiar  to,  bony  insufficiency 
of  the  palate. 

Soft  Palate. — The  abnormalities  in  the  soft  palate  are  not  such 
as  to  obtrude  themselves  on  one's  notice,  nevertheless,  in  the  more 
marked  cases  quite  a  characteristic  aspect  is  presented  (Fig.  1). 
The  soft  palate  appears  short,  and  does  not  reach  ^o  far  back  or 
hang  so  low  as  ordinaril}' ;  it  may  also  seem  stretched  transversely. 
A  thick  fleshy  mass  is  seen,  best  on  phonation,  on  each  side 
extending  from  the  mai'gin  of  the  hard  palate  backwards  and  out- 
wards, and  becoming  lost  in  the  substance  of  the  anterior  faucial 
pillar.  These  masses'may  be  regarded,  I  think,  as  the  non-united 
mesial  ends  of  the  muscles  of  the  soft  palate.  The  tissue  occupying 
the  interval  between  them  is  pale,  thin,  and  has  somewhat  the 
appearance  of  a  wide  raphe.  On  causing  the  patient  to  raise  the 
palate  the  chief  retraction  takes  place  along  the  inner  border  of 
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the  fleshy  masses  mentioned^  while  the  mesial  part  of  the  palate 
and  the  uvula  are  at  the  same  time  passively  dragged  up. 

This  mode  of  elevation  is  quite  unusual.  Normally,  on  phonation, 
retching,  etc.,  the  palate  is  most  elevated  about  5  or  6  mm.  above 
the  base  of  the  uvula.  This  spot,  indicated  by  a  little  dome-shaped 
depression,  marks  the  principal  interlacing  of  the  fibres  of  the 
levator  and  tensor  palati  with  those  of  the  palato-glossiis  and 
palato-pharyngeus.  Gutzmann,  who  has  drawn  special  attention 
to  the  place  of  maximum  retraction,  reports  that  in  two  of  his 
cases  of  insufficiency  it  Avas  situated,  not  above,  but  directly  at  the 
base  of  the  uvula.  My  experience  has  differed  from  Gutzmann's; 
in  all  of  my  cases  of  submucous  cleft  palate  there  has  been  no 
evident  retractiou  at  or  near  the  base  of  the  uvula.  This  abnormal 
manner  of  elevating  the  palate  seems  to  me  to  largely  contribute 
to  the  insufficiency  in  the  cases  under  consideration.  Hence,  in 
bony  insufficiency,  muscular  insufficiency,  as  a  rule,  also  exists. 

Uvula. — Lermoyez  stated  that  the  uvula  was  bifid  in  all  cases, 
but  subsequent  writers  have  disproved  this.  In  three  of  my  eight 
cases  there  was  complete  cleavage  of  the  uvula;  iu  one  of  these 
the  cleft  was  continued  into  the  soft  palate  for  about  3  mm.;  in 
another  the  left  half  hung  in  front  of  the  right  half.  In  all  my 
cases  the  uvula  was  rudimentary. 

Pillars  of  the  Fauces. — The  anterior  pillars  appeared  to  be 
stretched  and  capable  of  limiting  elevation  of  the  palate  in  two 
of  my  cases.  In  another  the  posterior  pillars  seemed  unduly 
tense.  The  direction  of  the  anterior  pillars  is  my  worst  case  was 
striking  in  that  they  passed  forwards  besides  upwards  and  inwards. 
Trelat  and  Castex  noted  an  apparent  atrophy  of  the  posterior 
faucial  pillars  in  their  patients. 

Naso-pharynx.  —  The  distance  between  the  soft  palate  and 
posterior  pharyngeal  wall  is  greater  than  usual  (see  "Measure- 
ments"). Insufficiency  becomes  more  apparent  on  exciting  con- 
traction, which,  even  when  violent,  fails  to  bring  about  the  closure 
of  the  naso-pharynx.  According  to  Botey,  apposition  can  be 
effected  in  the  majority  of  cases  by  aid  of  a  probe,  proving  that 
want  of  contractijo' energy  has  more  influence  than  shortness  of 
the  palate  in  producing  insufficiency.  On  the  contrary,  in  my  most 
marked  cases  it  was  impossible  to  push  the  soft  palate  or  uvula 
owing  to  their  shortness  nearly  into  contact  Avith  the  posterior 
pharyngeal  wall. 

J^osterior  rhinoscopy  is  easy.  Adenoids  are  small  or  absent. 
The  posterior  ends  of  the  inferior  turbinates  are  almost  invariably 
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enlarged.  One  should  also  note  the  size  of  Passavant's  cushion 
(see  "Anatomy").  I  regret  that  this  has  been  done  in  too  few  of 
my  cases  to  allow  of  general  deductions  being  drawn.  It  was  only 
recently  that  I  recognised  the  important  part  that  may  be  played 
by  this  structure  in  compensating  an  obviously  too  short  palate 
and  in  preventing  insufficiency. 

On  palpation  the  finger  is  not  gripped  as  usual  by  the  reflex 
contraction  of  the  soft  palate,  but  passes  up,  encountering  little  or 
no  resistance.  The  soft  palate  feels  thin,  as  if  stretched,  trans- 
versely, and  gives  the  impression  that  it  would  be  readily  torn  ; 
on  its  upper  surface  a  thicker  mass  may  be  felt  on  each  side  with 
a  thin  tract  between  indicating  imperfect  union  of  the  two  halves. 

Posterior  Edge  of  the  Septum. — This  feels  normal  in  its  upper 
part ;  on  following  it  downwards,  however,  it  will  be  found  to  pass 
forward  so  as  to  form  with  the  palate  a  recess  too  small  to  admit 
the  finger.  This  condition  is  a  minor  degree  of  that  present  in 
cleft  palate,  in  which  one  may  see  the  posterior  edge  of  the  septum 
passing  almost  horizontally  from  the  anterior  nasal  spine  to  the 
basisphenoid,  the  postero-inferior  part  of  the  vomer  being  unde- 
veloped. Wolff,  Lermoyez,  Egger,  Castex,  Philip,  and  Rouvillois 
mention  that  in  their  cases  the  posterior  border  of  the  septum  was 
more  oblique  that  normal. 

The  direction  of  the  posterior  edge  of  the  vomer  in  relation  to 
the  principal  plane  of  the  hard  palate  will  be  found  to  present 
considerable  variations  in  the  normal  skull.  Without  making  an 
extensive  search  I  have  met  with  the  undernoted  types. 

Fig.  2. 


"  Fig.  2. — a.  From  a  child ;  the  posterior  edge  of  the  septum  is 
more  horizontal  than  in  the  adult,  h.  Common  type;  the  edge  is 
slightly  concave  in  its  whole  length,  c.  The  posterior  nasal  spine 
is  turned,  upwards  so  that  its  lower  surface  passes  imperceptibly 
into  the  septal  edge.  d.  Deep  recess  in  lower  part  of  septal  edge. 
e.  From  case  with  notch  4  mm.  deep  in  posterior  edge  of  hard 
palate.     The  bottom  of  the  recess  in  the  septum  is  10  mm.  in  front 
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of  the  dotted  line,  which  indicates  the  position  of  the  main  part  of 
the  posterior  edge  of  the  palate.  A  more  marked  degree  of  the 
last  type  is  present  in  cases  of  bony  insufficiency  of  the  palate. 

Prof.  Hopmann,  by  numerous  examinations  carried  out  during  a 
period  of  many  years,  has  added  much  to  our  exact  knowledge  of 
the  choanal  region.  He  has  investigated  the  length  of  the  septum 
and  has  proved  that  it  is  abnormally  short  in  ozasna  patients. 
Apart  from  these  he  refers  to  instances  in  which  he  found  the 
concavity  of  the  posterior  edge  of  the  septum  from  5  to  25  mm.  in 
front  of  the  choanal  plane  (formed  under  normal  conditions  by  the 
prominent  salpingo-palatine  folds  and  posterior  border  of  the 
vomer).  In  such  cases  the  posterior  parts  of  the  middle  and 
inferior  turbinates  pass  backwards  beyond  the  septum  and  appear 
free  in  the  naso-pharynx.  Hopmann  makes  no  mention  of  insuffi- 
ciency or  of  notching  of  the  hard  palate.  He  infers,  however,  that 
the  dwarfed  state  of  the  vomer  is  due  to  imperfect  development 
of  the  palate  bones,  and  as  the  latter  may  vary  greatly  in  their 
antero-posterior  diameter,  corresponding  variations  in  the  depth  of 
the  septum  may  also  be  expected. 

In  at  least  three  of  ni}-  patients  the  posterior  edge  of  the  septum 
reached  noticeably  far  forward.  In  one  of  these,  on  looking  along 
the  left  nasal  fossa  it  was  possible  to  see  the  right  Eustachian 
cushion  and  salpingo-palatine  fold.  The  measurements  in  this 
case  (a  woman)  were  as  follows  : 

I.  From  point  of  nose  to  posterior  pharyngeal  wall  .  90  mm. 

II.  „  „  „        edge  of  septum    .  50  mm. 

III.  Depth  of  naso-pharynx  therefore  .         .  .40  mm. 

If  I  =  100,  the  ratio  will  be  100  :  55  :  44. 

Hopmann  has  calculated  that  the  average  ratio^  in  women  is 
100  :  80  :  20.  He  reports  as  striking  instances  of  the  vomer  being 
short  or  seated  far  forward  (Yorlagerung  des  Vomer)  two  cases 
(women)  with  the  following  measurements  : 

I  =  9:3,  II  =  56,  III  =  37  (100  :  60  :  40). 
I  =  92,  II  =  60,  III  =  30  (100  :  65  :  35). 

Hare-lip. — In  one  of  Passavant's  patients  and  in  Ehrmann's 
patient  a  left  luire-lip  was  present.  A  corresponding  scar  shoilld 
also  be  sought. 

Absence  of  Teetlt. — Egger  found  that  the  superior  lateral  incisoi'S 
were  absent  in  both  his  cases;  this  he  regards  as  a  sign  of 
degeneration. 

f^iipernumej-ary  Tcet)i. — Warnekros  has  recently  adduced  further 
proof  in  support  of  the  view  that  a  supernumerary  tooth  by  delay- 
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ing  union  is  the  cause  of  a  cleft  in  the  palate  or  lip.  The  cleft,  he 
states,  may  involve  the  soft  or  hard  palate,  or  lip,  or  may  be  recog- 
nisable only  as  a  scar  in  the  lip  ;  there  may  be  a  cleft  in  any  of 
these  situations  while  closure  in  the  others  has  taken  place.  Con- 
firmation is  established  by  X-ray  pictures.  He  has  also  found  a 
tendency  to  supernumerary  teeth  in  families  in  which  clefts  were 
observed. 

The  presence  of  supernumerary  teeth  has  not  hitherto  been 
reported  in  cases  of  insufficiency  of  the  palate.  In  view  of  the 
results  of  Warnekros's  investigations  I  was  led  to  look  for  them 
in  patients  with  submucous  cleft  palate.  The  association 
was  found  in  only  one  of  the  cases  examined,  but  is  probably 
commoner,  as  the  tooth  may  readily  escape  notice.  In  the  case 
referred  to  the  right  upper  canine  and  first  bicuspid  were  only 
slightly  erupted,  while  opposite  the  space  between  them,  on 
the  outer  side  of  the- alveolus,  the  labial  surface  of  a  fairly  large 
tooth  appeared. 

I  have  also  looked  at  three  bony  palates  with  supernumerary 
teeth  in  the  Museum  of  the  Royal  College  of  Surgeons,  London, 
but  these  presented  no  cleavage  or  notching. 

Submucous  Cleft  Palate  without  Insufficiency. 

A  minor  degree  of  submucous  cleft  palate  but  without  insuffi- 
ciency not  infrequently  exists.  If  in  persons  with  bifid  uvula  the 
posterior  edge  of  the  hard  palate  be  palpated  an  angular  notch  or 
rounded  gap  in  place  of  the  posterior  nasal  spine  will  be  found  in 
a  fairly  large  proportion.  In  ninety  cases  of  bifid  uvula,  including 
all  degrees,  the  angular  gap  referred  to  was  met  with  in  eighteen 
instances,  in  the  great  majority  of  which  bifidity  was  nearly  com- 
plete. These,  together  with  the  eight  cases  in  which  insufficiency 
was  present,  make  a  total  of  twenty-six  cases  of  submucous  cleft 
palate  that  have  come  under  my  care. 

Speech  has  been  taken  as  the  distinguishing  test.  When  this 
has  been  normal,  the  case  has  been  placed  in  the  class  under  con- 
sideration ;  when  there  has  been  rhinolalia  aperta  it  has  been 
grouped  with  the  cases  of  insufficiency. 

The  other  symptoms  and  the  objective  conditions  that  have 
been  described  as  generally  accompanying  submucous  cleft  palate 
with  insufficiency  are  also  found,  but  in  a  less  degi'ee  in  the  variety 
without  insufficiency. 

The  cleft  in  the  hard  palate  varies  iu  size  from  an  indentation 
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that  can  be  barely  felt  to  a  large  rounded  gap ;  as  a  rule  it  has 
the  form  of  an  angular  notch.  The  soft  palate  approaches  the 
normal  in  aspect  and  in  mode  of  elevation,  and  there  is  not  the 
suggestion  of  submucous  cleavage  presented  by  the  more  marked 
condition,  as  shown  in  Fig.  1. 

By  contrasting  the  appearances  found  in  the  two  classes  of 
cases  light  is  shed  on  the  etiology  of  insufficiency.  The  depth  of 
the  notch  has  a  determining  influence,  as  will  be  shown  when 
dealing  with  the  measurement  of  the  hard  palate.  Probably  the 
factor  that  oftenest  saves  the  palate  from  being  insufficient  is  the 
vigorous  and  well-directed  elevation  of  the  soft  palate.  Much 
more  rarely  the  insufficiency  is  compensated  by  Passavant's  cushion. 
I  have  had  one  striking  case  in  which,  when  the  palate  was  fully 
raised,  its  edge  was  still  11  nnn.  from  the  posterior  pharyngeal 
wall;  there  was,  however,  no  rhinolalia  aperta,  physiological  suffi- 
ciency being  secured  by  a  very  prominent  Passavant's  cushion. 

Anatomy. 

Hard  Palate. — The  anatomical  condition  of  the  bony  palate  in 
insufficiency  has,  so  far  as  I  know,  not  been  described.  With  the 
object  of  finding  a  specimen  presenting  notchiug  I  obtained  the 
kind  permission  of  Prof.  Cleland,  formerly  of  Glasgow  University, 
the  late  Prof.  Cunningham,  of  Edinbui'gh  University,  and  Prof. 
Arthur  Keith,  Conservator  of  the  Royal  College  of  Surgeons 
Museum,  London,  to  look  over  the  collections  of  human  crania 
under  their  care. 

Altogether  over  3500  skulls  were  examined.  Amongst  these  I 
found  two  presenting  a  degree  of  defective  development  of  the 
posterior  part  of  the  hard  palate  corresponding  to  that  associated 
with  marked  insufficiency. 

Fig.  8  (R.C.S.E.  1141  Black).— The  subject  was  an  imbecile  from 
bii-th.  The  bony  palate  is  defective  in  the  middle  line  as  far  for- 
ward as  the  postei-ior  edge  of  the  second  premolar  tooth.  The  gap 
forms  an  open  angle  anteriorly  and  quickly  attains  a  width  of 
20  mm.  Its  edges  are  rounded  and  asymmetrical.  The  distance 
from  the  anterior  extremity  of  the  notch  to  the  middle  of  the 
alveolus,  measured  according  to  the  method  described  below, 
amounts  to  31   mm. 

Fig.  4  (R.CS.E.  J1152  Black).— The  gap  in  this  specimen  is 
U-shaped,  almost  synnnetrical,  averages  18  nnn.  in  width,  and 
reaches  a  line  drawn  between  the  second  ])remolars.  The  length 
of  the  hard  palate  in  front  of  it  is  23  mm. 
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The   question    may  be   raised  as   to  whether  these  imperfect 
palates  were  not  associated  with  an  ordinary  or  open,  ratlier  tlian 


Fig.  n. 


a  submucous,  cleft.     Possibly  they  were,  but  the  palatal  defect  in 
submucous   cleavage,  as  determined   by  palpation,  measurement 

Fig.  4. 


and   X-ray  examination,  corresponds    so    closely   to   that   in   the 
specimens  depicted  that  one  is  justified  in  regarding  these  as  correct 
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representations  of  the  state  of  tlie  hard  palate  in  the  disease  under 
consideration. 

A  third  specimen  was  found  in  the  skull  of  a  young  woman 
of  about  the  third  century  a.d.,  Fig.  5  (R.C.S.E.  Nubian  Pathol. 
Collection,  No.  210).  A  congenital  cleft  involves  nearly  the 
whole  of  the  palate.  The  length  of  the  hard  palate  is  barely 
20  mm. ;  the  gap  where  widest  measures  25  mm.  In  this  case 
probably  an  open  cleft  was  present,  for  the  hard  palate  is  shorter 
than  in  any  recorded  case  of  insufficiency. 

Judging  from  the  size  of  the  cleft  felt  in  my  patients,  only  two 
had  as  extensive  a  defect  as  in  the  first  two  specimens  described. 

Fig.  .5. 


In  most  of  the  others  the  notch  seemed  to  have  an  acute  angle, 
and  extended  only  as  far  forward  as  a  transverse  line  passing 
through  the  middle  of  the  first  molars.  No  skull  was  found  with 
a  gap  of  corresponding  size. 

On  mentioning  to  Prof.  Keith  the  object  of  my  search,  he 
informed  me  that  the  defect  in  question  is  not  uncommon  in  the 
gorilla,  and  kindly  showed  me  two  skulls  in  which  a  cleft  separated 
the  palate  bones  and  was  continued  for  a  short  distance  between 
the  palate  plates  of  the  superior  maxillas,  Fig.  6  (R.C.S.E.  29).  It 
is  a  cleft  of  this  type  that  is  probably  present  in  cases  of  moderate 
bony  insufficiency,  but  as  yet  the  anatomical  proof  is  wanting. 

Of  slighter  degrees  of  cleavage  of  the  bony  palate  many 
examples  were  found.      These,  in    all  likelihood,   did   not   cause 
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Fig.  f). 


Fig.  7. 


insufficiency.      The  more   marked   approach   the   type   described 
(p.  291)  in  which  the  notching  of  the  hard  palate  is  detected  from 
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its  association  with  bifidity  of  the  uvula.  Sketches  of  several  of 
these  are  here  reproduced.  Figs.  7  (K.C.S.E.  1134  Red),  8  (Glas. 
Univ.),  9  (R.C.S.E.),  and  10  (Edin.  Univ.). 


Fig.  9. 


Fig.  10. 


If  a  line  be  drawn  between  the  posterior  extremities  of  the 
alveolar  arch,  as  a  rule  the  posterior  nasal  spine  will  be  found  to 


Fig.  11. 


project  2  or  3  mm.  behind  it,  as  in  Fig.  11   (R.C.S.E.  1585  Red), 
which  may  be  taken  as  a  standard.     In  those  specimens  with  slight 


Fig.  13. 


Fig.  12. 


cleavage  the  margins  of  the  cleft  usually  extend  back  to  or  beyond 
the  base  line,  and  tliere  is  thus  no  real  shortening  of  the  hard 
palate. 

Apart  from  notching  several  obviously  short  palates  were  met 
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with  in  wliicli  the  posterior  edge  of  the  hard  palate  lay  in  front  of 
the  base  lino  (Fig.  12,  E.U.). 

The  degree  of  prominence  and  shape  of  the  posterior  nasal 
spine  were  found  to  vary  greatly.  It  might  be  long  and  sharp 
(Fig.  13,  G.U.),  prominent,  but  blunted  (Fig.  14,  G.U.)  ;  it  might 
be  represented  merely  by  a  more  or  less  marked  convexity  of  the 


Fig.  14. 


Fig.  15. 


Fig.  1G. 


posterior  margin  of  the  hard  palate    (Fig.   15,  G.U.),  or  it  might 
be  asymmetrical   (Fig.  16,  G.U.). 

The  palatal  processes  of  the  palate  bones  presented  other  varia- 

FiG.  17. 

Fig.  18. 


tions.  They  were  met  with  unduly  broad  (Fig.  17,  G.U.),  or  narrow 
(Fig.  18,  G.U.),  or  asymmetrical  (Fig.  19,  R.C.S.F.)  ;  some  were 
smooth  while  others  had  marked  ridges  and  tuberosities  (Fig.  11), 


Fig.  20. 


and  occasionally  they  were  so  thinned  as  to  be  perforated  (Fig.  20, 
E.U.)  or  notched  (Fig.  21,  K.C.S.E.,  861  Eed). 

Interesting  and  rare  variations  were  those  in  Avhich  the  posterior 
nasal  spine  was  formed  on  one  (Fig.  22,  R.C.S.E.,  960  Red)  or  both 
sides  (Fig.  23,  E.U.)  by  the  continuation  backwards  of  the  superior 
maxillas,  which  thus  prevented  the  palate  bones  from  meeting  in 
the  middle  line.     An  incomplete  degree  of  this  variation  in  which 

22 
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the  superior  maxillas  almost  readied  the  posterior  nasal  spine  was 
also  found  (Fig.  24,  G.U.). 

Lastly,  the  palatal  process  on  one  side  occasionally  arched  lower 


i 


Fig.  21. 


Fig.  22. 


than    on   the    other ;    the   posterior   nares   were   in   consequence 
asymmetrical  (Fig.  25,  G.U.). 

The  defect  in  the  hard  palate  was  also  examined  by  means  of 
X-ray  photographs.    Owing  to  the  manner  in  which  it  was  necessary 
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to  take  these,  Avitli  the  tube  directed  downwards  and  backwards, 
and  the  film  bent  so  as  to  follow  the  arch  of  the  palate,  the 
relative  size  of  the  parts  is  not  quite  correctly  represented  ;  never- 
theless, a  good  idea  of  the  shape  of  the  notch  is  obtained.  This 
confirms  the  opinion  expressed  that  the  abnormality  in  submucous 
cleft  palate  is  similar  to  that  shown  in  Figs.  3  and  4. 

Fig.  26  is  from  a  skiagram  of  the  palate  in  Case  3  (see  "Measure- 
ments in  Cases  of  Submucous  Cleft  Palate  with  Insufficiency '').  The 


Fig.  23. 


Fig.  24. 


incisors  are  shown  in  the  greater  part  of  their  length.  The  hard 
palate  in  front  of  the  defect  is  foreshortened.  The  latter  is 
divided  from  before  backwards  by  the  septum,  which  was  much 
deviated  to  the  right. 

Soft    Palate. — I   regret    that  I    have   been    unable    to  find    a 
specimen  showing  the  anatomical  condition  of  the  soft  palate  in 

Fig.  25. 


submucous  cleft  palate.  The  examination  of  patients  has  led  me 
to  believe  that  an  arrangement  as  under-noted  exists.  The  gap  in 
the  bony  palate  is  occupied  on  each  side  by  a  fleshy  mass,  Avhicli 
on  phonation  stands  out  so  that  it  can  be  traced  backwards  and 
outwards  to  the  corresponding  anterior  faucial  pillar.  These  fleshy 
masses  are  composed  presumably  of  the  levator,  tensor,  and  palato- 
glossus muscles  which  have  failed  to  unite  in  the  middle  line. 
A  thin  layer  of  tissue  occupies  the  space  between  them.  On 
causing  the  patient  to  elevate  the  palate  the  maximum  retraction 
is  not,  as  normally,  above  the  base  of  the   uvula,  but  along  the 
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inner  margin  of  the  muscular  bundles,  while  the   median  part  is 
inert. 

Posterior  and  Late  ml  Walls  of  the  Pliarynx. — If  we  study  in  the 
normal  subject  the  manner  of  effecting  the  physiological  closure 
of  the  naso-phiirynx  from  the  mouth,  in  addition  to  the  elevation 
of  the  soft  palate,  which  is  by  far  the  most  important  factor,  w^e 
shall  find  two  others,  namely,  the  contraction  of  the  superior  con- 
strictor and  of  the  palato-pharyngei.  On  phonation,  and  especially 
on  retching,  the  upper  part  of  the  superior  constrictor  rolls  upwards, 
and  owing  to  the  fixation  of  its  superior  attachment  at  the  base 
of  the  skull  a  more  or  less  prominent  fold — Passavant's  cushion  — 
is  formed  across  the  posterior  Avail  at  a  slightly  higher  level  than 
the  most  retracted  part  of  the  soft  palate.  This  upward  move- 
ment, with  the  consequent  formation  of  Passavant's  cushion,  takes 
place  only  in  about  every  fifth  individual.  The  palato-pharyngei 
cause  by  their  contraction  narrowing  of  the  naso-pharyngeal 
opening,  and  by  lateral  compression,  wrinkling,  and  shortening  of 
Passavant's  cushion  when  present.  The  superior  constrictor  and 
palato-pharyngei  are  thus  capable  of  more  or  less  reducing  the 
passage  between  the  mouth  and  naso-pharynx  and  of  preventing 
insufficiency,  as  1  have  observed  in  one  case,  by  compensating  an 
unduly  short  soft  palate. 

{To  h'  continued.) 


The  Oto-Laeyngological  Library  of  the    Communal  Hospital  in 

Copenhagen. 

The  Oto-Laryngological  Library  attached  to  the  Ear  and  Throat 
Clinic  of  the  Communal  Hospital  in  Copenhagen  has  succeeded  in 
obtaining  a  collection  of  about  3000  articles  and  reprints  besides 
about  200  volumes  of  standard  books,  monographies,  etc.,  on  oto- 
laryngology, mostly  gathered  tlu'ough  the  kindness  of  many  confreres 
abroad. 

I  hereby  take  the  opportunity  of  thanking  my  confreres  in  the 
different  countries  very  heartily  for  their  many  gifts  to  the  said 
library,  especially  those  whom  I  have  not  been  able  to  thank 
personally  from  various  causes.  At  the  same  time  I  take  the 
liberty  of  asking  the  different  authors  on  oto-laryngology  in  the 
future  to  kindl}'  send  their  reprints,  books,  etc.,  to  the  library. 

The  library  has  a  number  of  double  reprints  which  are  at  the 
disposal  of  other  similar  institutions. 

Holger  Mygind. 
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DERMATITIS  OF  THE  VESTIBULE  OF  THE  NOSE,  PROBABLY 
DUE  TO  MENTHOL. 

Annotation. 

Diking  last  year  I  prescribed  for  a  number  of  my  patients  a  pro- 
prietary nasal  spray,  which,  according  to  the  published  formula, 
was  made  up  as  follows  :  Menthol,  2^  per  cent, ;  camphor,  2^  per 
per  cent. ;  chloretone,  1  per  cent. ;  ol.  cinnamom,  1  ])or  cent,  in 
liquid  paraffin. 

I  liad  previously  tried  it  repeatedly  on  myself  for  catarrh  with- 
out any  deleterious  effect,  and,  indeed,  with  considerable  benefit. 
Much  to  my  surprise  and  annoyance  some  half-dozen  of  the  patients 
who  were  using  the  spray  developed  a  somewhat  acute  eczema  of 
the  skin  of  the  nasal  vestibule  and  of  the  upper  lip.  The  eczema 
presented  no  unusual  characters;  smarting  and  burning  were 
complained  of  ;  reddening  of  the  skin  was  observed,  with  some 
infiltration  and  cracking,  together  with  the  exudation  of  a  serous 
discharge.     It  showed  no  tendency  to  spread  to  the  cheeks. 

Naturally  enough,  in  the  first  case  in  which  the  dermatitis 
showed  itself  the  true  explanation  of  the  attack  did  not  occur  to 
me,  particularly  as  the  patient  was  suffering  from  ethmoidal  and 
frontal  sinus  suppuration,  with  considerable  purulent  discharge 
from  the  nose.  But  as  one  case  after  another  presented  itself,  each 
manifesting  the  same  type  of  eczema,  the  suspicion  gradually 
dawned  upon  me  that  some  condition  common  to  them  all  was 
responsible  for  the  outbreak.  A  reference  to  the  treatment  that 
had  been  employed  at  once  led  to  the  conclusion  that  the  spray 
was  responsible,  and  this  was  clearly  proved  when  in  all  the  cases 
save  one  the  eczema  quickly  disappeared  on  changing  the  spray. 

The  question  now  arose.  Which  of  the  ingredients  in  the  formula 
was  to  be  regarded  as  the  irritant  ?  From  a  considerable  experience 
of  the  benefits  of  menthol  and  camphor  I  was  at  first  inclined  to 
ascribe  the  guilt  to  the  chloretone  or  to  the  cinnamon  oil,  with  which, 
as  nasal  remedies,  I  was  less  familiar.  But  in  order  to  test  the 
matter  satisfactorily  I  obtained  from  the  druggist's  who  manu- 
factured the  proprietary  article  a  series  of  bottles  each  containing 
one  of  the  ingredients  alone,  dissolved  in  liquid  paraffin,  and  pro- 
ceeded to  try  their  effect  upon  myself  and  a  friend.  It  soon 
became  evident  to  us  that  the  chloretone  and  the  camphor  were 
alike  absolutely  bland  and  unirritating,  both  to  the  interior  of  the 
nose  and  to  the  skin  of  the  vestibule  and  lip.      After  using  the 
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inentliol  solution,  on  the  other  hand,  a  distinct  sense  of  smarting 
and  burning,  quite  different  from  the  usual  cool  tingling  action  of 
the  substance,  was  perceptible,  partly  within  the  nose,  but  more 
markedly  in  the  skin.  With  refei'ence  to  the  cinnamon  oil,  also, 
one  of  us  experienced  a  certain  amount  of  irritation,  but  not  to  any 
decided  extent,  and  very  much  less  severe  than  that  which  followed 
the  use  of  the  menthol. 

The  next  step  was  to  determine  why  the  menthol,  which  is  so 
widely  employed  as  an  iutra-nasal  application  without  any  harm 
resulting,  should  have  given  rise  to  eczema  Avhen  used  in  this 
particular  formula.  And,  after  the  source  of  the  supply  had  been 
investigated,  the  conclusion  come  to  was  that  the  fault  lay  in  the 
percentage  strength  of  the  remedy  being  too  high  ;  2h  per  cent,  is 
equal  to  about  10  or  11  gr.  to  the  ounce,  and  the  strength  which  is 
generally  employed  is  only  from  4  to  5  gr. 

This  conclusion  was  supported  by  the  fact  that  a  number  of 
cases  of  eczema  of  the  lips  or  chin  had  been  reported  by  Galewska 
(1)  as  caused  by  the  use  of  an  aromatic  dentifrice,  which  contained 
peppermint  oil  as  a  flavouring  agent.  Menthol  is  a  stearoptine 
which  is  obtained  from  peppermint  oil  (2). 

It  is  interesting  to  note  in  passing  that  the  ancient  Egyptian 
physicians  who  compiled  the  Ebers  Papyrus  prescribed  pepper- 
mint rubbed  up  in  dates  to  form  a  paste  for  the  treatment  of 
"  sneezing  "  (8). 

With  respect  to  the  oil  of  cinnamon,  although  its  effect  in  the 
strength  of  1  per  cent,  was  found  to  be  only  slightlj^  irritating, 
still,  when  combined  Avith  the  menthol,  we  could  not  regard  it  as 
altogether  innocuous,  especially  when  we  remembered  that  the 
essential  oils  in  general  frequently  act  as  cutaneous  irritants,  par- 
ticularly to  delicate  skins. 

As  I  have  already  said,  all  the  cases  got  quicklj'^  well  when  the 
spray  was  stopped  save  one.  This  exception,  for  no  very  obvious 
reason,  proved  rather  obstinate,  and  although  her  eczema  was 
ultimately  got  rid  of  for  a  time,  the  patient — a  woman — has 
recently  had  a  1  ecurrence  of  the  skin  trouble  without  having  again 
used  the  spray. 

As  a  consequence  of  my  representations  the  formula  has  recently 
been  altered  by  the  makers  of  the  spray,  the  percentage  of  the 
menthol  and  cinnamon  oil  being  reduced  to  1  per  cent  and  y  per 
cent,  respectively.  80  far  the  new  spray  has  not  shown  any  sign  of 
setting  up  irritation.  Dan  McKenzie. 


I 
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Keferences. 

(1)  "Apotheke  Zeitung,"  quoted  in  The  Prescriher,  January,  1907. 

(2)  BiNz.— "  Lectures  on  Pharmacology,"  New  Syd.  Soc.  Trans.,  London,  1895, 
vol.  i,  p.  372. 

(3)  "Papyros  Ebers."      German  translation,   by    H.   Joachim.      Berlin,  1890, 
p.  105. 
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Meeting  on  Friday,  May  6,  1910. 


Dr.  Dundas  GtEANt,  President,  in  the  Chair 


{Abstract  report  hij  Dr.  Dan  McKenzie.) 
The  following  cases  and  specimens  were  sliown  : 

A  Penny  Removed  from  the  Gullet  of  a  Young  Girl. 

By  Mr.  Herbert  Tilley. 

Patient,  aged  fourteen,  swallowed  a  penny,  and  applied  to 
hospital  thirteen  days  later  because  of  difficulty  in  swallowing 
solid  food.  Coin  was  easily  detected  when  the  patient's  neck  was 
"  screened."  Under  chloroform  narcosis,  dorsal  position,  head 
slightly  extended,  a  medium-size  bronchoscope  tube  was  passed 
and  coin  detected  just  below  the  cricoid  region  of  oesophagus. 
Mucous  membrane  around  the  penny  was  very  congested,  in  parts 
slightly  ulcerated.  After  much  difficulty  in  getting  an  instrument 
which  would  firmly  grip  the  coin,  the  latter  was  finally  removed 
with  a  Killian's  long-toothed  forceps.  The  patient  left  the  hospital 
four  days  later. 

Dr.  Wm.  Hill  was  particularly  interested  in  the  ulceration  which  the 
coin  had  set  up.  He  had  seen  a  case  in  which,  after  ten  days,  there  was 
great  ulcei-atiou,  and  Mr.  Graham  had  recently  hai  a  case  in  which  a 
halfpenny  was  so  embedded  in  the  hypopharynx  that  but  little  of  the 
coin  could  be  seen.  He  recalled  another  case  whei-e  a  coin  lodg;ed  edge- 
wise in  the  oesophagus,  ulcerated  through  into  the  trachea  in  five  days 
and  caused  death.  "^This  was  before  the  X-rays  had  been  discovered,  and 
in  the  efforts  to  remove  the  foreign  body  the  bougie  had  passed  down 
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each  side  of  it.  It  should  be  uoted  that  safety  was  not  obtained  bv  the 
passage  of  the  coin  into  the  stomach,  for,  as  the  records  shoAved,  efforts 
at  vomiting  might  lead  to  it  being  arrested  in  the  oesophagus.  It  was 
remarkable  that,  although  the  pharyngeal  orifice  of  the  gullet  was  the 
narrowest  part  of  the  tube,  coins  often  slipped  past  this  constriction  and 
were  arrested  lower  down. 

Mr.  ScANES  Spiceb  asked  if  the  exact  situation  of  the  coin  had  been 
determined  bv  measurement.  Was  it  over  or  under  twenty-five  centi- 
metres from  the  teeth  ?  He  agreed  with  Dr.  Hill  that  it  was  remarkable 
how  often  foreign  bodies  passed  the  upper  sphincter.  They  were  caught, 
as  a  rule,  at  a  spot  where  the  pressure  of  the  dorsal  vertebrae,  thyroid 
and  great  vessels  caused  a  narrowing  of  the  oesophagus.  This  spot  was 
also  a  favourite  situation  for  malignant  disease. 

Dr.  JoBSON  HoKNE,  in  view  of  the  swelling  and  congestion  of  the 
mucous  membrane  around  foreign  bodies,  pointed  out  the  importance  of 
having  the  case  X-rayed  liefore  using  the  oesophagoscope. 

The  President  asked  whether  the  ulceration  was  so  extensive  that 
Mr.  Tilley  thought  the  old  coin-catcher  Avould  have  been  a  dangerous 
instrument. 

Dr.  H.  J.  Davis  remarked  that  an  X-ray  diagnosis  was  not  infallible, 
and  cited  in  support  of  this  opinion  the  case  of  a  child  with  a  farthing  in 
the  oesophagus,  in  which  the  X-ray  appearances  led  to  the  belief  that  the 
coin  was  lodged  in  the  left  bronchus.  The  farthing  remained  in  situ  for 
a  month  without  causing  any  ulceration. 

Mr.  Herbert  Tilley,  in  reply,  said  that  only  a  small  segment  of  the 
circumference  of  the  coin  had  been  visible,  and  he  had  experienced 
considerable  difficulty  in  removing  it.  He  had  considered  the  advisaliility 
of  using  the  coin-catcher  under  inspection,  but  had  decided  against  it  on 
account  of  the  possible  difficulty  of  withdrawing  it  again.  Bleeding  and 
a  copious  secretion  of  mucus  bubbling  up  with  the  tube  had  been  his 
chief  enemies,  but  he  had  found  that  bubbles  could  be  got  rid  of  by  the 
simple  plan  of  passing  a  sound  loaded  with  cotton-wool  soaked  in  ether. 


Case  for  Diagnosis.    Man,  aged  sixty-fouk,  with  Left  Abductor 

Paralysis. 

By  Dk.  H.  J.  Davis. 

The  patient  appeared  quite  well.  He  lost  his  voice  suddenly- 
one  month  ago  ;  the  cords  met  at  the  vocal  processes  only  ;  there 
was  no  laryngitis.  X-ray  photograph  of  chest  negative.  The  left 
pulse  appeared  to  the  exhibitor  to  be  slightly  retai'detl  (?). 

The  President  said  he  did  not  suppose  there  would  be  any  difference 
of  opinion  as  to  the  fact  of  the  paralysis  of  the  vocal  cord.  It  was 
always  difficult  to  decide  whether  a  cord  was  in  a  position  of  adduction 
or  in  the  cadaveric  position.  There  Avas  no  tracheal  tugging.  Perhaps 
Dr.  Davis  would  report  the  case  later. 

Mr.  H.  Barwell  said  that  the  cord  Avas  in  the  cadaveric  position  and 
it  was  for  this  reason  that  the  cords  did  not  meet,  although  the  right 
cord  crossed  over  the  middle  line  Avhen  phonation  Avas  attempted.  The 
cause  of  the  paralysis  Avas  uuknoAvn. 
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A  Case  op    Excision   of    the    Entire    Ton(3ue  with  its  Results; 
^[an,  aged  forty-five. 

By  Dr.  H.  J.  Davis. 

The  patient  was  anxious  for  the  opinion  of  the  Section  as  to  tlie 
possibility  of  an  artificial  tongue  in  his  case. 

He  came  to  the  hospital  in  May,  1909,  complaining  of  difiiculty 
in  speaking  and  slight  earache  on  the  right  side.  There  was  a 
small  fungating,  but  not  ulcerating,  groAvth  at  the  base  of  the 
tongue  and  some  laryngeal  catarrh.  Under  iodide  and  mercurial 
treatment  the  growth  shrank.  A  piece  was  punched  out  three 
times,  and  on  each  occasion  it  was  reported  as  not  cancerous ; 
nevertheless  it  proved  to  be  so,  and  in  August,  1909,  Mr.  Donald 
Armour  divided  the  jaw  in  the  mid-line  and  removed  the  entii'e 
tongue.  The  movements  of  that  organ  were  never  impaired ;  it 
was  nowhere  adherent,  and  no  glands  were  detected,  but  the 
growth  invaded  the  base  of  the  tongue  from  one  side  to  the  other, 
as  can  be  seen  in  the  specimen — a  very  unusual  one. 

The  patient's  present  condition  was  as  follows : 

(1)  He  Avas  well  but  thin.  He  spoke  volubly,  but  was  not  easy 
to  follow,  and,  among  several  peculiarities  of  speech,  all  '^  fs  "  are 
pronounced  "  th  '' — e.  g.  he  describes  his  age  as  '"'  tliorty-thive,"  etc. 

(2)  "  He  could  not  bite  properly  "  ;  "  he  loses  his  food  as  he  never 
knows  where  it  is  in  his  mouth";  but  food  or  liquids  "never  go 
down  the  wrong  way,"  and  this  though  the  epiglottis  was  visible 
for  I"  in.  standing  vertically  upwards.  The  anterior  surface  of  the 
epiglottis  Avas  very  insensitive  compared  with  the  posterior  or 
laryngeal  surface,  and  it  would  be  noticed  how  large  a  buccal 
cavity  appears  Avithout  a  tongue. 

The  exhibitor  asked  for  opinions  as  to  Avhether  a  rubber  tongue 
or  plate  Avould  impi'ove  the  patient's  speech  and  make  his  meals 
more  comfortable.  The  patient  could  only  eat  mince.  He  SAvallowed 
best  Avhen  lying  doAvn. 

Mr.  Donald  Armour  said  that  cliuioally  the  groAvth  had  been  unlike 
epithelioma.  It  Avas  of  great  size,  aftecting  the  dorsum  and  lateral 
surfaces  of  the  tongue,  and  yet  the  tongue  manifested  no  impairment  of 
mobility,  and  there  were  no  enlarged  glands  to  be  felt.  The  diagnosis 
was  not  made  until,  under  an  anaesthetic,  a  AA^edge  Avas  cut  from  the 
groAvtli  so  as  to  include  the  groAAing  border  and  the  healthy  tissue 
^beyond  it.  This  was  submitted  to  several  pathologists,  and  all  agreed 
tliat  the  groAA'tli  A\'as  epithelioma.  Therefore  the  entire  organ  had  to  be 
removed,  and,  as  it  happened,  so  completely  that  the  hyoid  bone  had  to 
be  scraped  clean.  Even  under  the  anaesthetic  no  enlarged  glands  could 
be  felt. 

Mr.  Chichele  Nourse  .said  that  accordimr  to  his  own  account  the 
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patient's  difficnilty  iu  eatiug  arose  from  the  food  falling  into  the  cavity  of 
the  floor  of  the  mouth,  and  on  this  account  the  speaker  thought  that  a 
rubber  pad  might  be  inserted  with  considerable  advantage.  It  would 
bring  the  food  against  the  palate  and  so  enable  him  to  jvidge  of  its  position 
in  the  mouth. 

Dr.  Wm.  Hill  suggested  the  manufacture  of  a  solid  denture  to  be 
fixed  on  the  floor  of  the  mouth,  and  provided  Avith  a  pneumatic  rubber 
pad,  which  could  be  inflated  and  deflated  at  will. 

Dr.  JoBsoN  HoRNE  commended  Dr.  Hill's  suggestion,  but  thought 
that  the  rubber  pad  should  be  corrugated. 

Mr.  Evans  in  his  only  experience  of  a  similar  case  had  tried  a  rubber 
pad  and  was  dissatisfied  wdth  it. 

Dr.  Dan  McKenzie  I'ecommended  the  injection  of  parafiin  into  the 
floor  of  the  mouth,  unless  the  tissues  were  too  tightly  bound  down  by 
cicatricial  tissue. 

The  President  said  the  case  upset  one's  ideas  of  the  formation  of  the 
consonants  ;  and  it  was  w^orthy  of  more  detailed  consideration  than  could 
be  given  at  the  meeting.  It  was,  to  him,  quite  unexpected  for  a  patient 
without  a  tongue  to  be  able  to  utter  the  hard  ih  as  well  as  he  did.  His 
great  difficulty  seemed  to  be  in  those  consonants  which  were  stopped  at 
the  back  of  the  throat — h  and  g. 

The  President  again  suggested  that  the  phonetic  aspect  of  the  case 
should  be  specially  studied.  He  was  surprised  to  find  the  patient  unable 
to  pronounce  the  letter  /,  which  was  a  labial,  and  that  he  substituted  for 
that  the  lingual-dental  th.  It  became  a  question  whether  there  was  any 
neurotic  disturbance.  Perhaps  Dr.  Davis  would  like  one  or  two  other 
members  to  combine  Avith  him  in  studying  the  case. 

Dr.  H.  J.  Davis,  in  reply,  commented  upon  the  volubility  of  the 
patient  despite  the  loss  of  his  tongue. 

Epithelioma  of  the  Larynx  :  Miceoscopical  Specimen. 

By  Dr.  E.  A.  Peters. 

Gr,  T ,  aged  seventy- four,  plumber,  complained  that  he  had 

lost  his  voice  nine  months.  He  considered  lie  had  had  something 
the  matter  with  the  throat  for  tAVO  years.  There  was  a  warty 
growth  involving  the  right  false  and  true  cords.  The  right  cord 
did  not  move,  and  (Dcdema  had  attacked  the  corresponding  arytainoid. 
Direct  oesophagoscopy  showed  the  posterior  surface  of  the  cricoid 
to  be  free.  The  lungs  were  very  emphysematous.  Was  it  advis- 
able to  operate  on  this  case  ? 

Mr.  Evans  said  that  it  would  be  wiser  not  to  operate.     The  patient 
was  very  old  and  there  was  extensive  glandidar  enlargement. 
The  President  was  not  in  favour  of  operation. 

Model   op   the    Upper  and  Lower  Jaws  and  Impression   of  the 
Roof  of  the  Mol'th  from  a"  Young  Man  aged  nineteen. 

By  Mr.  A.  R.  Tweedje. 

Tlie   alveolar   arch  on   the  right   side   had  a   less  pronounced 
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outward  curve  than  that  on  the  left,  and  the  hard  palate  on  the 
right  side  was  narrower,  and  jdso  about  \  in.  higher  than  that  on 
the  opposite  side.  The  patient  had  a  deviation  of  the  nasal  septum 
to  the  left,  and  the  apex  of  the  nose  is  tilted  to  the  right. 

The  specimen  was  shown  to  elicit  an  expression  of  opinion  as  to 
whether  the  asymmetry  of  the  upper  jaw  and  palate  had  any 
causal  relation  to  the  septal  deflection.  The  post-nasal  space  was 
perfectly  healthy,  and  contained  no  adenoids  or  other  obstruction. 
The  patient  had  never  had  any  operation  on  "  the  nose  or  throat," 
and  was  not  a  buccal  breather. 

Mr.  H.  Barwell  asked  what  explanation  Mr.  Tweedie  gave  of  the 
asymmetry.  He  himself  thought  that  there  was  a  good  deal  or  asymmetry 
even  iu  normal  cases. 

Mr.  Tweedie,  iu  reply,  said  there  was  no  history  of  facial  paralysis. 
The  case  had  been  shown  to  the  British  Dental  Association,  and  some  of 
the  members  had  suggested  that  the  palatal  deformity  was  due  to  a  flat- 
tening of  the  right  alveolar  arch  in  consequence  of  premature  extraction 
of  the  temporary  teeth.  Possibly  the  consequent  raising  of  the  palate  on 
the  right  side  had  led  to  a  tilting  of  the  maxillary  spine  to  the  left,  and 
so  to  the  septal  deviation. 

Pai;tv-wall  Phakyngeal  Canckk. 

By  Di;.  William  Hill. 

Female,  with  a  nuilignant  tumour  involving  ])art  of  the  pharyn- 
geal aspect  of  the  laryngo-pharyngeal  party-wall.  The  parts 
involved  were  the  posterior  surface  of  the  cricoid  plate,  more 
especially  to  the  left,  the  anterior  part  of  the  adjacent  pyriform 
fossa,  and  the  pharyngeal  surface  of  the  left  aryta?noid  and  left 
aryepiglottic  fold.  The  oesophagus  had  been  found  by  endoscopic 
examination  to  be  free  from  disease.  The  case  seemed  eminently 
suitable  for  Gluck's  type  of  Qperation  of  complete  laryngectomy 
j^hcs  partial  excision  of  the  deep  pharynx. 

The  President  said  the  reason  for  removing  the  larvnx,  iii  his 
opinion,  was  that  the  pharynx  could  not  safely  be  removed  without  it. 
The  safe  course  was  to  remove  both  at  the  same  time,  and  bring  the 
trachea  to  the  surface. 

Mr.  Evans,  a  year  ago,  had  had  a  similar  but  more  advanced  case  in 
which  he  had  advised  against  the  radical  operation,  but  at  the  urgent 
request  of  the  patient  he  had  operated.  The  larynx,  pharynx,  and  great 
pail  of  the  oesophagus,  as  far  as  the  upper  part  of  the  thorax,  had  been 
removed,  the  patient  feeding  subsequently  through  a  fistulous  opening  in 
the  neck.  This  had  been  done  seven  months  ago,  and  so  successful  had 
the  case  proved  that  he  felt  some  confidence  in  advising  operation  iu  the 
case  now  being  shown.     The  operation  should  be  preceded  l>y  gastrostomy. 

Mr.  Westmacott  said  that  gastrostomy  should  be  performed  iu  the 
early  stages  and  not  postponed  until  the  patient  was  half  starved. 
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Dr.  H.  J.  Davis  remarked  that  the  larvnx  did  not  seem  to  be  so  much 
iuvolved  as  to  require  removal. 

Mr.  Westmacott  agreed  and  advised  a  Literal  operation,  leaving  the 
thyroid  cartilages  intact. 

Dr.  Hill,  in  reply,  did  not  favour  partial  laryngectomy.  The  growth 
could  not  be  entirely  got  at  without  removing  the  larynx.  As  for  gastro- 
stomy it  was  out  of  date ;  such  patients  could  always  be  fed  by  intubating 
the  oesophagus. 


Case  op  Epithelioma  of  the  Larynx  in  a  Man,  aged  sixty-n[ne, 
fourteen  months  after  operation. 

By  Mr.  Chichele  Nourse. 

Previous  to  operation  the  patient  had  been  troubled  with 
hoarseness  and  partial  loss  of  voice  for  five  months.  At  the  time 
of  examination  the  voice  was  hoarse,  deep-toned,  and  weak.  The 
whole  larjnix  was  inflamed,  and  there  was  a  sausage-shaped  red 
growth  occupying  the  anterior  two  thirds  of  the  left  A'ocal  cord. 
Thyrotomy  was  performed  on  February  18,  1909.  The  left  vocal 
cord,  the  left  ventricular  band,  and  the  left  aryttxfnoid  were 
removed.  The  thyroid  cartilage  was  completely  ossified,  and 
could  not  be  sutured  at  the  close  of  the  operation.  It  was  brought 
together  by  suturing  the  perichondrium.  Kecovery  from  the  opera- 
tion was  rapid;  the  patient  had  remained  Avell  ever  since,  and  had 
gained  flesh. 

Microscopic  examination  of  a  specimen  removed  before  the 
operation  and  of  a  tumour  after  removal  proved  that  it  was  an 
epithelioma.  A  gland  the  size  of  a  split-pea  removed  from  the 
external  surface  of  the  crico-thyroid  membrane  showed  no  signs  of 
malignant  infection. 

The  President  aud  Mr.  Atwood  Thorne  congratulated  Mr.  Nourse 
on  the  result. 

Two  Cases   of   Radical   Frontal   Sinus   Operation,  to  show  the 
Conditions  nine  and  sixteen  months  after  Operation. 

By  Dr.  StClair  Thomson. 

It  had  been  frequently  suggested  that  the  only  satisfactory  way 
of  judging  of  the  results  of  treatment  of  sinus  suppuration  was  to 
show  the  patient  some  time  after  all  treatment  had  been  discon- 
tinued. The  two  following  cases  illustrated  the  satisfactory  results 
which  might  be  arrived  at. 

Case  1. — This  patient  had  the  radical  Killian  operation  carried 
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out  on  the  left  frontal  sinus  on  November  19,  1908.  The  case  was 
exhibited  before  the  Section  on  December  4,  1908  (vide  Proceed- 
ings, vol.  ii,  p.  51).  The  patient's  left  maxillary  antrum  was  also 
operated  on  and  a  suppurating'  ethmoidal  region  cleared  away. 
The  patient  had  not  been  up  for  inspection  for  more  than  a  3-ear  ; 
duriug  that  time  she  had  remained  quite  free  from  the  headaches 
(for  which  she  begged  to  have  the  operation  performed)  and  never 
required  a  nose  lotion. 

Case  2. — This  gentleuian  gave  a  history  of  eighteen  montiis' 
nasal  suppuration.  He  had  received  eiido-nasal  treatment  and  had 
tried  the  effect  of  a  visit  to  the  Cape.  The  left  frontal  sinus  con- 
tained very  foul  pus.  On  August  5,  1909,  a  radical  Killian  opera- 
tion was  carried  out  on  the  left  frontal  sinus  and  an  endo-nasal 
operation  on  the  left  maxillary  sinus.  The  patient  was  out  for  a 
walk  on  the  thirteenth  day,  and  returned  to  the  country  within 
three  weeks.  The  depth  and  height  of  the  sinus  could  be  judged 
from  the  skiagram  and  from  the  depression  on  the  forehead,  yet 
there  was  no  marked  disfigurement,  and  the  patient  now  enjoyed 
excellent  health  and  perfect  freedom  from  all  his  symptoms. 

Dr.  Watson  Williams  was  struck  with  the  excellent  i-esult  t)btained. 
The  sinus  was  euormous,  and  after  removal  of  the  anterior  wall  of  such 
a  large  cavity  some  depression  was  inevitable. 

The  President  asked  whether  Dr.  Thomson  had  considered  the 
question  of  filling  up  the  depression  in  any  way,  as,  for  instance,  by  the 
introduction  of  paraffin. 

Dr.  StClair  Thomson  had  offered  to  fill  up  the  depression,  but  the 
patient  had  refused  his  permission.  He  was  now  very  fi-ee  from  suppura- 
tion, which  the  exhibitor  attributed  to  his  having  cleared  out  the 
ethmoidal  region  very  thoroughly. 

A  Case    or   Ulceration  of   the   Epiglottis,  probably   Epithelio- 

matous. 

By  Mr.  H.  Barwell. 

The  patient,  a  man,  aged  sixty-three,  had  had  increasing  dis- 
comfort for  five  mouths,  tickling  cough,  occasional  pain  shooting- 
to  left  ear,  and  slight  dysphagia.  The  epiglottis  Avas  red  and 
thickened,  and  an  ulcer  was  visible  on  its  laryng-eal  aspect.  The 
infiltration  appeared  to  involve  the  base  of  the  tongue  on  the  left 
side. 

The  President  said  the  disease  had  extended  to  the  lateral  wall  of 
the  pharynx,  and  the  pain  was  as  much  due  to  the  disease  of  the  pharyn- 
geal wall  as  to  that  of  the  epiglottis.  He  did  not  think  removal  of  "the 
epiglottis  alone  was  likely  to  give  a  satisfactory  result. 
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Case  of  Extrinsic  Malignant  Growth  of  Larynx,  etc. 

By  Dr.  P.  Watson  Williams. 

Previously  shown  at  the  January  meeting  of  the  Section,  and 
reported  and  illustrated  in  the  "  Proceedings,"  iii,  No.  4,  pp.  60-62 
(Journal  of  Laryngology,  Ehinology,  and  Otology,  February,  1910^ 
p.  84) .  There  had  been  an  increase  in  the  glandular  involvement,  but 
there  was  no  ulceration  visible  and  the  growth  did  not  extend  down 
the  ventricular  bands.  Most  of  those  who  had  seen  the  case  dia- 
gnosed it  as  epithelioma;    some  had  suggested  endothelioma. 

Post-operative  Perforation  of  the  Hard  Palate. 

By  Dr.  W.  Hemming'Ton  Pegler. 

Female,  aged  thirty-six.  The  perforation  had  been  produced 
by  a  surgeon  in  operating  on  the  antrum.  It  communicated  with 
the  left  antrum  and  the  left  nasal  fossa.  The  exhibitor  asked 
whether  a  plastic  operation  was  advisable. 

Mr.  H.  Baewell   thought  a   plastic   operation  unnecessary.      The 
dental  plate  she  wore  prevented  food  getting  into  the  nose. 
Mr.  Evans,  on  the  other  hand,  strongly  advised  operation. 

Case    of    Infiltration   of    the    Right    Half   of    the  Larynx   op 
Obscure  Nature  in  a  Woman,  aged  thirty-four. 

By  Dr.  Dundas  Grant. 

There  was  an  irregular  swelling  of  the  right  half  of  the  epi- 
glottis and  of  the  right  ary-epiglottic  fold  ;  it  appeared  to  be  firm 
in  texture,  and  the  surface  seemed  papillated  and  of  a  reddish  tint. 
It  was  of  such  an  extent  as  to  conceal  completely  the  right  vocal 
cord.  The  rest  of  the  epiglottis  was  slightly  enlarged,  and  there 
was  in  the  left  glosso-epiglottic  space  a  smooth,  rounded,  sessile 
swelling  growing  apparently  from  the  lingual  surface  of  the  base 
of  the  epiglottis.  The  patient  complained  of  hoarseness  of  three 
weeks'  duration,  and  had  had  slight  huskiness  and  cough  for  six 
months.  There  was  no  physical  signs  in  the  chest.  Her  opsonic 
index  was  '7. 

Dr.  Watson  Williams  suggested  that  tlie  infiltration  might  be 
malignant,  and  advised  the  removal  of  a  portion  for  diagnosis. 

The  President  said  it  might  be  lupus,  but  it  did  not  agree  with  the 
picture  of  any  disease  of  which  he  knew  so  far.  Possibly  the  Wassennann 
reaction  would  help  the  diagnosis,  and  a  portion  might  be  removed  for 
microscopical  examination.  There  was  no  pain.  He  hoped  to  give  a  more 
detailed  account  at  the  next  meeting. 
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Case  of  Odynphagia  in  a  Tuberculous  Subject  Without 
Obvious  Disease  of  the  Larynx,  in  a  Woman,  aged  thirty- 
five. 

By   Dr.  Dundas  Grant. 

The  patient  complained  of  loss  of  voice  and,  during  swallowing, 
severe  pain  running  up  to  the  left  ear.  In  the  left  hyoid  fossa  on 
the  outer  surface  of  the  ary-epiglottic  fold  there  was  an  extremely 
ill-defined  sessile  area  of  oedema,  but  otherwise  the  larynx  was 
normal  in  appearance,  and  the  movements  of  the  vocal  cords  were 
in  no  way  diminished ;  there  were  physical  signs  of  tubei'culosis  in 
the  chest,  but  for  the  moment  any  tuberculous  condition  giving 
rise  to  the  odynphagia  must  be  quite  latent.  Von  Pirquet's 
cutaneous  tuberculin  test  had  been  applied,  but  the  result  was 
still  being  awaited. 

Vascular  Tumour  of  the  Lateral  Pharyngeal  Wall  in  a  Young 

Man. 

By  Dr.  H.  J.  Davis. 

Dr.  Atwood  Thorn e  asked  what  Dr.  Davis  proposed  to  do  with  the 
case  if  it  were  operated  on. 

The  President  thought  Dr.  Atwood  Thorue's  "if"  was  a  very 
important  factor.  Radium  had  been  used  successfully  for  small  vascular 
growths. 

Dr.  H.  J.  Davis,  in  reply,  said  the  tumour  was  probably  a  venous 
angioma.  The  tonsils  had  been  removed  twelve  years  ago  and  free 
bleeding  had  followed.  The  patient  suffei-ed  no  inconvenience,  save  when 
he  lay  down  at  night,  and  then  the  tumour  filled  up  and  became  much 
larger. 

FuNGATiNG  Tumour  op  Epiglottis  with  Infiltration  of  the  Larynx. 

By  Dr.  H.  J.  Davis. 

Tracheotomy  had  been  done.  The  patient  had  experienced 
very  severe  haemorrhage  ivom  the  growth. 

Growth  on  Lateral  Pharyngeal  Wall. 

By  Mr.  A.  Evans. 

The  patient,  a  man,  aged  forty,  had  no  complaint  until  a  month 
ago,  when  he  began  to  suffer  from  pain  on  swallowing.   The  growth 
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had  inv'aded  the  tongue,  and  there  were  enlavo^ed  glands  in  the 
neck. 

Dr.  H.  J.  Davis  thought  the  case  one  of  epithelioma  and  reeora- 
meuded  operation. 

Mr.  Evans  remarked  that  operation  would  entail  a  veiw  extensive 
sacritiee  of  tissue,  but  hp  would  give  the  patient  the  chance  and  leave  the 
decision  to  him. 


PROCEEDINGS    OF    THE     PARISIAN     SOCIETY    OF 
LARYNGOLOGY,   OTOLOGY,   AND   RHINOLOGY. 


December  10, 1909. 


M.  Mahu,  President. 


Frontal  Osteitjs  of  Nasal  Origin. 

By  M.  Lermoyez, 

The  patient,  during  acute  rhinitis,  exhibited  all  the  signs  of 
a  right  suppurative  fronto-maxillary  sinusitis.  Operation  established 
the  presence  of  maxillary  sinusitis,  but  demonstrated  that  there 
was  no  frontal  sinusitis,  for  the  sinus  was  absent.  The  swelling 
and  pain  which  existed  above  the  right  eye  were  due  to  frontal 
osteitis  developed  around  a  blind  and  infected  fronto-nasal  duct. 
Ti'ephining  at  once  put  an  end  to  all  the  symptoms.  Localised 
frontal  osteites  of  nasal  origin  are  not  common.  They  may  be 
compared  to  osteites  which  develop  in  diploetic  non-cellular 
mastoid  processes,  and  Avhicli  occasionally  occur  during  acute 
otitis. 

M.  Castex  said  he  always  has  recourse  to  dx-ainage  by  tiie  fronto- 
nasal duet  after  operation  for  ^frontal  sinusitis.  In  two  cases  where 
this  drainage  was  not  ensured  a  spontaneous  opening  occurred  through  the 
superciliary  svitures,  showing  the  utility  of  post-operative  drainage. 

Acute  Serous  Encephalitis  of  Otitic  Origin. 

By  M.  Lermoyez. 

The  patient  was  attacked  with  acute  otitis  and  mastoiditis  of 
the  right  side,  and  about  a  fortnight  after  the  radical  mastoid 
operation  presented  almost  completely  the  symptoms  of  cerebral 
abscess,  that  is  to  say,  slow  cerebration,  severe  headache,  vomiting, 


June,  1910.]  Rhinology,  and  Otology.  313 

considerable  slowing  of  the  pulse,  with  lowering  of  the  temperature 
and  very  rapid  wasting.  These  phenomena  lasted  a  week  and  then 
gi'adually  disappeared  ;  improvement  went  on  for  a  year,  ending  in 
complete  recovery.  It  is  probable  that  in  this  case  it  was  a  question  of 
localised  serous  encephalitis,  resulting  from  toxi-infectious  oedema, 
limited  to  the  temporal  convolution  adjoining  the  diseased  ear, 
which  underwent  resolution  without  ending  in  suppuration  as 
usnally  happens. 

Paralysis  op  the  Glottic  Abductors. 

By  M.  Castex. 

Man,  aged  forty-eight,  with  paralysis  of  the  abductors  of  fifteen 
years'  duration.  The  voice  wasbitonal,  and  patient  had  attacks  of 
dyspnoea,  especially  at  night.  Examination  revealed  that  the  right 
cord  was  in  the  position  of  adduction  and  straight,  but  the  left, 
although  in  the  same  position,  was  flaccid  and  presented  a  con- 
cavity at  its  free  border.  "  Ses  deux  conies  s'ecartent  dans  Vinspira- 
tion  et  se  rapproachenf  au  contraire  dans  Vexpiration.^'  One  could 
only  ascinbe  as  a  probable  cause  neuritis  following  typhoid  fever, 
which  the  patient  had  at  the  age  of  eighteen. 

Suppurative  Labyrinthitis. 

By  M.  Hautant. 

Several  patients  were  shown  who  were  attacked  with  this 
affection,  and  on  whom  he  had  operated. 

Retro-nasal  Cannula. 

By  M.  Bosviel. 

A  cannula  for  washing  out  the  naso-pharynx  was  exhibited, 
which  is  used  by  the  nasal  route,  thus  avoiding  the  nauseating- 
reflexes  which  contact  with  the  palate  provokes.  Usually  the 
patient  can  introduce  it  himself  without  difficulty. 

Tonsillar  Compressor  for  Post-operative  Hemorrhages. 

By  M.  Bosviel. 

The  curvature  of  the  inner  portion  of  the  instrument  enables  it 
to  adapt   itself  to  the  concavity  of  the  mandible ;  the  tongue  is 
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free,  no  point  being  compressed  except  the  tonsillar  recess.  The 
external  part  takes  its  support  by  an  elongated  ring  on  the  angle 
of  the  jaw.     The  apparatus  is  self-retaining. 


Sarcoma  of  the  Nasal  Fossa. 

By  M.  Luc. 

The  patient  was  operated  on  by  him  on  October  23,  1909,  for  a 
sarcoma  of  the  right  nasal  fossa  by  Moure's  method,  with  extension 
of  the  operative  field  to  the  fi'ontal,  maxillary,  and  sphenoidal 
sinuses.  It  concerned  a  man,  aged  fifty-three.  Neoplasm  very 
vascular,  implanted  on  the  external  wall,  projecting  through  the 
choana  behind,  and  completely  obliterating  the  nasal  cavity.  A 
long  incision  was  made,  extending  through  the  whole  length  of  the 
eyebrow,  descending  on  the  side  of  the  nose,  turning  around  the 
ala  nasi,  cutting  the  upper  lip  to  the  right  of  the  middle  line,  and 
prolonged  along  the  gingivo-labial  sulcus  to  the  extent  of  several 
centimetres.  The  growth  had  not  yet  invaded,  but  only  infected 
the  frontal  and  maxillary  sinuses,  which  were  found  filled  with  pus 
and  granulations,  and  were  freely  opened.  The  sphenoidal  sinus, 
opened  by  the  same  route,  was  not  involved.  Resection  of  the 
whole  of  the  external  wall  of  the  nasal  fossa  and  the  entire 
ethmoidal  labyrinth.  The  very  extensive  wound  united  by  first 
intention,  and  was  cicatrised  in  five  days.  Histological  examina- 
tion of  the  neoplasm  showed  it  to  be  a  small  round-celled  sarcoma, 
very  vascular. 

Laryngostomy  for  Chondro-cicatricial   Stenosis  op  the  Larynx. 

By  M.  Guisez. 

A  boy,  aged  three,  on  whom  he  had  performed  laryngostomy  a 
year  ago.  It  was  a  question  of  chondro-cicatricial  stenosis  of  the 
larynx.  After  tubage,  tracheotomy  had  to  be  performed,  and  a 
cannula  was  worn  eight  years. 

The  author  had  succeeded  in  restoring  the  lumen  of  the  larynx 
by  rubber  dilators.  The  plastic  operation  was  done  a  month  ago, 
and  the  cannula  definitely  removed. 

Respiration  was  now  normal,  the  voice  was  a  little  raucous,  but 
was  improving  daily. 

M.  BoiJLAY  added  some  details  to  the  history  of  this  child,  whom  he 
had  treated  as  early  as  1901.     At  the  time  wlien  he  first  wore  a  cannula 
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obstruction  was  complete.  Boulay  did  a  larvugotomy,  which  showed  a 
complete  cicatricial  occlusion  of  the  cricoid  region  :  no  enchondroma.  He 
made  a  new  air-w^ay  and  maintained  it  with  a  rul)l)er  tube,  which  slipped 
^)ut  at  the  end  of  three  Aveeks.  The  child  regained  the  raucous  voice, 
which  he  had  at  the  present  time,  and  wore  a  speaking  cannula  several 
months,  but  could  not  dispense  with  it,  for  the  calibre  of  the  larynx  nar- 
rowed afresh,  once  with  such  rapidity  that  in  one  week  it  fell  from  7  to 
3  mm.  The  general  health  became  impaired ;  the  child  had  to  leave 
Paris  for  the  south  and  Boulay  lost  sight  of  him.  It  was  to  be  hoped 
that  this  new  operation  would  ensure  secovery. 

M.  SiEUR  called  to  mind  three  patients  who  had  been  laryngotomised 
in  his  practice.  One  was  completely  c\u-ed  for  more  than  a  year,  and  the 
two  others  had  a  small  fistula  in  the  neck ;  but  respiration  was  carried  on 
as  in  the  first  case,  through  th<'  larynx,  and  speech  was  fair. 


Pan-sinusitis,  with  SrHENO-ETHMoiDAL  Evidement. 

By  M.  Guisez. 

Two  patients  had  been  operated  on  for  pan-sinusitis.  The 
maxillary  antrum  had  been  dealt  with  by  Caldwell-Luc's  method. 
The  frontal  sinus  was  trephined  in  such  a  manner  as  to  respect  the 
inner  end  of  the  superciliary  ridges,  so  that  there  was  no  external 
deformity.  The  etlimoidal  and  sphenoidal  sinuses  were  cleared  out 
by  the  orbital  route.  Ethmoidal  evidement  was,  in  fact,  the  key  to 
the  effectual  treatment  of  pan-sinusitis.  Opening-  up  the  internal 
wall  of  the  orbit,  combined  with  resection  of  the  ascending  process 
of  the  superior  maxilla,  enabled  one  to  approach  the  ethmoid 
directly  and  to  curette  it  thoroughly. 

Nasal  Mucocele. 
By  M.  Mahc. 
A  young  patient  suffering  from  this  affection. 

Chronic  Laryngeal  CEdema. 

By  M.  Veillard. 

He  had  observed  the  patient  for  ten  years,  with  attacks  of 
oedema  of  the  laryngeal  vestibule.  The  swelling  at  times  reached 
such  a  degree  that  tracheotomy  had  to  be  considered.  In  spite  of 
tlie  absence  of  every  sign  of  Bright's  di.sease,  a  diet  devoid  of 
chlorides  each  time  brought  about  an  improvement  in  the  symptoms. 
There  was  a  certain  degree  of  hepatic  insufficiency. 

H.  Clayton  Fox,  trans. 
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AMERICAN    LARYNGOLOGICAL    ASSOCIATION. 


Thirt^i-first  Annual  Congress,  held  at  the  Harvard  Medical  School,  Boston,  Mass., 
May  31,  June  1  and  2,  1909. 


(By  courtesy  of  the  Medical  Record.) 

{Continued  from  p.  272.) 
Tuesday,  June  1 — Second  Day. 

Nasal    and    Pharyngeal    Conditions    as    Causative    Factors    in 

Aural   Disease. 

By  Dr.  George  A.  Leland. 

Many  ear  conditions  Avhicli  eventually  threaten  life  had  their 
origin  in  the  naso-pharynx.  The  reason  for  this  might  be  found  in 
the  loss  of  protection  normally  provided  for  the  safety  and  integrity 
of  the  conducting  apparatus  of  the  organ  of  hearing.  A  description 
was  given  of  the  arrangements  of  the  Eustachian  tube  with  reference 
to  both  anatomy  and  physiology,  and  the  effect  was  mentioned  of 
the  influence  of  normal  respiration  on  the  movements  of  the  drum 
membrane.  Any  interference  with  these  functions  would  lead  to 
improper  ventilation  and  imperfect  drainage  of  the  middle  ear. 
Hence,  there  would  result  depressed  ear  drum,  adhesive  catarrhal 
effusions,  inflammations,  loss  of  hearing,  and  in  less  asthenic 
conditions  the  otitis  media  catarrhalis  chronica  of  middle  and  later 
life,  always  amenable  to  treatment,  but  curable  only  in  its  earlier 
stages.  In  normal  nasal  respiration  there  was  a  rhythmic  move- 
ment of  air  through  the  Eustachian  tube,  and  freedom  of  ventilation 
through  these  channels  was  an  essential  of  the  integral  ear.  Ear- 
aches ought  to  be  attended  to,  even  though  slight.  Adenoids 
should  be  removed  as  soon  as  discovered.  The  fossa  of  Eosenmiiller 
must  be  cleaned  out.  The  effect  of  influenza,  scarlet  fever,  and 
other  poisons  on  the  ear  Avere  well  known.  Under  the  author's 
direction  127  cases  were  examined  in  the  scarlet  fever  wards  of  the 
Boston  City  Hospital  with  reference  to  the  effect  of  the  disease  in 
causing  enlargement  of  the  naso-pharyngeal  lymplioid  tissue. 
Forty-three  were  found  without  adenoids ;  of  the  eighty-four 
having  them,  seventy-two  were  without  aural  complications  either 
past  or  present;  of  the  twelve  with  aural  complications,  acute  or 
chronic,  all  had  adenoids,  and  of  these  five  had  them  generally 
distributed,  while  in  seven  the)"  were  confined  to  the  fossse  of 
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Rosenmullor.  The  author  said  that  children  with  earaches  always 
had  adenoids.  Earache,  it  was  true,  might  come  from  many  areas 
outside  of  the  naso-pharynx,  such  as  teeth,  diseased  tonsils, 
pliaryugitis  lateralis,  etc.,  all  retlexly.  An  enlarged  middle 
turbinal  might  cause  a  feeling  of  fulness  in  the  ear.  There  might 
be  a  low-toned  tinnitus  due  to  ucclusion  of  the  fossa  of  Rosenmiiller, 
and  finally,  vertigo  might  be  due  to  an  occluded  nose. 

Chronic  Ei'iphauyngp;al  I'ERiADENrns  in  Adults. 

By  Dk.  James  E.  Locjan. 

A  condition  found  in  many  cases,  some  six  of  which  were 
described  in  detail.  It  was  an  inflammation  of  the  tissue  in  the 
neighbourhood  of  the  pharyngeal  bursa  which  might  occasion 
symptoms  analogous  to  those  of  sphenoidal  sinus  inflammation. 
The  inflammation  seemed  to  involve  not  only  the  lymphoid  tissue? 
but  also  the  muscles,  vessels,  and  connective  tissue.  Detailed 
microscopical  lindings  in  such  cases  were  given  by  the  author. 
The  eifect  of  such  inflammations  on  the  organs  of  hearing  would  be 
evident.  If  repeated  attacks  occurred,  they  left  the  patients 
especially  liable  to  attacks  of  acute  rhinitis  and  epidemic  influenza. 
While  this  lymphoid  tissue  atrophied  as  age  advanced,  a  very  little 
of  it  might  be  sufficient  to  cause  trouble.  Diagnosis  of  the  condi- 
tion was  easy.  Prognosis  was  usually  favourably,  so  far  as  the 
vault  was  concerned.  The  symptoms  were  those  of  repeated 
attacks  of  influenza,  sensations  of  fulness  in  the  vault  of  the 
pharynx,  desire  to  hawk  and  expectorate,  etc.  Treatment  was 
total  extirpation  of  the  diseased  tissue.  The  author's  method  of 
operating  was  described  in  full.  He  said  that  digital  examination 
ought  always  to  supplement  that  made  by  the  mirror.  In  order  to 
avoid  haemorrhage  he  advised  the  preliminary  stripping  of  the 
mass  from  its  attachuients  to  break  up  the  continuity  of  the  blood- 
vessels, and  its  removal  with  instruments  two  days  later.  The 
greatest  abundance  of  tlie  mass  would  generally  be  found  in 
Rosenmiiller's  fossa. 

The   Importance    of    the    Thorough    Examination    of   the  Naso- 
pharynx IN  the  Treatment  of  Ear  Diseases. 

By   Dr.    Francis  R.  Packard  (Philadelphia). 

His  conclusions  were  as  follows  :  (1)  In  every  case  of  middle-ear 
disease  which  presented  itself  for  treatment  one  of  the  most  im- 
portant measures  to  be  employed  was  to  make  a  thorough  examina- 
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tion  of  the  iiaso-pharynx.  (2)  This  examination  should  be  made 
not  only  with  the  mirror,  but  also  with  the  finger,  not  only 
before,  but  also  after  cleansing  the  naso-pharynx.  Thick  mucus  or 
other  discharges  might  obscure  the  tissue  changes.  In  children 
the  naso-pharynx  should  be  cocainised  through  the  nares  previous 
to  the  digital  examination.  The  same  thing  might  be  done  with 
adults  Avho  would  not  tolerate  the  mirror.  The  disagreeable 
features  of  the  procedure  were  no  justification  for  its  omission.  (3) 
Although  the  presence  of  obvious  growths,  such  as  tumours  or  the 
existence  of  inflammatory  condition  in  the  naso-pharynx,  had  had 
the  importance  of  their  presence  as  a  source  of  aural  disease 
recognised  for  many  years,  the  existence  of  adhesions  in  the  naso- 
pharynx as  a  cause  of  pathological  conditions  within  the  ear  had 
been  largely  overlooked,  chiefly  because  of  the  difficulty  attendant 
upon  the  examination  of  the  naso-pharynx,  which  would  lead  to  the 
discovery  of  their  presence. 

Dr.  D.  Braden  Kyle  (Philadelphia)  referred  to  the  various  plans 
according  to  which  this  might  be  done,  as  mechanical,  anatomical,  patho- 
logical, etc.  An  anatomical  cause  might  be  a  narrow  naris  or  anatomical 
malformation.  All  of  the  specific  lesions,  as  tubercle,  syphilis,  etc.,  might 
be  inclvided  in  any  class  except  that  they  were  never  physiological.  The 
ear  lesions  were  more  common  at  puberty,  and  again  at  the  menopause. 
He  had  seen  the  familiar  soap-bubble  blowing  of  children  cause  ear 
trouble.  In  every  case  the  first  point  for  the  practitioner  to  decide  was 
this  :  Could  this  nasal  causal  factor  be  removed,  and  if  so,  had  this  nasal 
causal  factor  already  produced  permanent  pathological  lesions  in  tlie  ear, 
or  would  the  removal  of  the  nasal  obstruction  remedy  the  ear  lesion  ? 

Dr.  E.  A.  Crockett  (Boston)  said  that  operations  done  on  the  nose 
for  the  relief  of  hearing  were  often  done  imadvisably  and  with  promises 
to  the  patient  as  to  results  which  could  not  possibly  be  made  good. 

Dr.  O.  T.  Freer  had  known  hearing  to  return  after  septal  operations 
and  considered  them  justifiable  in  selected  cases. 

Dr.  W.  L.  Ballenger  said  that  it  was  not  alone  the  obstruction  in 
the  nose,  but  also  and  principally  the  associated  inflammatory  conditions, 
which  gave  the  trouble  to  the  hearing.  The  three  main  conditions  to  look 
out  for  were  ethmoiditis  and  sphenoiditis,  enlargement  of  the  posterior 
ends  of  the  middle  turbinates,  and  adenoids. 

Dr.  F.  P.  Emerson  (Boston)  called  attention  not  alone  to  the  ad- 
hesions around  the  lips  of  the  KosenmiUler  fossae,  but  also  to  the  amount 
of  degenerated  tissue  in  their  depths.  In  such  instances  we  might  have 
unilateral  deafness  with  low-pitched  tinnitus.  The  physiological  respira- 
tion of  the  palatine  muscles  produced  a  marked  change,  and  undoubtedly 
the  catheter  had  been  much  abused. 

Dr.  Percy  Freidenberg  (New  York)  said  that  the  new  pharyngo- 
scope couLl  be  borne  by  patients  for  ten  minutes.  It  enabled  us  to  study 
those  various  changes  which  take  place  in  deglutition,  gagging,  coughing, 
etc.,  about  the  orifices  of  the  Eustachian  tubes.  In  this  way  we  had 
learned  that  even  in  the  presence  of  adenoids  tliere  might  be  a  practically 
normal  contraction  of  the  soft  palate  anil  muscles  around  the  tubes. 
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Dr.  Gr.  E.  Shambaugh  (Chicago)  said  that  doubtless  all  would  agree 
that  many  forms  of  ear  disease,  such  as  mucus  accumulatiou,  suppuration, 
etc.,  were  improved  by  operation  on  the  uaso-pharynx.  But  the  cases 
which  had  been  neglected  and  came  to  us  in  middle  life  with  drum 
membrane  covered  with  scar  tissue,  bound  down,  etc.,  did  not  benefit  by 
operation.  We  must  distinguish  between  middle-ear  disease  and  ankylosis 
of  the  stapes.  Obviously,  if  the  labyrinth  n-as  involved,  treatment  of  the 
middle  ear  Avould  not  benefit  the  hearing. 

Dr.  J.  F.  Barnhill  (Indianapolis)  said  that  the  breaking  up  of  ad- 
hesions would  not  always  relieve  the  difiiculty.  The  tube  might  be 
pervious,  although  hearing  was  still  defective.  The  breaking  up  of  ad- 
hesions did  good  by  exciting  a  certain  amount  of  haemorrhage,  and 
sometimes  would  relieve  tinnitus.  Moreover,  there  was  a  certain  psychical 
element  entering  into  the  case.  The  continued  attacks  of  uaso-pharyngitis 
were  distinctly  disastrous. 

Dr.  J.  Payson  Clark  (Boston)  said  he  could  not  accept  the  doctrine 
that  every  case  presenting  adenoid  tissue  in  the  naso-pharynx  called  for 
surgical  operation. 

Dr.  B.  Alex  Eandall  (Philadelphia)  emphasised  the  importance  of 
massage.  Adenoid  operations  would  fail  of  benefit  if  there  was  a  stuffed 
nose  in  front.  He  had  never  seen  any  brilliant  results  from  clearing  out 
the  Roseumiiller  fossae.  Shrunken  adenoid  masses,  although  no  longer 
obstrvictive,  might  often  be  removed  with  benefit.  He  had  seen  improve- 
ment in  otosclerosis  bv  treatment  of  the  middle  ear. 


The  following  papers  were  read  by  title  :  "  Sloughing  Fibroma 
of  the  Naso-pharynx/'  by  Dr.  H.  L.  Swaix^  of  New  Haven  :  "  Report 
of  Cases  illustrating  our  Progress  in  the  Surgical  Treatment  of 
Chronic  Stenosis  of  the  Larynx  and  Trachea/'  by  Dr.  John  R. 
WiNSLOW,  of  Baltimore. 


INTERNATIONAL    CONGRESS    OF    MEDICINE    AT 

BUDAPEST. 


September,  1909. 

Section  of  Otology  (and  International  Congress  of  Otology). 


The  following  papers  were  read  : 

The  After-treatment  of  the  Radical  Mastoid  Oferation 
without  Packing. 

By  Dr.  Neubauer  (Budapest). 

Petit  had,  as  early  as  the  eighteenth  century,  opened  the  mastoid 
process  on  account  of  disease.  Schwartze  was  the  first  to  lay 
down  definite  indications  for  the  performance    of  this  operation. 


820  The  Journal  of  Laryngology,  [June,  1910. 

After  this  the  efforts  of  specialists  were  directed  to  ensure  the 
success  of  the  operation ;  first,  by  modifying  the  operation  itself, 
aud,  secondly,  by  altering  the  method  of  after-treatment.  Besides 
Schwartze  himself,  Kiister,  Zaufal,  Stacke,  and  others  suggested 
modifications  of  the  operation.  In  order  to  hasten  the  period  of 
healing,  Stacke  advised  the  covering  of  part  of  the  bony  cavity 
with  a  skin-flap.  This  plastic  of  Stacke's  was  modified  by  Pause, 
Korner,  and  others,  Sprague  advised  the  blood-clot  method  of 
shortening  the  after-treatment ;  Mosetig  the  iodoform  plug. 
Zarmko  recommended  the  omission  of  packing  after  the  first 
di'essing,  and  filled  the  cavity  with  boric  powder,  Posthumus 
Meyjes  failed  to  get  healing  in  a  single  case  by  this  method  of 
treatment,  while  Miihler,  Laurens,  Gerber,  and  Stein  reported 
cases  in  which  the  period  of  after-treatment  had  been  considerably 
shortened  by  adopting  this  method.  At  the  Seventh  International 
Congress  of  Otology,  Lermoyez,  Pafit,  Dupont,  Lubet,  Barbon,  and 
others  recommended  it. 

At  the  meeting  of  physicians  at  Pozsony,  the  speaker  reported 
on  eighteen  cases  which  had  been  treated  in  the  Adele  Brody 
Children\s  Hospital,  and  in  which  he  had  successfully  carried  out 
the  after-treatment  without  packing.  As  a  rule  the  packing  was 
discarded  after  the  seventh  day.  The  after-treatment  lasted  in 
these  cases  from  forty-two  to  sixty-five  days.  In  1908  he  treated 
twenty  cases  withovit  packing,  and  in  1909  twenty-two  cases.  He 
used  the  method  not  only  after  the  I'adical  operation  but  also  after 
Schwartze's  operation ;  but,  in  the  latter,  the  packing  was  retained 
till  the  end  of  the  second  or  third  week.  The  experience  of  his 
sixty  cases  has  made  him  an  advocate  of  this  method,  as  the  after- 
treatment  is  rendered  easier  and  more  pleasant.  This  was 
especially  the  case  when  dealing  with  children.  He  therefore 
recommended  the  after-treatment  without  packing,  not  only  after 
the  radical  operation,  but  also,  with  the  above-mentioned  limitation, 
after  the  simple  opening  of  the  antrum. 

Dr.  Schwartze  said  that  in  liis  clinic  treatment  without  packing  had 
not  come  up  to  expectation.  Isemer  had  published  an  account  of  the 
drawbacks  they  had  experienced.  He  therefore  uttered  a  warning  against 
making  any  change. 

Dr.  Frey  said  that  in  the  Vienna  clinic  the  withholding  of  the 
plugging  was  found  to  be  a  failure.  They  had  never  packed  firmly  ;  l)ut 
all  his  colleagues  met  with  impleasaut  results  imless  they  did  pack.  It 
was  simply  incorrect  to  say  that  on  giving  up  plugging,  previously 
hypertropliied  granulations  involuted  and  the  cavity  enlarged  once  more. 
They  had  often  seen  marked  meatal  stenosis  in  cases  which  had  not  been 
packed,  and   behind   the  stenosis  gramilations  and  suppuration  could 
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coutiuue  uucliecked,  so  that  the  whole  aim  and  object  of  the  operation 
might  be  lost.  Towards  the  end  of  the  treatment  packing  might  be  given 
up,  but  to  dispense  with  it  from  the  commencement  he  held  to  be  a 
mistake. 

Dr.  Dun  DAS  Grant  Avarneil  against  firm  tamponning,  except  for  the 
first  or  perhaps  the  second  iuti'oduction.  Firm  pkigging  was  likely  to 
produce  narrowing  instead  of  preventing  it.  He  employed  Thiersch's 
grafts  (Ballance's  method)  in  some  cases  with  the  best  results ;  in  cases 
of  extreme  narrowing  or  atresia  he  re- opened  the  wound-cavity  and 
grafted.  In  cases  of  cholesteatoma  with  well-developed  lining  membrane 
he  advised  the  retention  of  the  lining  membrane  and  tlu;  instillation  of 
alcohol. 

Dr.  Neubauer  had  seen  evil  results  follow  cases  w^iich  had  been 
firmly  packed.  He  packed  for  from  one  to  three  weeks  in  order  to 
prevent  meatal  stenosis. 


Prevention  op  those  Catarrhal  States  that  Lead  to  Deafness, 
WITH  Special  Reference  to  Auto-intoxication. 

By  Dr.  Sargent  F.  Snow^   (Syracuse,  N.Y.). 

While  the  chronically  deaf  are  in  the  majority  of  instances 
amenable  to  treatment,  experience  is  proving  that  a  most  careful 
and  strenuous  study  of  preventive  measures  against  causes  is  the 
best  effort  of  the  twentieth  century  otologist. 

For  operable  cases  of  deafness  Ave  have  the  advantages  of 
modern  surgery,  but  to  retain  and  make  permanent  the  results 
secured  by  such  local  surgical  work  we  must  correct  systemic 
faults. 

In  the  author's  opinion,  auto-intoxication  is  so  often  the  chief 
underlying  cause  of  deafness,  in  the  advanced  and  extreme  cases, 
that  the  term  ''auto-toxic  deafness"  is  more  approjjriate  for 
general  use  than  the  old  term  "  catarrhal  deafness." 

Anticipating  an  auto-toxic  crisis  by  administering  a  glandular 
stimulant  like  calomel  protects  not  only  from  recurring  colds,  but 
it  stimulates  and  enables  the  system  to  manufacture  its  own  anti- 
toxins against  bacterial  activity. 

Venous  Congestion. 

By  Dk.  Biehl  (Vienna). 

The  author  points  out  tliat  very  few  reports  on  the  use  of  Bier 
congestion  in  cases  of  ear  diseases  are  favourable.  The  keenest 
advocates  of  the  method  should  surely  find  in  many  of  the  reports 
grave  Avarning,  Avhere,  for  instance,  a  sudden  catastrophe  has 
occurred    though    the    patient    remained    perfectly    comfortable 
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through  wearing  the  bandage.  At  best  a  combination  of  con- 
gestion and  suction  may  be  recommended,  but  the  treatment  can 
in  no  case  be  left  in  the  hands  of  the  patient.  The  explanation  of 
the  want  of  success  of  treatment  by  congestion  in  ear  disease  lies 
in  the  unyielding  walls  of  the  mastoid  cells  and  middle-ear 
cavities. 


Contributions  to  the  Histology  of  Labyrinth  Affections  in 

Leukemia. 

By  Di;.  Geza  Krepuska  (Budapest). 

The  author  reported  two  cases  observed  by  himself,  and  demon- 
strated enlarged  photo-micrographs  of  serial  sections  of  the  laby- 
rinth. The  first  case  took  an  acute  course,  showing  symptoms  of 
Meniere's  disease.  The  histological  changes  consisted  of  leucocytic 
infiltration  between  the  fibres  of  the  auditory  nerve,  and  also  to  a 
moderate  degree  along  the  connective  tissue  of  the  nerve.  The 
middle  ear  was  intact.  In  the  second  case,  which  was  chronic,  the 
mucous  membrane  of  the  tympanum  Avas  markedly  thickened  from 
infiltration  of  mononuclear  and  polymorphonuclear  leucocytes. 
Drum  membrane  intact.  In  the  membranous  labyrinth  there  was 
only  slight  infiltration.  The  most  marked  infiltration  was  found  at 
the  spot  where  the  auditory  nerve  enters  the  bone.  The  con- 
clusions drawn  wei-e,  that  in  leukasmic  infections  of  the  ear,  the 
membranous  labyrinth,  the  endostium,  and  especially  the  auditory 
nerve  are  the  parts  most  affected.  The  infiltration  appears  to 
follow  the  lymphatics.  Previous  infections  of  the  tympanum  do 
not  predispose  to  this  disease,  which  is  rarely  observed  in  Hungary. 

The  Tkeatmenj'  of  Otitis  Media  Non-suppurativa  Chronica. 
By  Di;.  E.  Ckesswell  Baber. 

The  subject  was  introduced  for  discussion  on  account  of  the 
frequency  of  these  cases  and  the  often  unsatisfactory  results  of 
treatment.  It  was  considered  under  three  heads :  treatment  of 
the  ear,  treatment  of  the  nose  and  naso-pharynx,  and  general 
treatment. 

With  regard  to  local  treatment,  the  author  relies  chiefly  on  a 
thorough  ventilation  of  the  Eustachian  tube  by  the  catheter,  with 
or  without  bougies,  combined  in  certain  cases  with  paracentesis  of 
the  tympanic  membrane.     Also  the  use  of  nascent  fumes  of  chloride 
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of  annnoiiiuin  applied  for  certain  periods,  and  the  application  of 
electro-massage  to  the  membrane. 

The  treatment  and  prevention  of  catarrh  was  alluded  to,  and 
the  question  of  operating  on  nasal  obstruction  for  the  sake  of  the 
ears    and  of  operations   in  the  tympanic  cavity   was   considered. 

The  use  of  drugs  in  these  cases  was  also  referred  to. 

Dr.  Randall  (Philadelphia)  advocated  a  persistent  use  of  the 
catheter  and  of  massage.  He  had  found  tinnitus  benefited  by  the  use  of 
thiosinamine  in  the  form  of  a  combination  with  bismuth  biniodide. 
Stenosis  of  the  Eustachian  tube  was  relieved  by  diomin  in  1  per  cent,  to 
5  per  cent,  solution  blown  through  a  catheter  into  the  tube. 

Dr.  DuNDAs  GrRANT  recommended  collodion  in  relaxation  of  the 
membrane.  He  distinguished  between  continued  catarrh  and  changes 
resulting  from  a  past  catarrh  or  inflammation.  In  the  former,  treatment 
was  mainly  constitutional ;  in  the  latter,  mainly  local. 


Kesults  op  the  Comparative  Bactekiological  Examination  of  the 
Blood  in  Inflammations  of  the  Mastoid  Process. 

By  Dr.  Leutert  (Giessen). 

Leutert  reports  on  sixty-four  new  cases  of  blood  examination  in 
mastoiditis  and  sinus  thrombosis.  In  twenty  cases  of  uncomplicated 
mastoiditis  the  blood  from  the  sinus  and  a  vein  in  the  arm  was 
examined  in  thirteen,  and  the  sinus  blood  alone  in  seven.  All  the 
cultures  remained  sterile  with  the  exception  of  four.  In  two  of 
these,  which  were  acute  cases,  a  colony  of  streptococci  developed, 
and  in  two  chronic  cases  a  few  staphylococci  developed  in  one  and 
a  few  rods  in  the  other.  As  the  surface  of  the  sinus  was  already 
affected  in  these  four  cases,  the  organisms  must  have  entered  the 
cannula  when  it  pierced  the  sinus  wall. 

In  fifteen  cases  where  there  was  a  high  temperature,  which  fell 
one  to  three  days  after  exposure  of  the  sinus — sinus  phlebitis 
without  thrombosis — the  cultures  from  the  sinus  blood  and  from 
the  arm  vein  remained  sterile  in  the  quite  recent  acute  case.  In 
the  others  a  few  streptococci  Avere  found  in  the  sinus  blood,  while 
the  blood  from  the  arm  vein  remained  sterile.  In  six  other  cases, 
where,  from  the  course  of  the  disease,  a  small  thrombus  must  have 
already  formed,  sinus  and  arm  blood  were  sterile  in  two,  once  the 
arm  blood  was  alone  sterile,  and  in  two  cases  streptococci  and  in 
one  case  staphylococci  developed  in  both.  With  the  exception  of 
two  plates  the  number  of  micro-organisms  remained  below  one 
hundred. 

The  remaining  twenty-six  cases  were  instances  of  sinus  throm- 
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bosis.  Except  for  a  few  mild  cases  the  sinus  blood  showed  a 
marked  positive  reaction,  over  1000  streptococci  being  present. 
The  blood  obtained  from  the  arm,  however,  remained  sterile  in  half 
the  cases  in  which  it  was  examined ;  in  the  remainder  the  number 
of  organisms  -s^as  small.  Cultures  from  blood  removed  from  the 
jugular  vein  also  showed  but  a  few  organisms. 

From  these  observations  Leutert  draws  the  following  con- 
clusions : 

In  mastoiditis  not  complicated  with  sinus  thrombosis,  where  the 
temperature  remains  low,  bacteria  do  not  get  into  the  blood-stream. 
A  rise  of  temperature  corresponds  with  an  entrance  of  bacteria  into 
the  circulation  through  the  sinus  wall,  at  first  without  thrombosis, 
which,  however,  soon  takes  place  if  the  diseased  bone,  from  which 
the  inflammation  spreads  to  the  sinus  wall,  is  not  removed. 

The  first  organisms  to  enter  the  circulation  cannot  be  demon- 
strated by  cultures,  as  they  are  rapidly  killed  by  the  bactericidal 
properties  of  the  blood.  It  is  only  after  a  certain,  though  frequently 
short,  time  has  elapsed  that  cultures  will  grow.  As  the  severity 
of  the  disease  increases  bacteria  also  appear  in  the  peripheral  cir- 
culation, but  always  in  small  numbers,  even  although  they  are  very 
numerous  in  the  sinus  blood.  In  sinus  thrombosis  the  organisms 
found  were  almost  invariably  streptococci.  The  explanation  of  the 
presence  of  staphylococci,  especially  in  the  peripheral  circulation, 
is  uncertain,  and  is  not  considered  in  the  following  diagnostic  con- 
clusions. Streptococci  do  not  multipl}'  in  the  blood  or  in  the 
blood-forming  organs  in  otitic  pyj^mia.  The  following  practical 
conclusions  wei'e  drawn  : 

(1)  The  appearance  of  abundant  streptococci  in  the  sinus  blood 
confirms  the  diagnosis  of  sinus  thrombosis  even  when  in  exceptional 
cases  the  temperature  does  not  rise  above  102°  F.  (39°  C.) 

(2)  A  marked  preponderance  of  streptococci  in  the  sinus  blood 
as  compared  with  the  number  in  the  peripheral  circulation  decides 
in  doubtful  cases  whether  the  pyrexia  is  to  be  attributed  to  the 
ear  condition  or  to  another  cause,  the  differential  diagnosis  being 
in  favour  of  sinus  thrombosis. 

(8)  If  there  are  only  a  few  streptococci  in  the  sinus  blood,  but 
also  some  in  the  peripheral  circulation,  and  any  other  disease 
causing  a  high  temperature  can  be  excluded,  this  also  supports  a 
diagnosis  of  sinus  thrombosis  which  has  been  suspected  from  the 
presence  of  pyrexia. 

(4)  The  absence  of  organisms  in  the  sinus  blood  and  in  the 
peripheral  circulation  does  not  exclude    the    possibility  of  sinus 
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tlu'ombosis,  as  a  negative  result  may  be  obtained  in  thrombosis 
limitecl  to  the  bulb.  In  such  cases  the  tempei-ature  alone  decides. 
However,  it  is  permissible  in  very  early  cases  to  wait  one  or  two 
days  for  the  appearance  of  some  other  disease  when  in  doubt 
whetlier  the  fever  is  due  to  the  ear  condition;  the  puncture  of  the 
sinus  can  then  be  repeated  at  a  lower  point.  In  later  cases,  where 
the  organisms  have  greatly  diminished  owing  to  the  gradual 
breaking  down  of  the  thrombus,  the  clinical  picture  may  be 
obscured  by  the  presence  of  metatases. 

(5)  If  there  is  a  possibility  of  both  sinuses  being  affected, 
thrombosis  must  be  suspected  in  that  sinus  in  which  alone  strepto- 
cocci are  present,  or  in  which  they  are  in  great  numerical 
preponderance. 

(6)  If  the  number  of  streptococci  present  in  the  two  sinuses 
does  not  differ  greatly  but  is  much  less  in  a  peripheral  vein  on  one 
side,  bilateral  sinus  thrombosis  must  be  suspected. 

(7)  The  presence  of  a  metastasis  suggests  that  sinus  thrombosis 
has  been  present  for  a  considerable  time. 


On  the  Diagnostic  Difficulties   of   Latent   Cerebral  Abscesses 

OP  Otitic  Origin. 

By  Prof.  Gherrardo  Ferreri  (Rome). 

There  is  no  experienced  otologist  who  does  not  record,  to  his 
great  sorroAv,  some  case  in  which  he  has  found  only  on  the  post- 
mortem table  a  subcortical  abscess  not  diagnosed  through  the 
absence  of  some  symptom  which  might  have  guided  him.  Many 
subcortical  encephalic  abscesses  of  otitic  origin,  even  when  of 
large  dimensions,  remain  unobserved  because  the  white  substance 
may  be  disorganised  without  exerting  tension  nnd  pressui'e  on  the 
surrounding  parts,  and  for  that  reason  without  causing  any 
symptoms. 

Dividing  the  symptoms  into  three  categories  there  are — («) 
general  symptoms  depending  on  the  suppuration ;  (6)  symptoms  of 
augmented  endo-cranial  pressure ;  (c)  focal  symptoms,  extraordin- 
arily difficult,  of  which  some  cannot  be  absent  in  acute  otitic 
encephalic  abscesses.  On  the  other  hand  in  the  chronic  ones  of 
old  date  the  dictum  oportet  omnia  signa  contemplari  is  very  often 
of  no  use,  because,  indeed,  symptoms  might  be  altogether  absent. 
Certainly  the  semeiology  of  the  brain  is  still  incomplete,  although 
we  are  no  longer  in  the  times  when  Fantoni  said  concerning  it — 
"  structure  obscure,  diseases  more  obscure,  functions  most  obscure. 
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From  tlie  present  state  of  matters,  however,  it  is  to  be  hoped  that 
the  constantly  increasing  perfection  of  knowledge  of  the  psychical 
functions  may  lead  to  discoveries  regarding  the  changes  taking 
place  in  suppurative  processes  as  has  been  done  in  the  case  of 
tumours  of  the  frontal  lobes. 

If  one  were  to  collect  all  the  cases  of  otic-encephalic  complica- 
tions observed  in  our  clinic  since  its  foundation,  one  could  demon- 
strate that,  notwithstanding  the  continued  progress  made  by 
otologists  and  neuropathologists,  the  number  of  cases  of  abscess 
that  could  not  be  diagnosed  owing  to  the  uncertain  symptoms, 
though  it  may  be  diminished,  has  not  disappeared.  Confining 
myself  to  the  cases  observed  by  me  during  the  seven  years  I  have 
directed  the  clinic,  having  made  every  effort  to  complete  the 
diagnosis,  I  must  confess  that  in  some  patients  the  diagnosis  was 
only  possible  on  the  operating  table  and  sometimes  only  post- 
mortem. 

Making  a  brief  critical  examination  of  the  histories  of  my  cases 
— in  Cases  1,  2,  3,  4,  5  the  diagnosis  was  not  given,  except  for  No.  0, 
in  which  the  cerebellar  symptoms  were  distinct,  but  in  this  case 
the  localisation  was  on  the  side  opposite  to  the  affected  ear,  and  it 
was  not  a  question  of  abscess  but  of  solitary  tubercle.  In  No.  5, 
notwithstanding  the  doubts  awakened  in  us  by  the  persistent 
cephalalgia,  these  were  always  overcome  by  the  results  of  the 
repeated  neurological  examinations,  and  Ave  were  caught  unawares 
by  the  rupture  of  the  abscess  into  the  lateral  ventricle,  the  opera- 
tion for  which  did  not  save  the  patient.  In  No.  1  the  cephalalgia, 
which  might  have  caused  a  suspicion  of  encephalic  abscess  to  arise, 
disappeared  almost  entirely  after  the  operation  on  the  _  ear,  con- 
firming in  our  minds  the  opinion  that  it  was  only  a  symptom  of 
retention.  In  No.  2  the  acute  character  of  the  auricular  inflamma- 
tion and  the  almost  complete  want  of  any  other  symptoms  made  us 
Derha^ps  not  take  sufficiently  into  consideration  the  disturbances  of 
speech.  On  the  other  hand,  we  may  plead  the  illiteracy  of  the 
patient  and  the  fact  that  country  labourers  exhausted  by  malaria 
and  the  nature  of  their  work  very  often  cannot  drag  out  a  word 
even  when  the  speech-centres  are  immune.  The  history  in  No.  4 
concerns  a  patient  with  diffuse  tubercular  caries  of  the  temporal 
bone  gone  on  to  cause  repeated  carotid  Inumorrhage.  This  lesion 
evidently  masked  the  nervous  picture,  but  that  Avhicli  causes  so 
much  surprise  is  that  so  vast  a  collection  of  blood  should  not  have 
caused  disturbances  of  speech  until  the  last  moment.  A  propos  of 
this  case,  we  must  lay  stress  on  the  relative  importance  to  be 
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assigned  to  the  examination  of  the  ocular  fundus,  in  which,  Avhile 
sometimes  changes  were  found  in  diseases  of  the  acoustic  organ 
which  did  not  trespass  beyond  the  middle  ear,  notliing  was  found 
in  several  cases  of  encephalic  abscess  (Nos.  1,  4,  5).  The  last  two 
were  the  only  ones  in  which  the  symptomatology  clearly  guided 
us  to  tlie  diagnosis  and  localisation  of  the  disease.  In  the  first 
there  were  signs  of  compression  and  disturbances  of  speech,  and 
in  the  second  disturbance  of  speech  and  the  cerebral  fistula  opening 
externally. 

In  conclusion,  it  only  remains  to  be  stated  that,  indeed,  the 
best  diagnoses  are  made  only  by  exploratory  operation. 

Should  the  Jugular  be  Ligatured  or  Not  jn  Phlebitis  of 
THE  Lateral  Sinus  ? 

By  Dr.  R.  Botey  (Barcelona). 

Otologists  may  be  ranged  in  two  camps,  ligaturists  and  anti- 
ligaturists.  The  author  is  an  anti-ligaturist,  being  convinced  by 
his  experience  that  ligature  of  the  jugular  in  thrombo-phiebitis  of 
the  sinus  is  quite  useless. 

In  support  of  this  opinion,  he  cites  eight  cases  of  patients 
operated  upon  by  him,  in  which  there  was  a  mortality  of  50  per 
cent.  The  cases  which  recovered  vvei'e  those  in  which  the  jugular 
was  not  tied.  Of  the  fovir  fatal  cases  the  jugular  was  tied  in  two, 
and  resected  in  the  two  others. 

If  the  vein  is  actually  affected,  Botey,  however,  approves  of  the 
application  of  a  ligature,  though,  in  such  a  condition,  which 
indicates  an  extended  infection,  the  patient  is  often  beyond  the 
reach  of  surgical  aid. 

Moreover,  otitic  pysemia  may  be  either  severe  or  benign.  Some 
cases  have  a  natural  tendency  to  limitation ;  there  are  some  in 
which  the  sinus  becomes  obliterated  or  narrowed,  but  cases  are 
also  met  with  of  a  very  purulent  character,  which  are  propagated 
rapidly  towards  the  interior  of  the  cranium  as  well  as  towards  the 
jugular  and  the  general  circulation. 

According  to  Botey,  the  pulsations  which  are  noticed  over  the 
lateral  sinus  are  not  an  indication  of  thrombosis,  but  arc  merely 
the  pulsations  of  the  cerebral  mass,  transmitted  to  the  dura  mater, 
and  thence  to  the  sinus. 
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The  Infantile  Types  of  the  Temfokal  Bone  and  their  Surgical 

Importance. 

By  Mr.  Arthur  Cheatle. 

By  infantile  type  is  meant  the  persistence  in  an  exaggerated 
degree  througliont  life  of  the  anatomical  conditions  of  the  outer 
wall  of  the  antrum  and  mastoid  mass  as  seen  in  infancy.  In  the 
adult  the  mastoid  mass  is  generally  diploetic,  but  very  rarely  dense ; 
the  outer  wall  of  the  antrum  is  always  dense  and  thick,  and  lined 
internally  by  the  cells  which  form  before  birth — "foetal  cells" — 
and  a  layer  of  dense  bone  separates  the  cavity  of  the  antrum  from 
the  mastoid  mass. 

The  types  are  found  in  about  20  per  cent,  of  normal  bones. 

The  lateral  sinus  is  usually  forward.  The  effects  on  suppura- 
tion in  the  antrum  and  on  operations  for  suppuration  are  considered. 
The  types  are  conducive  to  chronic  suppuration.  The  density  of 
the  outer  antral  wall  so  frequently  found  in  chronic  suppuration  in 
the  antrum  is  a  factor  in  producing  chronic  suppuration,  and  is 
not  an  osteo-sclerosis. 

The  paper  was  illustrated  by  lantern-slides  and  numerous 
specimens. 

Prof.  PoLiTZER  said  that  the  diploi'tic  type  of  mastoid  had  never 
before  been  so  thoroughly  investigated.  To  Mr.  Cheatle  was  due  the 
credit  of  having  determined  the  anatomical  relationship  of  the  mastoid 
antrum  in  the  diploi-tic  type.  The  speaker  remarked  that  in  his  text- 
book he  liad  drawn  attention  to  the  forward-lying  lateral  sinus  in  these 
types.  He  drew  attention  further  to  the  practical  point  that  in  acute 
otitis  the  diploetic  mastoid  is  seldom  attacked,  and  that  iu  those  cases  in 
which  small  abscesses  formed  in  this  situation  the  infection  Avas  trans- 
mitted from  the  middle  ear  either  through  blood-  or  lymph-vessels.  Such 
cases,  which  were  generally  termed  "  osteomyelitis,"  were  frequently 
followed  by  pyseinia  and  metastatic  abscesses  because  the  pus,  wdiich 
generally  contained  streptococci,  entered  directly  into  the  blood-stream 
from  the  diploi-tic  spaces.  He  had  found  that  injections  of  Berlin  blue 
into  diplocitic  mastoids  passed  very  easily  into  the  sinus  and  into  the 
general  venous  channels  of  the  petrous  lioue. 

Dr.  Ucherman  (Christiania)  thought  it  would  be  difficult  for  Dr. 
Cheatle  to  prove  that  the  type  in  which  he  had  found  ebuniated  bone 
belonged  to  a  special  type  of  normal  development.  Unfortunately,  it  was 
impossible  to  conclude  that  this  was  the  case  from  the  case  history  alone, 
since,  especially  in  children,  purulent  otitis  media  not  infrequently 
occurred  Avithout  perforation  of  the  membrane  and  discharge  of  the  pus 
into  the  meatus.  This  had  been  found  in  many  post-mortems,  particularly 
of  children  with  broncho-pneumonia  (A.  Hartmann).  Thus  in  the 
history  of  such  cases  there  was  no  record  of  discharge  or  inflammation  of 
the  ear. 

Dr.  Frey  said  that  the  cells  called  "  foetal  "  bv  Mr.  Cheatle  were  the 
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same  as  those  found  on  the  outer  side  of  the  antrum — cellulie  squamosa, 
which  were  consequent  upon  the  mastoid  process  being  constructed  oE 
two  elements,  and,  as  liad  been  shown  by  Symington  and  himself,  they 
were  sometimes  met  with  in  adults. 


The  Diagnosis  and  Treatment  op  Intra-  and  Extka-dural 
Abscesses  op  Otitic  Origin. 

By  Dr.  Compaired  (Madrid). 

No  one  as  yet  knew  a  clear,  precise,  undeniable,  and  patho- 
gnomonic symptomatology  of  intra-cerebral  abscess,  nor  even  of 
those  which  are  intra-meningeal  and  extra-dural,  so  that  these 
affections  could  be  diagnosed  without  any  sort  of  doubt. 

The  clinical  history  as  well  as  the  auxiliary  sciences  failed  to 
give  information  sufficiently  categorical  and  certain  to  establish 
the  diagnosis  in  the  way  that  such  serious  conditions  demanded. 
Surgical  measures  afforded  the  only  treatment  likely  to  be  effica- 
cious in  its  results,  though  even  these  did  not  always  lead  to  a 
favourable  ending,  either  from  being  employed  too  late,  or  from 
the  impossibility  of  carrying  them  out  with  the  necessary  thorough- 
ness, or  else  because  of  complications  which  supervened  either 
during  the  operation  or  afterwards. 

The    Pathological    Changes   in   the    Organ   of    Hearing    in 

Deaf-mutism. 

By  Dr.  Alfred  Denker  (Erlangen). 

Our  knowledge  of  the  pathological  anatomy  of  deaf-mutism  has 
been  immensely  increased  by  the  sections  of  Steinbriigge,  Haber- 
mann,  and  Siebenmann,  and  by  the  technique  of  preparing  the 
tempoi'al  bone,  which  permits  of  a  relatively  quick  decalcification 
of  the  bone  along  with  rapid  fixation  of  the  delicate  structure  of 
the  membranous  labyrinth.  It  is  now  possible,  in  those  cases  Avhere 
macroscopic  examination  of  the  temporal  bone  reveals  nothing,  to 
detect  minute  changes  in  the  cochlea  and  nervus  cochlearis.  The 
author  then  describes  the  pathological  changes  in  the  deaf-mute  ear, 
based  on  the  monograph  published  in  1904  by  Siebenmann,  whose 
research  has  laid  a  sure  foundation  for  the  pathogenesis  and 
anatomy  of  deaf-mutism,  based  also  on  the  work  published  during 
the  four  years  following.  He  still  holds,  contrary  to  the  opinion 
of  Bircher,  Hammerschlag,  and  Goerke,  to  the  almost  generally 
accepted  division  into  acquired  and  congenital  deaf-mutism.  In 
acquired    deaf-mutism    he    distinguishes    between     (1)     cases    of 
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meningitic    origin,    (2)    cases    of   middle-ear    origin,   (3)    cases    in 
■which  the  doaf-mntism  is  dne  to  jirimary  changes  in  the  hibyrintli. 

In  congenital  deaf-nintisni  the  antlior,  like  Siebenmann,  dis- 
tinguishes between  two  chief  groups.  The  first  includes  those 
cases  of  aplasia  of  the  whole  labyrinth  ;  the  second  group  those 
cases  in  which  the  whole  bony  and  membranous  labyrinth  is  present, 
but  the  epithelium  of  single  areas  of  the  endo-lyniphatic  s{)ace  is 
degenerated  to  a  greater  or  less  degree.  The  second  group  may 
further  be  divided  into  (a)  cases  where  the  metaplasia  of  the  epi- 
thelium is  restricted  to  the  basilar  membrane;  [h]  cases  where  the 
metaplasia  is  widespread,  where  there  is  absence  or  incomplete 
development  of  the  sensory  epithelium  combined  with  ectasia  and 
collapse  of  the  membranous  labyrinth  of  the  pars  inferior. 

There  were  relatively  only  a  few  transitional  cases  between  the 
single  types  of  the  group  h,  or  cases  which  did  not  exactly  corre- 
spond to  one  type.  Whether  this  division  into  single  types  will 
hold  in  the  future,  with  an  ever-increasing  material,  cannot  as  yet 
be  ascertained. 

[To  he  continnrd.) 


Jibstracts. 


NOSE. 


Greene,  D.  Crosby,  jun.   (Boston). — The  Transjjhtntafion  of  Cartilage  in 
the  Correction  of  Deformities  of  the  Nose.     "  Boston  Med.  and  Surg. 
Journ.,"  March  17,"1910. 
The   author   gives   a  resnmr  of   literature   as   to  transplantation  of 
cartilage  and  perichondrium.     He  I'cports  two  cases  of  deformity  resulting 
from  undraiued  abscess  of  septum  with  destruction  of  the  quadrangular 
cartilage.     In  both  cases  cartilage  from  the  submucous  resection  ~  opera- 
tion on  other  persons  was  used.  Macteod  Yearsleij. 

Citelli    S.    (Catania). — On   Tivo    Cases    of  Chronic    Suppurative  Disease 

of  the    Frontal    Sinus    Treated   by    My   Method.       "  Zeitscln-.    f. 

Laryngol.,"  vol.  ii,  Part  IV. 

The  method  of  tlie  writer,  which  is  founded  on  experiments  on  dogs, 

consists  essentially  in  the  removal  of  all  diseased  material  from  the  sinus, 

the  disinfection  of  its  walls,  and  the  filling  of  its  cavity  willi  Mt)setig's 

No.  2  mixture  of  iodoform  and  i)araHin. 

Of  tlie  two  cases  here  reported  the  lirst  was  that  of  a  man  with  a  A'ery 
large  frontal  sinus.  Healing  at  first  occurred,  but  four  months  after  the 
operation,  during  a  very  severe  attack  of  acute  catarrhal  rhinitis,  re-infec- 
tion of  the  sinus  took  place  and  Killian's  radical  operation  had  eventually 
to  be  performed. 
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111  the  second  case,  that  of  a  man  with  a  relatively  small  sinus,  the 
nasal  opening  of  which  had  become  completely  obliterated,  the  writer's 
method  was  completely  and  permanently  successful  and  the  cosmetic 
result  excellent. 

The  opei'ation  is  performed  in  two  stages.  The  first  includes  a  suffi- 
ciently wide  opening  of  the  frontal  sinus  to  allow  access  to  the  entire  cavity, 
removal  of  diseased  ethmoid  cells,  and  curetting  and  disinfection  of  the 
walls  of  the  cavity  and  of  the  fronto-nasal  duct.  The  cavity  is  then 
packed  with  gauze,  which  is  removed  daily  to  allow  of  disinfection  and 
the  application,  if  necessary,  of  the  cautery,  particularly  about  the  orifice 
of  the  fronto-nasal  duct,  in  order  to  obtain  closure  of  the  latter.  After 
a  period  of  from  fourteen  days  to  four  weeks,  when  the  sinus  has  been 
completely  shut  off  from  the  nose  liy  fibrous  tissue,  the  second  stage  of 
the  operation  is  undertaken.  This  consists  of  careful  disinfection  of  the 
walls  of  the  cavity,  the  use  of  hot  air  in  order  to  dry  them,  and  the  intro- 
duction of  the  iodoform  and  paraffin. 

The  method  is  best  adapted  for  sinuses  of  moderate  size.  The  ad- 
vantages claimed  are  the  rapidity  of  the  healing,  the  impossiljility  of 
re-infection  from  the  nose,  provided  that  obliteration  of  the  fronto-nasal 
duct  has  been  obtained,  and  the  excellent  cosmetic  result. 

Thomas  Guthrie. 

Hajek,  M.  (Vienna). — The  Treatment  of  Empijemata  of  the  Accessory 
Sinuses.     "  Zeit.  fiir  Laryngol.,"  vol.  ii,  Part  V. 

In  reference  to  the  treatment  of  chronic  suppurative  disease  of  the 
maxillary  antrum,  the  author  gives  it  as  his  opinion  that  the  first  measure 
in  cases  of  dental  origin  (which  are  much  more  frequent  than  was 
formerly  supposed)  should  always  be  removal  of  the  tooth  and  lavage 
through  an  opening  in  the  alveolus  after  Cowper's  method.  Even  in 
chronic  cases  healing  not  infrequently  follows  this  procedure.  In  a  very 
considerable  number  of  cases  healing  follows  the  modified  Mickulicz 
operation  (resection  of  a  portion  of  the  inferior  turl)iiial  and  the  making 
of  a  large  opening  from  the  inferior  meatus).  It  is  essential  for  success 
that  the  opening  should  be  very  large,  as  the  tendency  to  close  is  great. 
In  obstinate  cases  in  which  conservative  methods  have  failed  the  Luc- 
Caldwell  operation  will  alone  succeed.  The  results  of  the  latter,  especially 
since  the  introduction  of  Denker's  modification,  are  very  good,  but  failure 
may  result  from  incomplete  removal  of  the  disease,  or  from  the  nasal 
communication  not  being  made  sufficiently  Avide.  Apai't  from  faulty 
technique  the  opei'ation  may  be  unsuccessful  owing  to  re-infection  of  the 
cavity  from  other  diseased  sinuses,  or  because  the  dental  origin  of  the 
trouble  has  been  overlooked.  In  patients  with  ozaena  the  radical  opera- 
tion gives  very  disappointing  results ;  in  such  cases,  therefore,  lavage  after 
one  of  the  conservative  methods  should  be  employed. 

In  reference  to  the  treatment  of  frontal  sinus  suppuration,  the  writer 
lays  stress  on  the  serious  and  delicate  nature  of  the  radical  operation, 
and  refers  to  two  of  his  own  cases  in  which  it  was  followed  by  death  from 
meningitis.  In  neither  of  these  cases  did  the  operation  present  special 
technical  difficulties,  nor  Avas  the  disease  of  an  unusually  grave  type.  He 
gives  tjie  indications  for  the  operation  as  follows:  (1)  In  all  cases  in 
wdiich  orbital  or  cerebral  complications  have  already  occurred  or  are 
imminent,  and  in  cases  in  which  bone  disease  is  present.  (2)  In  chronic 
uncomplicated  cases  only  Avlien,  in  spite  of  persistent  endonasal  treat- 
ment, serious  trouble,  such  as  profuse  discharge  or  intense  pain,  continue. 
In  the  great  majority  of  chronic  cases  in  which  endonasal  treatment  has 
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produced  au  improveiueiit  without  complete  healiug,  the  radical  operation 
is  at  the  preseut  time  uot  indicated.  Thomas  Guthrie. 

Onodi,  Prof.  A. — The  Oculo-Orhital,  Intra-cranial  and  Cerebral  Cotnjjlica- 
tions  of  Diseases  of  the  Nasal  Accessory  Sinuses.  "The  Laryngo- 
scope,'' November,  1909,  p.  801. 

A  general  restiDu'  of  the  author's  work  upon  the  sinuses,  containing 
several  items  of  novelty  and  interest,  of  which  the  following  may  be 
mentioned. 

It  must  not  be  supposed  that  the  left  frontal  sinus  is  generally 
the  larger  and  so  the  more  liable  ta  disease  ;  radiography  has  shown  that 
the  frontal  sinuses  are  of  equal  size  in  one  third  of  the  skulls  examined, 
while  in  one  third  the  right  and  in  one  third  the  left  is  the  larger. 

Considerable  emphasis  is  laid  upon  the  extension  by  contiguity  of 
inflammations  from  the  sinuses  to  the  meninges,  etc.,  and,  in  the  same 
connection,  the  close  anastomotic  intercommunication  between  the  veins 
of  the  nasal,  sinusal,  orbital  and  cranial  regions  is  insisted  upon. 

It  should  not  be  forgotten  that  contra-lateral  orbital  and  intra- 
cranial complications  due  to  asymmetrical  extension  of  the  sinuses  is  by 
no  means  unknoAvn.  This  applies  to  the  sphenoidal  no  less  than  to  the 
frontal  sinus,  since  temporo- sphenoidal  abscess  on  the  side  opposite  to  a 
diseased  sphenoidal  sinus  has  been  reported. 

We  are  generally  accustomed  to  think  of  extension  of  infection  from 
one  sinus  to  another  as  travelling  along  continuous  mucous  surfaces. 
Onodi,  however,  points  out  that  disease  is  frequently  transmitted  from 
one  sinus  to  another,  as  well  as  from  a  sinus  to  au  adjoining  cavity 
(orbital  or  cranial),  directly  through  the  bony  "  party-wall  "  common  to 
the  cavities,  and,  as  might  be  expected,  the  facility  of  such  extension 
depends  upon  the  degree  of  thickness  of  these  bony  walls. 

Turning  to  circulatory  factors,  the  author  recapitulates  his  description 
of  the  "  semicanalis  ethmoidalis,"  a  venous  trunk,  which,  passing  from 
the  anterior  ethmoidal  foramen  to  the  anterior  cranial  fossa  along  the 
orbital  aspect  of  the  wall  of  the  frontal  sinus  or  ethmoidal  cells,  receives 
veins  from  these  cavities,  and  so  forms  a  connecting  link  between  these 
accessory  sinuses,  the  orbital  cavity,  and  the  dura  mater.  As  a  conse- 
quence of  this  anatomical  arragement  thrombo-phlebitis  of  the  ethmoidal 
veins  may  extend  directly  to  the  veins  of  the  orbit  or  dura.  He  further 
reminds  us  of  the  relationship  between  the  meningeal  spaces  and  the 
lymph  channels  of  the  olfactory  mucosa. 

After  a  discussion  of  the  diffei*ent  orbital  and  ocular  sequel*  of 
sinusitis  the  author  concludes  with  a  series  of  cautions,  of  which  the 
following  are  the  most  striking  :  He  is  opposed  to  any  stereotyped  view 
associating  disease  of  the  sphenoidal  sinus  with  aft'ections  of  the  optic 
nei-ves ;  in  many  cases  the  sphenoidal  sinus  itself  has  no  relationship 
whatever  with  the  optic  foramen,  its  place  being  taken  by  the  posterior 
ethmoidal  cells.  When,  therefore,  both  ethmoidal  and  sphenoidal  cells 
are  found  to  be  diseased  then  both  of  them  must  be  treated  and  not  the 
sphenoidal  only.  Again,  he  warns  vis  against  concluding  too  hastily  that 
disturbances  of  vision  are  due  to  sinus  disease,  for  both  conditions  may 
co-exist  in  the  one  case  and  yet  be  quite  independent  of  each  other. 
Ketro-bulbar  neuritis  may  get  well  spontaneously  without  any  therapeutic 
measures  whatever.  Finally,  the  remarkable  fact  is  commented  upon 
that  extensive  nasal  disease  may  cause  no  ocular  disturbance,  while  on 
the  other  hand  slight  nasal  disease  may  induce  severe  distiu-bances  of 
vision.  Dan  McKcnzie. 
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LARYNX    AND    TRACHEA. 

Myerson,  A. — A  Case  of  Falsetto  Voice  and  its  Relation  to  Sjjastic 
Ai)honia.  "Boston  Med.  and  Surg.  Jouru.,"  February  10,  1910. 
The  patient  was  a  boy,  aged  fourteen.  About  the  onset  of  puberty 
he  caught  a  severe  "  cold,"  involving  nose,  throat,  larynx  and  chest,  after 
which  he  lost  the  power  of  voiced  speech.  There  were  no  signs  of  a 
peripheral  neuritis,  and  the  condition  was  considered  as  hysterical.  Two 
months'  treatment  by  electricity  gave  no  result.  Ten  mouths  later  it  was 
noted  that  his  voice  was  not  a  piu-e  whisper,  but  tinged  with  a  thin, 
high-pit(;hed  squeak.  He  showed  general  lack  of  muscular  tone,  but  on 
attempting  to  speak  this  was  replaced  by  a  general  spastic  condition  of 
the  vocal  and  respiratory  organs.  No  abnormality  of  action  of  the  vocal 
cords.  Case  diagnosed  as  one  of  falsetto  voice  in  the  male.  Proper 
breathing  exercises  cured  him  rapidly,  and  he  now  has  a  good  and 
constant  Ijaritone.  A  good  discussion  on  the  functional  disorders  of 
speech  follows.  Macleod  Yearsley. 

Wishart,  D.  J.  G.  (Toronto). — A  Case  of  Larijiujeal  Farahjsis.  "  Cana- 
dian Journ.  of  Med.  and  Surg.,"  July,  lt>Oi). 
This  was  the  case  of  a  female  child,  aged  eight,  in  which  intubation 
had  to  be  done  for  the  relief  of  laryngeal  diphtheria,  the  child  being  in 
the  isolation  hospital.  From  November  17  to  January  27  intubation 
had  to  be  done  three  times,  the  tube  being  allowed  to  remain  in  position 
each  time  for  four  or  live  days  and  then  removed.  The  patient  was  at 
last  discharged.  L>yspntea  returning,  the  child  was  next,  placed  in  the 
Sick  Children's  Hospital.  She  remained  an  inmate  for  254  days  before 
she  was  well  enough  to  be  discharged.  When  admitted  it  was  found 
impossible  to  pass  intubation  tid)es  for  either  four  or  two  years;  and 
both  tracheal  tugging  and  opisthotonos  being  present,  tracheotomy  was 
done  and  an  intubation  tube  inserted  from  below.  From  then  on  intuba- 
tion had  to  be  done  a  number  of  times,  and  tracheotomy  once  more, 
owing  to  inability  to  pass  the  tube  from  above.  The  vocal  cords 
remained  paralysed  more  or  less,  until  near  the  end  of  the  treatment. 
During  the  whole  period  strychnine  was  administered  in  full  doses. 
When  the  patient  finally  left  the  hospital,  her  respiration  was  still 
laboured  and  the  voice  hoarse.  Three  months  later  when  examined  both 
vocal  cords  were  still  deficient  in  abduction,  and  on  deep  inspiration  they 
assumed  the  cadaveric  position.      ■  Price-Brown. 

Pepler,  "W.  H.  (Toronto). — Case  of  Cancer  of  (EsojjJiagus.  "Canadian 
Journ.  of  Med.  and  Surg.,"  August,  1909. 
This  is  the  history  of  a  case  occurring  in  a  young  man,  aged  thirty-seven, 
whose  father  died  of  epithelioma  of  the  lip  at  the  age  of  forty-three  years, 
The  symptoms,  examination  -  by  oesophageal  tube,  and  also  by  X-ray 
revealed  the  site  of  the  growth  to  be  near  the  cardiac  end  of  the 
oesophagus.  Direct  examination  by  oesophagoscope  discovered  a  small 
necrotic  nodule,  from  which  a  small  piece  was  removed  and  examined. 
From  this  the  diagnosis  of  carcinoma  was  verified.  As  rapid  loss  of 
weight  and  exhaustion  were  developing,  gastrostomy  Avas  decided  upon. 
The  operation  was  performed  by  Dr.  Cummiugs  and  done  by  the  invagi- 
nating  method  as  recommended  by  Dr.  Senn,  jun.  The  operation  made 
the  patient  more  comfortable,  he  was  able  to  take  fluid  nourishment  by 
the  natural  method,  and  after  chewing  meats  could  swallow  the  juice  with- 
out discomfort.     The  improved  condition  lasted  for  several  months,  his 
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general  physical  conditiou  being  benefitted  by  the  operation,  the  major 
part  of  his  food  being  passed  in  through  the  gastrostomy  tube.  He 
finally  succumbed  to  the  disease  about  ten  months  after  the  stomach  was 
opened.  Price-Brown. 


EAR. 

Urbantschitsch,  Viktor.— 0«.  the  Influence  of  Middle-ear  Disease  on  the 
Sense  of  Smell.     "  Monats.  f.  Ohrenh.,"  Year  44,  No.  3. 

In  this  article  the  author  discusses  a  certain  depreciation  of  the  seuse 
of  smell  which  at  times  is  appai-ently  associated  with  lesions  of  the 
middle  ear,  though  he  says  as  far  as  his  reading  goes  any  reference  to 
this  condition  is  only  to  l)e  found  in  Politzer's  book,  where  it  appeared  in 
the  first  edition  under  the  head  of  "  chronic  middle-ear  discharge  "  and 
"  was  to  be  referred  either  to  a  simultaneous  affection  of  the  naso- 
pharynx, or  to  a  paresis  of  the  olfactory  nerve."'  The  Avriter's  attention 
Avas  draAvn  to  the  subject  whilst  consulting  the  literature  relating  to 
anosmia,  as  he  had  lately  under  his  care  a  case  of  otitic  temporo- 
sphenoidal  abscess  in  which  the  sense  of  smell  was  affected,  and  he  was 
only  able  to  find  a  description  of  three  similar  cases. 

An  account  is  then  given  of  the  results  of  some  tests  which  were 
carried  out  on  thirty  cases  of  one-sided  chronic  middle-ear  suppuration 
with  heliotrope,  eau  de  cologne,  liquor  ammonii  anisati,  oil  of  pepper- 
mint, and  tar,  weak  solutions  of  which  only  Avere  used  in  narrow-necked 
bottles  which  could  easily  be  introduced  into  either  nostril. 

In  about  one  third  of  the  cases  apparently  the  sense  of  smell  was 
keener  on  the  unaffected  side,  Avhereas  in  the  remainder  there  was  no 
appreciable  difference,  or,  indeed,  it  was  sti'onger  on  the  affected  side. 

Although  nuich  time  and  labour  was  given  to  corroborate  these 
findings  and  the  results  are  discussed  at  length,  it  does'  not  seem  that  any 
useful  clinical  assistance  w^ill  be  afforded  by  this  experiment,  and  before 
reliable  deductions  can  be  di-awn  on  these  lines,  some  method  must  be 
adopted  to  occlude  the  posterior  choaua  on  the  side  under  examination, 
and  also  structural  intra-nasal  irregularities  must  be  taken  into  account, 
which  latter  point  appears  to  have  escaped  attention. 

Alex.  It.  Tweed le. 

Barr,  J.  Stoddart,  and  Rowan,  John. — Ojdic  Neuritis  and  Sujqiurative 
Otitis.  "  Brit.  Med.  Journ.,"  March  26,  1910. 
A  continuation  of  the  investigation  published  November  23,  1907. 
The  conclusious  arrived  at  are:  (1)  Optic  neuritis  may  occur  in  cases  of 
purulent  middle-ear  disease  without  obvious  signs  of  an  intra-cranial 
complication  (11  times  in  160  cases).  (2)  Apart  from  optic  neuritis, 
vascular  clianges  of  a  lesser  degree  are  frequent  (39  in  160  cases).  (3) 
Cases  of  pundent  middle-ear  disease,  in  which  the  optic  neuritis  or 
vascular  engorgement  of  the  fundus  is  present,  are  nuich  less  amenable  to 
local  treatment  than  those  in  which  the  fundus  is  normal.  (4)  As  a 
general  rule,  an  improvement  in  the  eye  conditions  is  accompanied  by 
improvement  in  the  aural  condition,  while  an  increase  in  the  intensity  of 
the  changes  in  the  fundus  or  their  persistence  is  associated  with  less 
amenability  to  treatment  and  greater  gravity  of  the  ear  condition.  (5) 
The  most  probable  cause  of  vascidar  engorgement  of  the  fundus  or  optic 
neuritis  is  serous  meningitis  (diff'use  or  localised).  (6)  Optic  neuritis 
caused    in   this   way   is    not    usually    followed    by    atrophy,    and   unless 
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there  are  other  symptoms  demanding  it,  opening-  of  the  dura  niater  is 
unnecessary.  Madcod  Yearsley. 

Sharpe,  Alexander. — Cane  of  Amlihle  Tintilfii.i.  "  Laucet,"  January  8, 
1910,  p.  106. 
This  case  was  shown  at  the  Leeds  and  "West  Eiding  Medico-Ciiirurgica 
Society.  A  man,  aged  forty-five,  complained  of  a  "  scraping  noise  "  in 
the  right  ear,  which  began  twelve  years  previously  after  a  "chill,"  and 
lia<l  l)een  constant  ever  since.  Hearing  and  appearance  of  membrana 
tympani  normal.  The  murmur  was  heard  by  an  ol)server's  ear  placed 
close  to  the  patient's  ear,  and  very  distinctly  with  the  otoscope.  It  was 
not  unlike  a  very  harsh  cardiac  murmur,  and  was  synchronous  with  the 
pulse.  Turning  tlie  head  to  the  right  side  modified  the  .sound,  and  it 
could  be  made  to  disappear  liy  firm  pressure  over  the  right  carotid  artery. 
Heard  with  the  stethoscope  it  was  very  loud,  and  could  l)e  recognised 
over  any  part  of  the  head.  Ma  dead  Yearsley. 

Mackenzie,  Geo.  W. — The  Galvanic  Tests  of  the  Lahyrinth  Functions. 
-Arcli.  f.  Ohrenheilk.,"  Bd.  77,  Heft  1  and  2,  September,  1908, 
p.  1,  and  Bd.  78.  Heft  1  and  2,  December,  1908,  p.  1. 

The  author,  having  employed  the  galvanic  tests  in  a  large  series  of 
cases,  has  come  to  the  conclusion  that  this  metliod  of  investigating  the 
vestibular  system  is  of  definite  clinical  value.  It  is  free  from  certain 
objections  which  he  brings  against  the  other  methods,  and,  unlike  them, 
can  be  relied  upon  to  estimate  hyper-excitability  of  the  labyrinth.  This 
opinion  is,  of  course,  at  variance  with  what  has  been  expressed  by  other 
investigators. 

In  health  about  30  per  cent,  of  all  individuals  experience  tinnitus 
when  a  galvanic  current  of  from  2-0  m.a.  is  passed  through  the 
head  from  one  ear  to  the  other,  the  tinnitus  being  referred  to  the  ear 
at  which  the  kathode  is  placed.  At  the  same  time,  rotatory  nystagmus  is 
induced,  also  directed  towards  the  side  of  the  kathode. 

With  unilateral  stimulation — the  method  he  recommends  for  clinical 
pui'poses — one  electrode  is  applied  to  the  temporal  region,  the  other  being 
held  in  the  patient's  hand,  and  the  reactions  obtained  are  as  follows : 
Rotatory  nystagmus  takes  place  and  is  directed  towards  the  same  side 
when  the  kathode  is  applied  to  the  temporal  region  and  towards  the 
opposite  side  when  the  anode  is  applied.  Vertigo  is  induced  together  with 
a  tendency  to  fall  to  the  side  opposite  to  the  direction  of  the  nystagmus. 
On  opening  the  current,  when  the  anode  is  used,  the  body  tends  to  fall  to 
the  opposite  side,  and  on  closing  the  current  the  head  is  inclined  to  the 
same  side,  and  (witli  a  stronger  current)  the  body  tends  to  fall  towards 
the  same  side. 

As  regards  nystagmus,  etc.,  the  results  in  health  and  when  both 
labyrinths  are  inert  are  the  same  as  those  obtained  l)y  the  other  methods. 
In  cases  of  unilateral  disease,  however,  there  is  a  distinct  diiference. 
A  reduction  of  galvanic  irritability  was  manifested  by  the  affected 
ear  in  many  cases,  14-16  m.a.  being  necessary  to  evoke  the  reaction. 
The  anode  and  kathode  gave  opposite  results ;  the  anode  reaction 
was  more  easily  obtained  in  the  affected  ear;  and  on  the  other  hand, 
the  kathode  reaction  was  more  easily  obtained  in  the  sound  ear.  In 
certain  cases  of  unilateral  disturbance,  hyper-excitability  of  the  affected 
ear  was  observed  in  the  appearance  of  the  reaction  on  using  a  weaker 
current  with  the  kathode  at  the  affected  ear,  or  with  the  anode  at  the 
sound  ear.     It  is  intei-esting  to  note  that  the  cases  which  gave  this  result 
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with  galvanism,  nevertheless,  when  tested  by  rotation,  showed  a  reduction 
in  the  duration  of  the  nystagmus  as  compared  with  healthy  cases.  In 
this  respect,  therefore,  the  two  methods  of  testing  tlie  labyrinth  did  not 
harmonise,  and  the  author  concludes  that  the  galvanic  method  is  the  more 
reliable  of  the  two. 

Going  further  into  the  question  and  testing  the  effect  of  opening  and 
closing  tlie  current  in  these  cases,  the  author  obtained  tlie  following- 
results  :  With  the  electrode  applied  to  the  affected  side,  the  kathode 
closure  nystagmus  was  stronger  than  the  kathode  opening  nystagmus, 
and  the  anode  closure  nystagmus  weaker  than  the  anode  opening 
nvstaguuis.  On  the  other  hand,  with  the  electrode  applied  to  the  sound 
side,  the  opposite  results  were  obtained ;  that  is  to  say,  the  kathode 
closure  nystagmvis  was  weaker  than  the  kathode  opening  nystagmus,  and 
the  anode  closure  nystagmus  was  stronger  than  the  anode  opening 
nystagmus. 

The  strength  of  the  current  neeessai-y  to  evoke  the  reaction  in  health 
being  placed  at  4  m.a.,  if  the  reaction  takes  place  with  2  m.a.  then  the 
labyrinth  is  hyper-excitable  to  that  amount.  In  these  circumstances 
the  reaction  is  obtained  by  a  2  m.a.  current  with  the  kathode  applied  to 
the  affected  side,  and  by  a  6  m.a.  current  with  the  kathode  on  the 
sound  side — that  is,  the  vestibular  system  behaves  as  if  the  excitability 
of  the  sound  side  wei'e  reduced. 

Testing  deaf-mutes  he  found  that  in  most  cases  no  reaction  at  all  was 
obtained,  even  with  the  strongest  currents  that  the  patients  could  stand. 
A  few,  however,  did  react  when  subjected  to  a  current  of  8  to  12  m.a., 
and  this  he  suggests  was  due  to  the  stimulation  of  the  nerve-trunk  itself. 

Dan  McKenzie. 


REVIEW. 


Open-air  at  Home;  Practical  Experience  of  the  Continuation  of  Sana- 
torium Treatment .     By  Stanley  H.  Bates,  with  introduction  by 
Sir    James    Crichton-Browne,    M.D.,    D.Sc,    LL.D.,   F.R.S. 
Bristol :  John  Wright  &  Sons,  Ltd.    London  :  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Ltd. 
The  continuance  of  open-air  treatment  and  its  actual  facilitation  ai'e 
<lealt  with  in  this  little  work  in  a  most  instructive  and  practical  way. 
The  writer  is  evidently  awake  to  all  the  re([uirements  of  the  patient  and 
is  obviously  a  most  judicious  layman  ;  he  does  not  trench  upon  medical 
grounds,  but   shows  how  the  experience  of  a  sufferer  can  help  him  to 
evolve  the  details  necessary  for  the  carrying  out  of  the  principles  taught 
him   by   his   sanatorial  medical  officers.      The   working   plans   for  the 
construction  of  open-air  chalets  are  so  clear  that  a  skilled  carpenter,  or 
even  an  amateur,  might  make  them.  D.  G. 


UuK  readers  will  hoar  ^vitll  great  regret  of  tlie  recent  doatli  of 
Dr.  E.  Cresswell  Baber,  former  President  of  the  Larj^ngological 
Society.  Our  next  is.sue  will  contain  a  portrait  and  obituary  notice 
of  this  mucli-respected  confrire. 
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THE    LATE    EDWARD    CRESSWELL    BARER,    M.B.Lond. 

Olk  reader.s  will  have  learned  with  genuine  distress  of  the  loss 
Avhich  ovir  specialty  has  sustained  by  the  death  of  the  late  Mr. 
Edward  Cresswell  Baber,  of  London  and  Brighton,  which  took 
place  at  his  London  residence  in  Brook  Street,  Grosvenor  Square, 
on  May  14,  at  the  age  of  fifty-nine.  He  has  long  been  one  of 
the  most  popular  of  figures  in  the  British  laryngological  and  oto- 
loofical  woi'ld,  and  his  manifold  qualities  led  to  his  being  resrarded 
not  merely  with  respect  but  with  affection.  He  studied  at  St. 
George's  Hospital  and  in  Paris,  where,  under  Ranvier  and  Malassez, 
he  devoted  himself  with  keenness  to  histology.  Among  his  earliest 
achievements  was  the  study  of  the  minute  structure  of  the  thyroid 
gland,  to  which  he  contributed  monographs  which  rank  as  classics. 
He  further  pursued  his  studies  in  Vienna,  and.  on  returning  to  this 
country  he  decided  to  devote  himself  to  the  practice  of  lai'yngology, 
selecting,  on  account  of  his  health,  Brighton  in  preference  to 
London.  There  he  founded  with  other  local  colleagues  the  Brighton 
and  Sus.'sex  Throat  and  Ear  Hospital,  which  has  been  a  remarkably 
successful  institution,  and  he  attained  a  very  enviable  position  in 
practice  as  a  specialist.  His  work  on  the  examination  of  the  nose 
w^as  one  of  the  first  of  its  kind;  it  has  been  found  a  valuable  guide 
by  many  of  his  contemporaries  and  juniors,  and  has  certainly  done 
a  great  deal  to  strengthen  the  foundations  of  rhinology  in  this 
country.  He  contributed  very  clai-ifying  papers  on  new  points  in 
laryngology  and  otology  as  they  arose ;  his  latest  one,  a  review  of 
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Barany's  most  recent  tuning-fork  tests,  must  have  been  written 
almost  on  his  death-bed.  Among  his  various  inventions  we  may 
recall  a  tongue  depressor  fitted  with  a  hook  for  pulling  forward 
the  anterior  pillar  of  the  fauces  or  plica  triangularis  in  the  exa- 
mination of  the  tonsil/ also  a  dummy  for  the  practice  of  palpation 
of  the  naso-pharynx  by  students,  and  more  recently  his  roughened 
thimbles  for  putting  on  the  thumb  and  finger  when  twisting  cotton 
wool  on  a  holder. 

The  present  writer,  in  his  capacity  as  President  of  the  Section  of 
Laryngology  of  the  Royal  Society  of  Medicine,  uttered  the 
following  remarks,  and  in  view  of  the  acceptance  which  they 
received  he  feels  justified  in  here  reproducing  them  : 

"  Those  who  as  his  fellow-specialists  came  most  closely  in  contact 
with  him  are  those  who  miss  him  most,  and  among  the  whole  group 
there  is  probably  not  one  who  will  be  more  missed.  The  character 
of  the  man  claimed  for  him  the  respect  as  well  as  the  affectionate 
regard  of  all  his  associates.  Behind  the  somewhat  cynical  manner 
of  speaking  which  the  casual  observer  might  misinterpret,  there 
lurked  a  depth  of  warm  and  genuine  feeling  which  at  once 
impressed  those  who  had  the  privilege  of  enjoying  the  slightest 
intimacy  with  him.  Shrewd  and  unerring  in  his  judgment  of  men 
and  action,  nothing  questionable,  tricky  or  paltry  escaped  his 
instant  detection.  In  his  apparently  cynical  way  he  was  able  to 
indicate  his  recognition  of  the  weak  point  while  treating  it  with 
the  gentle  smile  which  was  prompted  by  his  infinite  indulgence  for 
weaknesses  in  his  fellow  men,  which  he  would  not  have  peimitted  in 
himself.  While  the  quickest  to  perceive  their  shortcomings,  he 
was  ever  ready  to  recognise  and  acknowledge  whatever  was  good 
even  in  those  whom  it  was  fashionable  to  decry. 

"  Such  being  his  intellectual  and  moral  qualities,  his  social  side 
was  one  of  great  charm.  He  took  delight  in  giving  and  accepting 
invitations  to  informal  little  .dinners  of  intimates,  and  alwa^'S  con- 
tributed largely  to  the  gaiety  and  interest  of  the  meetings,  whether 
as  host  or  guest.  Frequent  in  his  visits  to  congresses  in  other 
countries  he  Avas  well  known,  and  in  his  quiet  way  he  made  himself 
extremely  popular  among  his  foreign  brethren.  Indeed,  the  present 
writer  has  been  struck  with  the  frequency  with  which  in  his 
sojourns  abroad  he  has  received  cordial  inquiries  about  '  Bahbair.' 
In  his  domestic  life  a  more  than  usually  sympathetic  companionship 
Avas  his  lot.  His  own  uncertain  health  demanded  and  received  the 
most  cheerful  care  at  the  hands  of  his  devoted  wife,  while  she  in 
her  turn  was  the  subject   of  his  technical  ministrations.     These 
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mutual  reciprocities  seemed  to  bind  tliem  all  the  more  tenderly 
to  each  other,  and  as  their  union  was  not  blessed  with  children 
each  seemed  to  find  in  the  other  the  scope  for  that  affection  and 
solicitude  which  many  find  in  their  offspring-.  Under  these 
circumstances  Mr.  Baber's  many  friends  will  feel  unusual  sympathy 
with  his  widow  in  her  bereavement,  and  I  am  sure  they  will 
endorse  every  one  of  these  few  words  of  appreciation  which  I  have 
felt  impelled  to  utter  ret^arding  him." 


NOTES  ON  THE  PATHOGENY  OF  CHOLESTEATOMATA. 

By  V.  Wyatt  Wingrave,  M.D., 
Patholog-ist,  Central  London  Throat  and  Ear  Hospital. 

CiTOLESTEATOMATA  Occurring  in  the  petro-mastoid  bone  are  of 
several  varieties:  (1)  Those  which  are  encapsuled  or  enclosed  in  a 
definite  sac ;  (2)  those  which  are  diffuse,  or  possess  no  definite  sac 
or  wall,  being  generally  associated  with  granulomatous  and 
inflammatory  changes  ;  (o)  those  of  a  vestigial  type  or  which 
originate  in  cell  inclusions  ;  (4)  those  which  are  believed  to  be 
composed  of  endothelial  elements.  The  first  and  second  type  have 
chiefly  been  the  subject  of  observation,  and  it  is  their  probable 
pathogeny  that  will  be  considered  in  these  notes. 

The  first,  or  encapsuled,  type  is  seen  as  a  pearl-like  sac  completely 
filling  a  space  in  the  petro-mastoid,  belonging  either  to  the  antro- 
tympanic  chamber  or  its  adjacent  pneumatic  cavities,  from  which  it 
is  sometimes  easily  removed.  These  cavities  are  normally  lined  by 
a  single  layer  of  short  columnar  or  cubical  epithelium  resting  upon 
a  thin  fibro-vascular  endosteum.  The  sac  of  the  cholesteatoma 
consists  of  a  somewhat  thickened  fibro-vascular  sheath,  containing 
a  few  plasma-cells  and  lined  by  stratified  epithelium  similar  to  the 
Malpighian  layer  of  the  epidermis,  consisting  of  columnar, 
spheroidal,  and  polyhedral  cells  in  successive  layers  from  below 
upwards.  The  mimicry  is  still  further  emphasised  by  the  presence 
of  eleidine  granules  in  the  layer  which  corresponds  with  the 
stratum  granulosum,  by  prickle-cells  and  by  the  formation  of 
papillae.  The  horny  layer  is  represented  by  the  sac  contents  of 
closely  packed  and  laminated  acid-fast  squames,  either  devoid  of 
nuclei  or  simply  showing  their  faint  outlines.  Between  these  cells 
are  sometimes  found  amorphous  fatty  granules  and  rhombic 
crystals  of  cholesterin.  This  transformation  constitutes  a  true 
metaplasia.     How  is  it  brought  about  ? 
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Tlie  normal  tympanic  membrane  externally  is  one  of  tlie  driest 
.structures  in  the  body.  Its  meatal  aspect  is  epidermal  in  structure, 
witli  a  slightly  greas}-  tendency,  due  either  to  fatty  changes  in  its 
own  epithelium  or  to  the  influence  of  adjacent  ceruminous  glands. 
Internally,  however,  it  is  moist  and  covered  b}'  a  single  layer  of 
shoi't  or  flattened  cells,  the  rest  of  the  tympanum  containing  either 
cubical  or  columnar  epithelium,  Avhich  in  a  few  places  is  ciliated. 
The  scarcely  perceptible  moisture  is,  except  in  morbid  states,  not 
due  to  flooding  by  any  visible  fluid,  but  is  probably  maintained  by 
the  high  aqueous  tension  of  the  air  enclosed  in  the  tympanic 
cavity,  the  water  being  chiefly  derived  by  exosmosis  from  the 
I'ichly  vascular  muco-periosteum  at  body  temperature  rather  than 
from  secretion  of  mucous  or  albuminous  glands,  which  are  very 
scanty  in  the  tympanum. 

The  average  temperature  of  the  meatus  observed  in  healthy 
patients  taken  under  constant  condition  was  93°  F.,  having  a  range 
of  from  90*^  F.  to  96°  F.  It  may  therefore  reasonably  be  assumed 
that  the  tympanic  temperature  is  normally  at  least  three  degrees 
higher  than  the  meatal  temperature  and  consequently  admits  of  a 
relatively  higher  degree  of  saturation.  The  presence  of  a  perforation 
permitting  the  entrance  of  air  will  not  only  cause  a  fall  in  the 
mean  temperature  of  the  tympanum,  but  also  a  diminution  of  the 
vapour  tension  favourable  to  desiccation. 

Observation  of  discharges,  curettings,  sw^bs,  and  other  morbid 
material  such  as  granulations,  polypi,  and  neoplasms  from  the 
middle  ear,  together  with  post-mortem  search,  all  prove  that  the 
normal  epithelium  is  invariably  replaced  by  squames  after  prolonged 
persistence  of  perforations.  The  metaplasia  is  not  confined  to  the 
tympanic  cavity,  but  involves  its  adjacent  pneumatic  spaces  and  its 
contents,  such  as  granulomata  and  polypi.  The  new  squamous 
epithelium,  judging  by  comparison  with  cutaneous  activity,  is 
probably  produced  more  rapidly  and  more  abundantl}'  than  the 
normal  columnar  is,  and  there  can  be  but  little  doubt  that  its 
cytolysis  and  disposal  are  also  much  more  difficult;  it  therefore 
tends  to  accumulate,  and  a  cholesteatoma  results.  Such  a  change 
is  not  peculiar  to  the  ear,  for  identical  conditions  occur  in  the 
pharynx,  larynx,  nose,  and  its  accessory  sinuses  wdienever  they  are 
abnormally  exposed  to  atmospheric  influences.  Nasal  polypi  are 
often  seen  to  be  covered  with  epithelium  on  their  exposed  surfaces, 
normal  ciliated  cells  being  found  on  the  protected  and  deeper 
portions.  A  chronic  inverted  uterus  or  a  prolapsed  rectum  shows 
similar  nieta])lastic  changes. 
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Cholesteatomatous  fonnati(in  may,  however,  be  iutiuenced  by 
other  factors,  sucli  as  the  irritation  of  bacteria,  toxins,  tryptolysis, 
dust,  etc.  Powell  White  (1)  has  recently  shown  that  epithelial 
metaplasia  can  be  produced  by  injecting  fatty  acids.  Since  these 
have  already  been  shown  (2)  to  be  res})onsible  for  acid-fast  pro- 
perties in  bacteria,  etc.,  and  that  these  acids  are  ever  present  in 
chronic  suppuration  of  the  middle  ear,  it  is  not  at  all  unlikely  that 
they  should  be  important  factors  in  cholesteatomatous  changes. 
Fortunately  a  large  proportion  of  cholesteatomata  are  sterile,  nor 
is  tliere  any  evidence  of  past  or  present  inflammatory  processes  in 
their  sacs.  But  a  simple  or  non-inflammatory  cholesteatoma  is 
always  liable  to  infection,  and  so  to  become  the  seat  of  activity. 

The  process  of  desiccation  may  also  be  due  to  changes  in  the 
quality  and  quantity  of  the  local  secretions,  for,  although  the 
antrum  and  its  adjacent  spaces  are  deficient  iu  glands,  the  epithe- 
lium itself  may  be  secretory  in  function. 

Occasionally  bacteria  of  the  mycelial  type  are  found  among  the 
squames,  and  their  saprophytic  reputation  nmst  be  regarded  with 
some  suspicion  in  such  a  situation. 

The  second,  or  gramdomatoua,  variety  of  cholesteatoma  is  very 
different  in  appearance  and  structure.  It  is  rarely  encapsuled, 
and  is  generally  fragmented  when  removed  by  operation,  being 
mixed  with  granulation  tissue,  blood,  and  bone-spicules,  so  that 
its  actual  nature  may  sometimes  be  only  established  by  the  micro- 
scope. Granulomatous  elements  covered  with  stratified  epithelium 
will  be  found  embedded  in  loose  lymphocytes,  leucocytes, 
myelocytes,  and  squames  in  all  stages  of  fatty  and  granular 
changes.  The  squames  may  be  loose  or  grouped  in  closely 
laminated  "  pearls,"  having  for  the  most  part  lost  their  nuclei  and 
become  strongly  acid-fast.  Bacteria  of  all  kinds  are  mixed  with 
the  cells,  such  as  staphylococci,  streptoccoci,  streptothrices, 
diplococci,  and  the  characteristic  throat  organisms — spirochaetes, 
fusiform  bacilli,  yeasts,  leptothrices,  cladothrices,  etc.  Several 
forms  of  acid-fast  bacilli,  including  tubercle,  are  often  seen.  Iu 
this  type  of  cholesteatoma  there  is  the  additional  irritation  of 
bacteria,  toxins,  fatty  acids,  and  other  tryptolytic  products  of  cell 
destruction. 

The  caseous  residue  of  old  suppuration  closely  resembles 
cholesteatomatous  material  on  i*emoval,  but  it  will  be  found  on 
examination  to  be  entirely  free  from  squames,  and  affords  no 
evidence  of  any  epithelial  sac.  This  type  is  often  tubercular  and 
associated  with  caries. 
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The  only  available  examples  of  the  vestigial  or  "  inclusion  " 
type  occurred  in  the  auricle  in  the  form  of  cholesteatomatoiis  cysts 
embedded  in  the  cartilage  of  the  helix,  quite  unlike  sebaceous 
cysts. 

Cholesteatomata  originating  by  metaplasia  of  endothelial  cells, 
apart  from  their  occurrence  in  adjacent  brain  and  meningeal 
tumours,  were  but  rarely  found.  As  in  tonsillar  and  adenoid 
tissue,  their  histological  transition  was  observed  in  a  few  gi-anu- 
lomata,  probably  of  tubercular  origin.  Their  usual  tendency, 
however,  is  to  caseous  degeneration. 

It  is  suggested  that  cholesteatomata  are  primai'ily  caused  by 
the  prolonged  admission  of  air  to  the  antro-tympanic  cavit}',  which 
by  lowering  its  aqueous  tension  causes  desiccation  and  so  gives  rise 
to  a  true  metaplasia  of  its  lining  epithelium,  and  that  the  irrita- 
tion of  bacteria,  toxins,  and  cytolytic  products  are  supplemental 
factors. 

Specimens  shown  : 

(1)  Cholesteatoma  sac  with  contents. 

(2)  Acid-fast  squames  in  discharge. 

(3)  Mycelial  infection. 

(4)  Granulomatous  cholesteatomata. 
Metaplastic  changes  in  maxillary  antrum. 
Cholesteatomatous  changes  in  tonsils. 
Cystic  cholesteatoma  of  auricle. 

Eefekences. 

(1)  Powell  White. — Brit.  Med.  Journ.,  1910,  i,  p.  813. 

(2)  AVtatt  Wingrave.— Proc.  Roy.  Soc.  Med.,  1908,  i  (Otol.  Sect.),  p.  95. 


CONGENITAL    INSUFFICIENCY    OF    THE    PALATE. 

By  A.  Bkown  Kelly,  D.Sc,  M.D., 

Surgeon  for  Diseases  of  the  Nose  and  Throat,  Victoria  Infirmary,  Glasgow. 

[Ckmcluded  from  p.  300.) 

Paflioloyi/. 

Various  explanations  have  been  advanced  to  account  for  in- 
sufficiency. Passavant,  and  later  Wolff  and  Kayser,  attributed  it 
to  a  great  shortness  of  the  soft  palate.  Langenbeck  blamed 
a  faulty    education    in    phoiiation.     Trelat    pointed   out   that    the 
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insufficiency  following  cleft-palate  operations  was  due  to  shoi'tuess 
of  the  hard  palate.  Lermoyez  emphasises  the  correctness  of  this 
observation,  and  in  the  same  way  accounts  for  congenital  velo- 
palatine  insufficiency.  He  regards  this  condition  as  due  to  defective 
development  of  the  hard  palate  only,  the  soft  palate  never  being 
too  short.  He  maintains  that  in  all  such  cases  a  triangular  gap  is 
present  at  the  posterior  edge  of  the  hard  palate,  and  that  the 
nvula  is  bifid.  Gutzmann  holds  that  insufficiency  is  due  simply  to 
the  soft  palate  being  too  far  from  the  posterior  wall  of  the  pharynx, 
and  that  this  is  produced  by  too  great  shortness  of  the  hard  palate 
in  some  and  of  the  soft  palate  in  others. 

Measu)-eme)it  in  Living  Subject  of  Hard  and  Soft  Palate  and  Depth 

of  Pharynx. 

Technique. — In  order  to  determine  whether  insufficiency  is  due 
to  abnormal  shortness  of  the  hard  or  soft  palate,  the  length  of 
these  parts  was  measured  in  all  the  cases  that  came  under  my 
notice.  For  purposes  of  comparison  a  standard  Avas  obtained  by 
finding  the  average  measurements  in  persons  in  whom  the  palate 
and  depth  of  pharynx  Avere  apparently  normal. 

In  making  these  measurements,  the  anterior  landmark  taken 
was  the  gum  between  the  central  incisors,  or,  Avhen  the  teeth  Avere 
absent,  the  middle  of  the  alveolar  border.  '^I'lie  posterior  nasal 
spine  was  regarded  as  the  boundary  between  the  hard  and  the  soft 
palate.  The  soft  palate  Avas  measured  from  this  point  to  the  base 
of  the  uvula,  or  Avhen  the  uvula  extended  up  on  the  soft  palate, 
to  a  line  on  a  level  Avith  the  junction  of  the  faucial  arches  and 
uvula.  A  third  measurement  made  Avas  that  of  the  naso-pharyngeal 
opening ;  this  Avas  taken  from  the  edge  of  one  faucial  ai'ch  to  the 
opposite  or  nearest  point  on  the  posterior  Avall  of  the  pharynx. 

In  cases  Avith  notching  of  the  hard  palate,  the  apex  of  the  notch 
Avas  regarded  as  the  point  demarcating  the  hard  from  the  soft 
palate.  This  made  a  coiwenient  landmark,  but  has  objections  (see 
"Fallacies").  OAving  to  the  variable  length  of  the  incisors  and  uvula 
these  have  been  left  out  of  account.  As  the  arch  of  the  fauces 
does  not  always  lie  in  the  coronal  plane,  but  may  pass  backwards 
and  outwards  from  the  uvula,  measurements  to  and  from  the  arch 
Avere  taken  close  to  the  uvula.  While  the  depth  of  the  pharynx 
Avas  being  measured  the  patient  Avas  caused  to  hold  his  head  straight 
and  completely  relax  the  palate.  These  details  are  noted  because 
some  Avriters  have  taken  their  measurements  from  the  edge  of  the 
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central  incisors  to  the  tip  of  the  uvuhi,  while  others  estimate  the 
iiaso-pharyngeal  opening  during-  contraction  of  the  pahite.  In  spite 
of  every  care  such  measurements  cannot  be  absolutely  accurate  : 
the  exact  demarcation  of  tlie  posterior  nasal  spine  is  especially 
difficult  when  the  overlying  soft  tissues  are  thick. 

The  method  I  adopted  was  to  indicate  with  a  copying  pencil,  in 
the  middle  line,  the  junction  of  hard  and  soft  palate.  A  narrow 
strip  of  moist  paper  was  then  laid  along  the  palate  from  the  base 
of  the  uvula  to  the  middle  of  the  upper  alveolus  and  the  distances 
marked  oif.  The  space  between  the  soft  palate  and  posterior  Avail 
of  the  pharynx  was  easily  determined  by  a  sliding  measure. 
Instead  of  paper,  a  flexible  wire  (Kayser,  Gutzmann)  or  strip  of 
metal  (Lermoyez)  may  be  used. 

Average  Measurements  in  Normal  8uhjecls.  —  I  shall  first  deal  with 
the  measurements  in  normal  individuals,  and  afterwards  compare 
them  with  those  obtained  in  cases  of  insufficiency. 

Hard  Palate. — In  ten  adults  (male  and  female)  in  whom  the 
length  of  the  hard  palate  was  between  44  and  60  nnn.,  the  average 
was  found  to  be  50"6  mm.  By  othei-  writers  the  normal  length  is 
variously  stated,  e.  y.  Luschka,  45  mm.  ;  Kafemann  and  Kaminski, 
44*9  mm. ;  Charon,  50  to  52  mm. ;  Trelat,  55  to  60  mm.  ;  Botey, 
58  to  59  mm.;  Lermoyez,  61*4  mm.  The  last  three  sets  of 
measurements  were  made  from  the  free  border  of  tlie  superior 
incisors,  so  that  their  length,  usually  5  to  8  mm.,  has  to  be 
deducted. 

Soft  Palate. — In  n)y  ten  cases  the  average  length  of  the  soft 
palate  was  29'4  mm.  Lermoyez  puts  this  at  24"2  mm. ;  he  therefore 
finds  the  soft  palate  shorter  and  the  hard  palate  correspondingly 
longer  than  I  do.  Neugebauer's  average  is  ol  mm.  (32  mm.  for 
men  and  30  nnn.  for  women).  Gutzmann  took  the  measurement  in 
twenty  persons,  aged  from  five  to  seventeen  yeai's ;  the  average  of 
these  is  25  nnn. 

Naso-'j)hari/7i(jeal  Opening. — The  distance  between  tlie  soft  palate 
and  posterior  wall  of  the  pliiirynx  in  ten  ordinary  cases  averaged 
124  mm.  In  other  ten  cases  chosen  on  account  of  the  marked 
depth  of  the  pharynx,  the  measui-ements  gave  an  average  of  20*5  mm. 
The  mean  of  these  two  results,  16"'3  mm.,  approaches  the  average 
given  by  Kayser  and  Lermoyez,  viz.  15  mm.,  which  I  shall  adopt. 

We  may  therefore  take  the  following  as  standard  measure- 
ments in  adults :  Hard  palate,  50  mm. ;  soft  palate,  30  mm. ;  and 
naso-pharyngeal  opening,  15  mm.  Let  us  see  in  how  far  these 
figures  may  be  departed  from  even  in  the  normal  subject. 
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Variations  i)i  Measurements  in  Normal  Snhjecfs. 


Standard  nieasureinents     .       ~  . 
Normal  subject  witli  long  hard  palate 

.J  ,,  ,,    short  hard  palate 

.,  „  „    long   soft  jjalate 

,,  ,,  .,    short  soft  palate 

;,  )j  ;j    deep  pharynx 

,,  ,,  .,     shallow  pharynx 

These  tigures  prove  that  in  normal  individuals  there  may  be 
considerable  divergence  from  the  standard  measurements.  It 
should  further  be  noted  that  there  is  no  evident  relation  between 
the  three  measurements  in  any  one  person;  thus,  a  long,  hard 
palate  is  not  necessarily  associated  with  a  short,  soft  palate,  or  a 
short,  soft  palate  with  a  wide  naso-pharyngeal  opening',  etc. 


Hard 
palate. 

50 

Soft 
palate. 

80 

Naso-pharyn- 
geal opening 

15 

60 

29 

12 

44 

31 

10 

50 

38 

14 

53 

23 

12 

45 

27 

22 

48 

84 

8 

Measurements  in  Cases  of  Sithmucous  Cleft  Palate  with  Insufficienci/. 


Reporteil  by — 

Sex. 

Age. 

Notch. 

Uvula. 

Hard 
paiate. 

40 

Soft 
palate. 

2o 

Naso- 

pliaiyngeal 

opening. 

20 

Author  (1)    . 

M. 

14 

Very  large 

Short 

•.        (^) 

M. 

45 

Moderate 

,, 

4() 

32 

15 

.-        (3) 

F. 

28 

Very  large 

Very  short 

30 

30 

17 

-        (4) 

M. 

7 

Moderate 

Bifid 

29 

27 

16 

.,        (5) 

M. 

H 

,, 

Short 

29 

24 

10 

■>        (6) 

F. 

18 

J, 

Bifid 

31 

28 

17 

•>        0) 

F. 

30 

jj 

Very  short 

37 

27 

15 

,-        («) 

M. 

13 

Large 

Bifid 

30 

24 

20 

Kayser  . 

F. 

24 

— 

„ 

30' 

28 

30* 

Lermoyez 

F. 

20 

(>  nini. 

., 

40' 

24 

20-'    102 

Gutzniann 

F. 

10 

— 

Not' bifid 

491 

16(?) 

5- 

Egger  (1) 

M. 

18 

Small, 

Normal 

481 

28 

15» 

,>       (^) 

M. 

17 

5-7  mm. 

— 

.581 

25 

22-» 

Rouvillois 

M. 

20 

10  mm. 

Bifid 

451 

30 

20     10- 

Philip    . 

F. 

25 

Large 

— 

51' 

28 

21 

'  From  cutting  edge  of  central  incisor. 

"  During  intonation  or  forced  contraction  of  palate. 

^  "  From  postei'ior  surface  of  uvula." 

•*  "  From  root  of  uvula." 


In  the  majority  of  my  cases  the  measurement  of  the  hard 
palate  was  confirmed  on  casts  taken  by  Mr.  W.  Holt  Woodburn, 
L.D.S.,  whose  valuable  assistance  I  have  pleasure  in  acknow- 
ledging. 

Of  the  writer's   eight    patients    only    four    were    adults.     The 
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averages  of  the  measurements   in  these   hitter   are  :   liard   palate, 
38*5  mm;  soft  palate,  29"25  mm. ;  depth  of  pharynx,  16  inm. 

Before  considering  the  significance  of  these  figures  I  shall  refer 
to  the  class  of  case  in  which  there  is  a  minor  degree  of  submucous 
cleft  but  no  insufficiency. 


Measurements  in  Cases  of  Suhmucoiis  Cleft  Palate  u'ithcmt 
Insufficiency. 

(All  the  undernoted  were  adults.) 


Sex, 

Notch. 

Uvula. 

Hard 
palate. 

Soft 
pslate. 

I 
Naso- 
pharyngeal 

opening. 

1 

r. 

Very  small 

Half  bifid 

55 

30 

15 

2 

F. 

Wide 

„ 

40 

35 

13 

3 

M. 

Moderate 

40 

30 

15 

4 

M. 

Marked 

jj 

38 

35 

13 

5 

M. 

„ 

„ 

37 

31 

13 

6 

M. 

Small 

Quarter  bifid 

48 

37 

14 

/ 

M. 

Marked 

All  bifid 

39 

30 

16 

8 

F. 

Small 

Half  bifid 

5] 

27 

16 

The  averages  of  the  above  measurements  are :  Hard  palate, 
43*o  mm. ,  soft  palate,  32  mm. ;  and  naso-pharyngeal  opening, 
14  mm. 

Comparison  of  Average  Measurements  : 


Standard      ..... 

Hard 
palate. 

50 

Soft 
palate. 

.      30 

Naso-pharyn- 
geal opening. 

.       15 

Submucous  cleft  palate   without 

insufficiency      .... 
Submucous  cleft  palate  witli  in- 

43-5 

.      32 

14 

sufficiency         .... 

38-5 

.       29-25 

16 

In  comparing  the  abov^e  averages  it  would  appear  that  the 
most  marked  deviation  from  the  normal  is  in  the  length  of  the 
hard  pahite.  In  submucous  cleft  palate  without  insufficiency  there 
is  shortening  equal  to  about  that  of  an  average  notch,  but  with 
insufficiency  the  cleft  is  decidedly  deeper.  The  measurements  of 
the  .soft  palate,  on  the  other  hand,  do  not  differ  much  from  the 
standard. 

Fallacies  in  Measurements  of  Hard  and  Sift  Palate. — There  is  no 
doubt,  however,  that  fallacies  arise  in  consequence  of  taking  the 
apex  of  the  notch  as  the  place  of  junction  of  the  hard  and  soft 
palate.     Tlic  hard  palate  is  thus  made  to  appear  too  short  and  the 
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soft  palate  too  long.  The  difficulty,  however,  is  to  find  another 
convenient  point  of  demarcation.  A  more  correct  estimate  of 
the  length  of  the  respective  parts  Avill  be  obtained  if  the  hard 
palate  is  considered  as  somewhat  longer,  and  the  soft  palate 
as  somewhat  shorter,  than  the  averages  above  quoted.  The 
measurements  of  the  soft  palate  will  then  be  less  than  the  standard 
even  when  there  is  no  insufficiency,  and  considerably  less  when 
insufficiency  is  present.  Such  results  are  to  be  expected,  for  in 
ordinary  clet*fc  palate  there  is  not  only  division  between  the  two 
halves,  but  these  are  below  the  normal  in  size. 

The  measurements  also  show  that  the  distance  between  the  soft 
palate  and  posterior  wall  of  the  pharynx  is  only  slightly  more 
than  ordinary,  proving  that  the  cause  of  the  insufficiency  does  not 
lie  therein.  The  depth  of  the  pharynx  may  be  much  greater  than 
the  standard — in  a  number  of  normal  individuals  I  have  found  it 
to  measure  from  20  mm.  to  25  mm.— and  yet  there  may  be  no 
insufficiency.  In  such  cases  during  quiet  respiration  it  may  seem 
scarcely  possible  for  the  palate  to  reach  the  posterior  pharyngeal 
wall,  nevertheless,  when  brought  into  action  complete  closure  is 
effected. 

Dedurtioiis  fro)ii  Measurements. — From  a  study  of  the  various 
measurements  that  have  been  made  the  following  conclusions  may 
be  drawn  in  regard  to  the  conditions  present  in  submucous  cleft 
palate:  (1)  The  length  of  the  entire  palate  is  less  than  normal. 
(2)  This  diminution  is  due  to  a  shortening  of  the  hard  palate 
according  to  the  measurements,  but  in  reality  to  a  shortening  of 
both  the  hard  and  soft  palate.  (3)  When  the  shortening  is  slight 
there  may  be  no  insufficiency.  (4)  When  the  shortening  is  con- 
siderable the  insufficiency  is  marked.  (5)  Tlie  depth  of  the 
phai'ynx  may  be  rather  greater  than  the  standard,  but  even  then 
it  is  much  less  than  is  often  seen  without  insufficiency.  (6)  The 
depth  is  not  inversely  proportionate  to  the  length  of  the  hard,  soft, 
or  entire  palate. 

Siohiiincoits  Cleavage  of  Soft  Palate. — While  the  cleft  in  the 
posterior  part  of  the  hard  palate  and  the  shortening  of  the  soft 
palate  have  been  shown  to  be  factors  in  the  causation  of  insuffi- 
ciency, a  scarcely  less  important  one,  in  my  opinion,  is  the  sub- 
mucous cleft  between  the  muscles  of  the  two  halves  of  the  soft 
palate.  In  consequence  of  the  latter  condition  the  action  of  the 
levator  muscles  is  largely  in  abeyance,  as  has  already  been  pointed 
out  (see  "Anatomy").  It  is  not  improbable  that  the  absence  of 
insufficiency  in  certain  cases  of  notching  of  the  hard  palate  is  due 
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to  a  more  or  less  complete  union  having  taken  place  between  the 
muscles  of  the  two  halves  of  the  soft  palate.  The  activity  of  the 
latter  then  counter-balances  the  shortening  of  the  former. 

AilfloUxjij. 

Subnmcous  cleft  palate  is  due  manifestly  to  imperfect  closure 
of  the  })alatine  cleft  in  the  fa3tus.  Normally,  this  closure  is 
efPected  by  the  joining  of  the  palatal  processes,  which  takes  place 
in  the  middle  line  befoi'e  backwards.  The  palate  plates  of  the 
superior  maxilla  first  come  together  and  later  those  of  the  palate 
bones.  If  development  is  interrupted  so  that  the  two  halves 
remain  apart,  cleft  palate  is  the  consequence.  On  the  other  hand, 
if  development  proceed  far  enough  to  allow  of  the  union  across 
the  middle  line  of  the  epithelial  coverings  of  the  palatal  processes, 
but  is  checked  before  the  mesoblast  contained  in  these  processes 
can  also  effect  a  meeting,  subniucous  cleft  palate  results. 

As  to  the  cause  of  the  interrnpted  development  no  satisfactory 
explanation  can  be  offered.  It  is  evident,  however,  that  the  under- 
lying condition  at  fault  is  hereditary  or  familial,  and  may  show 
itself  in  the  same  or  various  aspects  in  several  members  of  a  family. 
Thus,  one  of  Passavant's  patients  had  a  sister  with  cleft  palate; 
one  of  Trelat's  patients  had  two  daughters  with  congenital  perfora- 
tions of  the  palate,  of  whom  one  had  in  addition  a  short  and 
notched  hard  palate;  Kayser's  patient  had  a  brother  and  sister  with 
complete  cleavage  of  the  palate ;  Gutzmann  found  insufficiency  in 
both  a  father  and  daughter;  and  one  of  my  patients  with  sub- 
mucous cleft  palate,  but  no  insufficiency,  had  an  older  brother  with 
cleft  palate, 

II.  Congenital  Muscular  Insufficiency  of  the  Palate. 
Examination. 

In  tin's  variety  the  soft  palate,  when  at  rest,  appears  normal ;  it 
is  neither  too  short  nor  stretclied  transversely.  In  none  of  my 
cases  was  the  uvula  bifid.  No  notching  of  the  hard  palate,  and  no 
scarring  of  the  nnicous  membrane,  such  as  described  in  submucous 
cleft  palate,  are  found.  On  palpating  the  naso-pharynx,  the  finger 
is  gripped  by  tlie  palate  weakly,  or  not  at  all.  The  postero- 
inferior  part  (jf  the  vomer  is  normally  developed,  consequently  the 
septum  is  not  shortened.  Usually  adenoids  are  scanty  or  nil, 
wliile  the  posterior  ends  of  the  inferior  turbinates  are  enlarged. 
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In  short,  muscular  insufficiency  becomes  evident  only  on  testing 
the  movements  of  the  soft  palate,  when  these  are  found  to  be 
defective  or  otherwise  abnormal.  In  most  of  the  cases  the  palate 
is  only  slightly  raised,  and  even  when  prodded,  the  stimulus  fails 
to  excite  sufficiently  vigorous  contraction  to  bring  it  into  contact 
with  the  posterior  pharyngeal  wall.  Other  abnoi*mal  conditions 
may  co-exist.  Thus,  the  place  of  maximum  retraction  of  the  palate, 
instead  of  being  about  5  mm.  above  the  base  of  the  uvula,  which  is 
the  usual  situation,  as  already  pointed  out,  was  noted  in  different 
cases  to  be  13,  17,  and  19  mm.  In  two  patients  the  left  faucial 
arch  was  higher  than  the  right,  and  in  one  of  these  the  raphe 
curved  to  the  right.  In  another  the  spot  of  maximum  retraction 
Avas  above  the  uvula,  but  to  the  right  of  the  middle  line,  so  that 
when  elevated  the  palate  was  drawn  up  and  to  the  rig'ht. 

I'atliohxj!/. 

It  is  desirable  in  the  first  place  to  find  whether  a  part  is  played 
in  the  pathogenesis  of  muscular  insufficiency  by  an  abnormality  in 
the  length  of  the  hard  or  soft  palate,  or  in  the  distance  of  the  latter 
from  the  posterior  wall  of  the  pharynx.  For  the  determination  of 
these  points  the  measurements  in  the  cases  observed  by  me  are 
given  below. 


Measurements  in  Cases  of  Mnscnlar  Insufficiency  of  the  Palate. 


Sex. 

Ajre. 

Hard 
palate. 

Soft 
palate. 

Naso- 

pharj-ngeal 

oi)ening. 

Standai'd  measurements  . 

50 

30 

15 

Eeported  bv  author    (1) 

F. 

23 

53 

25 

IS        14-     ' 

„        ■        ,.          (2) 

F. 

17 

45 

20 

14 

i'S) 

F. 

30 

45 

29 

15 

(4) 

F. 

29 

46 

28 

18 

,.          (5)           . 

F. 

29 

49 

38 

21 

(6) 

F. 

8 

43 

21 

— 

(7) 

F. 

30 

47 

29 

20 

(8) 

M. 

25 

53 

33 

20 

(9) 

P. 

29 

54 

33 

14 

..        (10) 

F. 

17 

55 

32 

21        IG'- 

..        (11) 

F. 

37 

47 

21 

13 

,,            Castex 

M. 

12 

501 

22 

15 

Gutzmann  (1)     . 

F. 

13 

58> 

14 

11-= 

(2)     . 

F. 

14 

GOi 

18 

— 

*  From  cxitting  edge  of  central  incisor. 
^  Soft  palate  raised. 
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Ill  considering  the  above  measurements  it  should  be  noted  that 
of  the  writer's  eleven  patients,  ten  were  females.  Leaving  the  one 
child  out  of  account,  the  average  length  of  the  hard  palate  is  found 
to  be  49'5  mm.,  and  of  the  soft  palate  29  mm. ;  both  of  these  are 
practically  the  same  as  our  standard  measurements.  The  average 
depth  of  the  pharynx  is  17'5  mm.,  which  is  more  than  the  standard, 
but  less  than  that  often  observed  in  subjects  who  have  no  insuffi- 
ciency. It  is  evident  from  these  figures,  therefore,  that  the 
insufiiciency,  as  a  rule,  can  neither  be  attributed  to  abnormal 
shortness  of  the  hard  or  soft  palate,  nor  entirely  to  undue  depth  of 
the  pharynx.  On  looking  over  thenieasureinents  in  the  individual 
cases,  however,  the  shortness  of  the  soft  palate  in  Cases  2  and  11 
is  seen  to  be  such  as  could  hardly  fail  to  favour  the  production  of 
insufficiency. 

Inspection  of  the  parts  during  phonation,  etc.,  shows  the  chief, 
if  not  sole,  cause  of  the  insufficiency  to  be  impaired  movement  of 
the  palate.  This  may  be  due  to  interference  Avitli  the  nervous 
supply  or  to  a  muscular  defect. 

Differentiation,  of  Muscular  Insufficiency  from  Paralysis  of  the 
Palate. — The  appearance  is  certainly  suggestive  of  a  partial 
paralysis.  It  must  be  remembered,  however,  that  in  these  cases 
the  insufficiency  has  been  noticed  from  the  time  the  patient 
began  to  speak  and  is  presumably  congenital,  that  there  is  no 
history  of  any  illness  or  injury  likely  to  have  affected  the  nerve 
supply,  and  that  there  is  a  complete  absence  of  associated  para- 
lyses. 

In  order  to  draw  further  distinctions,  the  cpiestion  might  be 
viewed  from  the  standpoint  of  paralysis  of  the  palate.  With 
reference  to  unilateral  paralysis,  I  cannot  do  better  than  base  my 
remarks  upon  Mann's  elaborate  contribution.  After  careful  study 
of  a  subject  to  Avhich  previously  but  little  attention  had  been  paid, 
he  differentiates  unilateral  paralysis  of  (1)  the  tensor,  (2)  the 
pharyngo-palatinus,  and  (3)  the  levator  and  corresponding  half  of 
the  uvula.  In  (1)  the  symptoms  and  aetiology  were  very  indefinite. 
In  (2)  laryngeal  paralysis  in  some  patients  and  regurgitation  by 
the  nose  in  others  were  also  present.  In  (3)  most  of  the  patients 
had  facial  paralysis  of  the  same  side.  It  is  evident  from  the 
?nention  of  these  few  features  that  he  is  dealing  with  cases  entirely 
different  from  those  of  congenital  muscular  insufficiency  of  the 
palate.  In  the  reports  of  his  cases  I  find  no  mention  of  rhinolalia 
aperta.  1'his  symptom  has  occasionally  been  present  in  patients 
with  unilateral  paralysis  of  the  palate  who  have  come  under  my 
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notice,  but  was  not  striking,  or  was  masked  by  a  defect  in  the 
speech  of  another  and  more  marked  character. 

On  tlie  other  hand,  a  close  simiUirity  exists  between  bilateral 
paralysis  and  muscular  insufficiency,  so  that  some  might  be  inclined 
to  regard  the  latter  as  a  congenital  variety  of  the  former.  It 
should  be  emphasised,  however,  that  in  insufficiency  there  is  not 
merely  want  of  power  in  raising  the  palate,  but,  in  some  cases  at 
least,  this  power  is  manifestly  misapplied,  making  it  impossible  for 
satisfactory  closure  to  take  place,  I  refer  particularly  to  those  cases 
in  which  the  place  of  maximum  retraction  is  situated  too  far  forward. 

Relation  of  Muscular  Insufficiency  to  Muscular  Abnormality  in 
the  Palate. — It  seems  to  me  that  the  true  explanation  of  muscular 
insufficiency  lies  in  the  defective  development  or  abnormal  dis- 
position of  the  muscles  of  the  soft  palate.  Submucous  cleavage  of 
the  soft  palate  in  part  or  all  of  its  extent  may  exist  without  involve- 
ment of  the  hard  palate.  Asymmetry  of  the  palatal  muscles  and 
marked  individual  differences  occur,  as  has  been  demonstrated  by 
Eiidinger,  It  has  also  been  pointed  out  by  Retlii  that  one  half  of 
the  azygos  uvultB  is  comparatively  often  less  developed  than  the 
other,  and  shows  signs  of  degeneration.  These  observers  suggest 
that  this  is  the  cause  of  the  obliquity  of  the  uvula  .frequently  seen 
both  at  rest  and  during  contraction  of  the  soft  palate  when  there 
is  no  paralysis.  If  we  remember  that  the  muscles  composing  the 
soft  palate  enter  it  from  almost  every  direction  and  are  required  to 
execute  the  most  diverse  movements  witli  precision,  it  is  easily 
conceivable  that  in  a  region  which  is  frequently  the  seat  of 
developmental  defects,  some  disturbance  in  the  muscular  arrange- 
ment, e.  g.  imperfect  union  of  the  two  halves,  faulty  interlacing  of 
the  fibres,  or  unequal  development  of  corresponding  muscles  might 
readily  arise,  such  as  would  render  the  action  of  the  palate 
insufficient. 

As  illustrating  the  results  of  developmental  disturbances  without 
insufficiency,  I  would  point  to  the  fairly  large  class  of  patients  in 
which  a  variety  of  appearances  is  produced,  in  some  during  relaxa- 
tion, in  others  during  contraction  of  the  palate,  by  asymmetry  of 
the  faucial  arches,  or  deviation  from  the  middle  line  of  the  uvula, 
raphe,  or  point  of  maximum  contraction. 

The  evidence  as  above  adduced  is  by  no  means  conclusive; 
nevertheless,  I  think  it  goes  far  to  show  that  the  condition  under 
discussion  is  not  a  paresis  but  due  to  a  muscular  defect,  and  that 
it  may  therefore  be  correctly  termed  "  congenital  muscular  in- 
sufficiency of  the  palate/^ 
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Diagnosis. 

Congenital  insufficiency  of  the  palate  is  characterised  by  the 
inability  to  raise  tlie  soft  palate  sufficiently  to  effect  physiological 
closure  of  the  mouth  from  the  naso-phai-ynx,  and  the  outstanding 
symptom  is  rhinolalia  aperta  which  dates  from  the  time  the  patient 
began  to  speak. 

No  difficulty  is  usually  experienced  in  deciding  as  to  the 
presence  or  absence  of  rhinolalia  aperta.  If  it  is  desired  to  test 
the  closure  between  the  soft  palate  and  posterior  pharyngeal  wall 
Gutzmann  recommends  Hartmann's  method.  An  olive  is  inserted 
into  each  nostril,  one  being  connected  with  a  bellows  and  the 
other  with  a  manometer.  While  the  patient  sounds  a  vowel  air  is 
blown  in,  and  if  closure  is  complete  the  pressure  can  be  read  off. 
In  cases  of  insufficiency  there  is  no  movement  of  the  mercuiy 
even  when  the  vowels  requiring  strongest  closure  are  pronounced. 
Absolute  closure,  howevei*,  is  not  essential  to  normal  speech,  as 
proved  by  the  experiments  of  Passavant  and  Moritz  Schmidt,  and 
confirmed  by  Gutzmann's  observations  during"  the  oral  treatment 
of  patients  after  cleft  palate  operations.  A  palate  may  therefore 
be  insufficient  up  to  a  certain  degree  without  causing  defective 
speech  ;  within  this  degree  physiological  closure  may  be  said  to 
take  place. 

The  two  conditions  included  under  the  term  "congenital  in- 
sufficiency of  the  palate"  are  easily  differentiated  by  inspection  and 
palpation.  In  the  one,  submucous  cleft  palate,  the  more  prominent 
features  are  notching  of  the  posterior  edge  of  the  hard  palate, 
shortening  of  both  hard  and  soft  palate,  and  ineffective  muscular 
action.  In  the  other,  congenital  muscular  insufficiency,  there  is 
simply  imperfect  muscular  action  without  notching  or  shortening 
of  the  hard  palate,  and  only  exceptionally  with  shortening  of  the 
soft  palate.  These  features  are  so  distinctive  as  almost  to  preclude 
the  possibility  of  confusing  congenital  insufficiency  of  the  palate 
with  other  diseases.  In  functional  rhinolalia  aperta,  however,  we 
have  a  similar  but  little-known  affection,  which  therefore  falls 
to  be  considered  here. 

Functional  Fares-is  of  the  Soft  Palate  or  Fnrictional  Rhinolalia 
ajyerta  closely  resembles  congenital  muscular  insufficiency.  The 
few  cases  I  have  met  with  were  in  women  who  were  neurasthenic, 
hysteucal,  or  suffered  from  a  lowered  state  of  the  general  health. 
No  soi-e  throat  or  other  definite  cause  could,  as  a  rule,  be  assigned 
for  the  onset.     The  open  nasal  speech  lasted  in  some  for  only  several 
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hours  or  days  at  a  time  ;  in  others  uniuterruptedly  for  months. 
It  was  ag'g-ravated  by  fatigue,  excitement,  conversation  and  colds. 
In  one  case  it  alternated  with  functional  aphonia,  so  that  as  long- 
as  the  patient  could  merely  whisper  articulation  was  normal,  but 
on  regaining  her  voice  the  rhinolalia  aperta  was  re-established. 
Several  complained  of  want  of  power  in  swallowing  and  even  of 
slight  regurgitation.  On  inspection  and  palpation  the  palate  was 
found  to  be  normal  in  confoi-mation,  but  during  phonation  its 
movement  was  nil  or  greatly  diminished.  Slight  stimuli  had  no 
effect,  but  vigorous  probing  excited  contraction  so  that  it  was 
perfectly  raised.  There  was  no  appreciable  loss  of  sensation. 
Tonics,  faradism,  and  hig-h  frequency  in  mai'ked  cases  were  without 
apparent  benefit.  Briefly  stated,  the  distinguishing  charactei'S  of 
the  two  affections  are  as  follows  :  Functional  rhinolalia  aperta  comes 
on  at  any  age,  usually  dui'ing  a  period  of  ill-health ;  it  may  be 
accompanied  by  slight  disturbance  of  the  power  of  deglutition,  the 
mobility  of  the  palate  is  larg-ely  or  entirely  gone,  but  on  stimula- 
tion the  contraction  is  physiologically  sufiicient,  the  symptoms 
vary  in  intensity  from  time  to  time  and  ultimately  pass  off. 
Muscular  insufficiency,  on  the  other  hand,  is  a  congenital  affection, 
Avliich  is  unaccompanied  by  trouble  with  deglutition;  the  palate  even 
when  stimulated  does  not  reacli  the  postei'ior  pharyngeal  wall,  and 
the  condition  is  permanent  and  has  no  periods  of  temporary 
improvement. 

Paralysis  of  the  soft  palate  due  to  diphtheria,  lacunar  or  mem- 
branous tonsillitis,  is  distinguished  by  the  history  of  previous  sore 
throat,  involvement  of  deglutition,  non-response  of  the  palate  to 
probing,  and  the  clearing  up  of  the  condition  under  treatment. 
The  paralyses  due  to  central  nervous  disease  are  generally  uni- 
lateral and  associated  with  paralysis  of  neighbouring  parts. 

Prognosis. 

The  constant  efforts  made  by  those  with  rhinolalia  aperta  to 
produce  normal  speech  usually  tend  to  gi'adual  improvement.  In 
very  marked  cases,  as  a  rule,  the  open  nasal  quality  persists 
throughout  life,  although  the  pronunciation  of  consonants  comes  to 
be  pei'fect.  Minor  degrees  in  children  may  in  a  large  measure  be 
mastered  as  age  advances.  Several  normally  speaking  adults,  in 
whom  the  distance  between  the  soft  palate  and  posterior  pharyn- 
geal wall  Avas  strikingly  great,  have  told  me,  in  answer  to  my 
inquiries,  that  they  spoke  indistinctly  when  young.     In  these,  slight 
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insufficiency  was  probably  present  in  eai-ly  life  and  was  subsequently 
compensated. 


Treatment. 

Insufficiency  of  the  palate  may  be  compensated  either  by 
increasing  the  mobility  or  length  of  the  palate,  or  by  reducing  the 
size  of  the  opening  between  it  and  the  posterior  pharyngeal  wall. 
The  former  is  the  chief  indication  in  muscular  insufficiency,  tlie 
latter  in  submucous  cleft  palate. 

To  increase  the  elevating  power  of  the  palate  various  methods 
have  been  employed.  Faradism  has  not  been  of  much  benefit. 
Exercises  in  articulation  and  in  loudly  intoning  the  vowels  have 
proved  more  useful.  In  suitable  cases  probably  the  best  and  most 
easily  applicable  means  at  our  disposal  is  massage  of  the  soft 
palate  as  advocated  by  Gutzmann,  He  employs  a  kind  of  lever 
consisting  of  flat  German  silver  wire  bent  to  follow  the  hard  palate, 
and  furnished  at  its  distal  end  with  a  disc  of  gutta-percha.  With 
this,  while  speech  is  practised  the  soft  palate  is  strongly  raised  and 
massaged  so  that  stretching  is  effected. 

Lermoyez  refers  favourably,  but  evidently  Avithout  personal 
experience,  to  the  use  of  an  artificial  palate.  This  has  not  been 
employed  in  any  of  the  cases  on  record,  so  far  as  I  know,  nor  can 
I  see  how  an  appliance  of  the  kind  could  be  successfully  adapted 
for  the  purpose  in  view. 

Most  of  the  procedures  devised  to  overcome  the  insufficiency 
that  occasionally  remains  after  cleft-palate  operations  are  apjilic- 
able  to  the  class  of  case  under  discussion. 

Passavant's  methods  of  uniting  the  soft  palate  to  the  posterior 
wall  of  the  pharynx,  so  that  while  the  rhinolalia  aperta  is  abolished 
rhinolalia  clausa  is  produced  and  nasal  respiration  becomes  impos- 
sible, need  only  be  mentioned  to  be  condemned.  H.  J.  Paul's 
recommendation  to  make  the  palate  broader  and  more  mobile  by 
lateral  incisions  is  of  doubtful  value. 

Botey  has  recently  described  a  method  of  operating  on  cases  of 
congenital  insufficiency,  whereby  he  aims  at  approximating  the  soft 
palate  and  posterior  pillars  to  the  posterior  pharyngeal  wall.  From 
the  middle  of  the  posterior  wall  of  the  pharynx  he  raises  an  elliptical 
flap  30-40  mm.  long  by  12-16  mm.  broad.  The  centre  of  the  flap 
is  in  the  middle  of  the  oro-])harynx,  the  upper  extremity  is  slightly 
hidden  by  the  soft  palate,  the  lower  by  the  base  of  the  tongue. 
The  edges  of  the  wound  are  afterwards  brought  together  by  sutures. 
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He   has  operated   on   three   patients ;    the  results  have   not   been 
absolutely  perfect. 

The  injection  of  paraffin  into  the  posterior  wall  of  the  pharynx 
sugo-ests  itself  as  a  means  of  lessening  the  insufficiency.  Owing  to 
the  fiequent  movements  of  the  superior  constrictor  it  would  prob- 
ably be  necessary  to  inject  above  Passavant's  cushion^  in  which 
situation  it  is  doubtful  whether  the  benefit  desired  would  be 
obtained. 


Conclusions. 

(1)  Congenital  insufficiency  of  the  palate  may  be  defined  as  a 
congenital  affection  in  which  the  soft  palate  does  not  effect  the 
physiological  closure  of  the  i^aso-pharynx  from  the  oral  cavity,  and 
rhinolalia  aperta  results. 

(2)  The  imperfect  closure  may  be  due  to  submucous  cleft 
palate  or  muscular  insufficiency  of  the  palate. 

(3)  Submucous  cleft  palate  is  characterised  by  the  presence 
beneath  the  intact  mucous  membrane  of  a  notch  or  gap  in  the 
posterior  part  of  the  hard  palate,  and  the  imperfect  union  in  the 
middle  line  of  the  muscles  of  the  two  halves  of  the  soft  palate,  also 
by  a  shortening  of  the  hard  and  soft  palate. 

(4)  In  submucous  cleft  palate  the  epithelial  coverings  of  the 
palatal  processes  have  united  across  the  middle  line,  but  develop- 
ment has  been  interrupted  before  the  mesoblast  contained  in  these 
processes  has  also  effected  a  meeting. 

(5)  A  submucous  cleft  palate  may  be  sufficient  or  insufficient 
according  as  rhinolalia  aperta  is  absent  or  present. 

(6)  The  conditions  in  submucous  cleft  palate  which  determine 
sufficiency  or  insufficiency  are :  The  length  of  the  hard  and  soft 
palate,  the  degree  and  mode  of  elevation  of  the  soft  palate,  the 
depth  of  the  pharynx,  the  degree  of  prominence  of  Passavant's 
cushion,  and  the  amount  of  approximation  of  the  palato-phai-yngei. 

(7)  Submucous  cleft  palate  without  insufficiency  is  present  in 
about  20  per  cent,  of  those  with  bifid  uvula. 

(8)  In  an  examination  of  over  3500  skulls,  only  two  (Figs.  3 
and  4)  and  a  doubtful  third  (Fig.  5)  were  found  in  which  the 
anatomical  condition  of  the  palate  corresponded  to  that  present 
in  marked  cases  of  submucous  cleft  palate  as  revealed  by  palpation, 
measurement,  and  X-ray  examination.  Specimens  showing  a  slight 
degree  of  cleavage  as  in  Figs.  7-10  were  not  infrequently  met 
with. 
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(9)  Congenital  muscular  insufficiency  of  the  palate  is  charac- 
terised by  imperfect  elevation  of  the  palate  during  phonation, 
owing  to  defective  or  abnormal  muscular  action. 

(10)  In  congenital  muscular  insufficiency  there  are  no  signs  of 
interrupted  development,  such  as  ai-e  associated  with  submucous 
cleavage  of  the  ]")alate,  e.  g.  notching  of  hard  palate,  non-union  of 
muscles  in  middle  of  soft  palate,  bifid  uvula,  shortness  of  hard  and 
soft  palate. 

(11)  The  cause  of  muscular  insufficiency  of  the  palate  is  pro- 
bably not  a  paresis,  for  the  following  reasons:  The  rhinolalia  aperta 
is  noticed  from  the  time  the  child  begins  to  speak ;  there  is  nothing 
in  the  early  history  to  account  for  a  paralysis,  there  are  no  asso- 
ciated paralyses,  and  the  insufficiency  is  due,  in  some  cases  at 
least,  not  merely  to  Avant  of  power  to  raise  the  palate,  but  to  the 
elevating  force  being  misapplied. 

(12)  The  probable  cause  of  congenital  muscular  insufficiency  of 
the  palate  is  the  defective  or  unequal  development,  or  abnormal 
disposition,  of  the  muscles  of  the  soft  palate.  The  occurrence  of 
such  conditions  is  known  anatomically,  but  their  relation  to  the 
disease  under  discussion  has  not  jet  been  proved. 

(13)  Minor  degrees  of  these  muscular  abnormalities  may  be 
present  Avithout  insufficiency. 

(14)  The  insufficiency  in  submucous  cleft  palate  is  due  to  the 
palate  being  too  short  or  too  far  from  the  posterior  pharyngeal  wall ; 
the  insufficienc}''  in  congenital  muscular  insufficiency  is  due  to 
neither  of  these  causes,  but  to  the  weak  and  ineffective  action  of 
the  levators  of  the  palate. 

(15)  Average  measurements  in  submucous  cleft  palate  show: 
(1)  That  both  hard  and  soft  palate  are  shorter  than  normal.  (2) 
That  the  amount  of  shortening  corresponds,  as  a  rule,  to  the  degree 
of  insufficiency.  (3)  That  the  pharynx  is  only  slightly  deeper  than 
normal.  In  congenital  muscular  insufficiency  the  measurements 
scarcely  differ  from  the  normal., 

(16)  The  speech  is  similarly  affected  in  both  varieties  of  con- 
genital insufficiency  of  the  palate,  but  while  in  submucous  cleavage 
there  is  simply  rhinolalia  aperta,  in  muscular  insufficiency  certain 
of  the  letters  may  also  be  imperfectly  formed. 

(17)  The  absence  of  regurgitation  in  all  of  the  cases  proves  that 
deglutition  can  be  satisfactorily  performed  with  a  palate  which  is 
either  too  short  to  reach  the  posterior  wall  of  the  pharynx,  or  in 
which  the  muscular  action  is  insufficient  to  bring  it  into  contact 
with  the  posterior  wall  of  the  phar^mx. 
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(18)  The  ears  are  affected  in  nearly  80  per  cent,  of  all  cases; 
in  submucous  cleft  palate  the  complications  are  more  frequent  and 
more  severe  than  in  muscular  insufficieucy. 

(19)  The  mental  and  physical  development  of  subjects  of  con- 
genital insufficiency  of  the  palate  are  sometimes  much  below  the 
average. 

(20)  Various  objective  conditions  have  been  pointed  out  as 
more  or  less  commonly  associated  with  submucous  cleft  palate,  e.  g. 
scarring  of  the  mucous  meinljrane  near  the  notch,  bitid  uvula, 
stretching  of  the  pillars  of  the  fauces,  increased  obliquity  of  the 
posterior  edge  of  the'Septum,  hare-lip.  In  addition,  attention  is 
here  directed  to  the  appearance  of  the  soft  palate,  which  presum- 
ably arises  from  non-union  of  the  muscles  in  the  middle  line,  and 
to  the  occasional  presence  of  a  supernumerary  tooth. 

(21)  Functional  rhinolalia  aperta  lasting  for  months  is  the  only 
affection  likely  to  be  confused  Avith  congenital  muscular  insuffi- 
ciency of  the  palate  ;  consideration  of  the  history  of  the  case  will 
allow  of  a  distinction  being  drawn. 

(22)  The  prognosis  in  children  in  slight  cases  is  favourable ; 
some  make  a  perfect  recovery.  Marked  cases  and  adult  subjects 
may  be  improved,  but  a  considerable  degree  of  rhinolalia  aperta 
usually  persists. 

(23)  The  best  treatment  is  probably  Gutzmann's  method  of 
massaging  and  stretching  the  soft  palate. 


Kefekencks. 

Bonnes,  A. — "  De  la  rliiiiuhilie,"  Th^ae  de  Lijoa,  l«y7. 

BoTEY,    R. — "  Traitement     chirurgical     de     riusuttisance     velo- palatine,"     Arch. 

Internat.  de  Lar.,  1907,  ii,  p.  392. 
Castex,   a. — "  iJrievete    congeuita;le    de   la   voute   palatine,"    Ann.   des   Mai.   de 

rOreille,  No.  5,  1893,  p.  415. 
CoEN,  R.— "  Du  sigmatisme   et  de  ses  varietes,"  Rev.  Intertuit.  de  Rhin.,  Otol.,  et 

Lar.,  1896,  No.  1,  p.  1. 
Eggek,  L. — "  Deux  cas  d'insuflBsance  velo-palatiue,"  Ann.   des  Mai.   de   I'Oreille, 

1890,  No.  4,  p.  3t55. 
GuTZMANN,   H. — "  Ueber  die  angeborene   Insutiicienz    des    (jaunieusegels,"    Berl. 

klin.  Woch.,  1899,  No.  37,  S.  8U9. 
GuTZMANN,    H. — "  Von    den    veischiedenen    Foruien     des     Niiselns,"     Bresgen's 

Sammliing,  Bd.  v,  1901. 
HoFMANN. — "  Ueber   Messungen  des  Tieiendurehmessers    der  Nasensclieidewand 

bzw.  des  Nasenrachenrauuis,"  Arch./.  Lar.  u.  Rhin.,  Bd.  i,  S.  35. 
HoPMANN — "Anomalien  der  Choanen  und  des  Nasenrachemaunis,"  (6k/.,  Bd.  iii, 

S.  48. 
HoPMANN. — "  Vorlagerung  des  Vomer,"  Zeitschr.f.  Lar.,  Bd.  ii,  S.  259. 


358  The  Journal  of  Laryngologyt  [July.  1910. 

K  A.MINSKI,    L. — "  Drei     Fiille     von     Insufficienz    des    Graumensegels    iind    neue 

Messungen  der  Liinge  des  harten  Gaumens.,"  Inaug.-Diss.,  Leipzig,  1897. 
Lannois,  M.— "  De  I'etat  de  Toreille  luoyenne  dans  les  fissures  congenitales  du 

palais,"  Rev.  Hehd.  de  Lar.,  1901,  No.  33,  p.  177. 
Lermotez,  M. — "  L'Insuffisauce  velo-paiatine,"   Ann.   des.  Mai.   de  VOreilU,  1892, 

No.  3,  p.  161. 
Mann,  M. — "  Ueber  Gaumenliihmung,"  Zeitschr.f.  Ohrenheilk.,  Bd.  47,  S.  1. 
Neugebaceb,  B. — "Ueber  Messungen   des   weichen   Gaumens   mit   Darstellung 

eiuer  neuen  Messuugsmethode,"  Inang.-Diss.,  Konigsberg,  1896. 
Philip,  M. — "  Un  cas  d'insuffisance  velo-palatine,"  An7i.  des  Mai.  de  VOreille,  1904, 

No.  12,  p.  597. 
Rethi,  L. — "  Motilitiits — Neurosen  des  weichen  Gaumens.,"  Wien,  1893. 
RouviLLOis. — "Relation  d'un  cas  d'insuffisance  velo-palatine,"  Rev.  Hehd.  de  Lar., 

1908,  ii,  p.  753. 
Ri'DiNGEB. — "  Beitriige  zur  Moiphologie  des  Gaumensegels  und  des  Verdauungs- 

apparates,"  Stuttgart,  1879. 
Stimson,  G.  W.^-"  Congenital  Insufficiency  of  the  Palate,"  Journ.   of  the   Anier. 

Med.  Assoc,  February  13,  1909,  p.  559. 
Waknekros.  —  "Gaumenspalten,"  Arch./.  Lar.  u.  Rhin.,  Bd.  xxi,  S.  144. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS     OF    TJHE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL   SECTION. 

Meeting,  Friday,  June  3,  1910. 


Dk.  Dundas  Grant,  President,  in  tJie  Chair 


Abstract  RejJort  of  Froceedinys  by  Du.   Dan  McKenzie. 
The  following  cases  and  specimens  were  shown  : 
Laryngeal  Paralysis,  Following  Partial  Kemoval  ok  the  Thyloid 

GrLAND. 

By  Mr.  Somkrville  Hastings. 

A  woman,  aged  foi-ty-one,  had  suffered  from  goitre  for  fifteen 
years.  The  whole  gland  was  extensively  involved,  bat  the  left  side 
more  than  the  right.  On  Ma}^  2, 1910,  the  greater  part  of  the  tumour 
was  removed  piecemeal  by  resection-enucleation.  In  doing  this 
the  right  superior  and  the  left  inferior  thyroid  arteries  were  divided. 
Loss  of  voice  and  slight  dyspno-a  were  noticed  immediately  after 
the  operation,  but  owing  to   an    attack    of   bronclio-jtncuniuuia  the 
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examination  of  tlie  larynx  was  deferred  to  May  24.  The  patient 
was  now  unal)]e  to  cough  ;  she  spoke  with  much  waste  of  air  in  a 
feeble,  nuisicless  voice.  There  was  some  expiratory  stridor.  The 
cords  were  pale  ;  tliey  were  held  immovable  in  incomplete  adduc- 
tion, and  flapped  forward  in  expiration. 

The  President  remarked  that  the  removal  seemed  to  have  been  very 
thoi'oiigli. 

Mr.  TiLi.EY  asked  whetlier  the  operator  had  seen  the  recurrent  nerve. 
A  promiueut  surgeon  had  recently  told  him  that  if  the  recurrents  were 
not  seen  during  the  operation  they  could  not  be  injured,  because  the 
nerves  would  not  then  come  into  the  region  of  operation. 

Mr.  Fitzgerald  Powell  thought  that  piecemeal  removal  of  the 
thyroid  Avas  more  likely  to  damage  the  nerves  than  complete  removal 
of  a  portion  of  the  gland  as  a  whole.  The  nerves  could  be  damaged  by 
ligature,  cutting,  or  inclusion  in  scar-tissue  ;  in  this  case  it  was  probably 
the  last,  as  he  thought  there  was  some  movement  still  in  the  left  cord. 
After  a  time  the  cords  would  improve. 

Dr.  Watson  Williams  asked  whether  the  larynx  had  been  examined 
befoi'e  operation.  Some  cases  of  paralysis  liy  pressure  of  the  tumour  on 
the  nerves  were  overlooked. 

Dr.  Dan  McKenzie  had  heard  it  stated,  in  opposition  to  the  opinion 
which  Mr.  Tilley  had  quoted,  that  the  only  method  by  which  the  safety 
of  the  recurrent  could  be  ensured  was  to  identify  the  nerve  during  opera- 
tion so  that  it  could  be  avoided.  Some  years  ago  he  had  read  an  article 
in  Avhich  the  varialjility  of  the  nerve  was  emphasised  ;  sometimes  it  passed 
in  front  and  sometimes  behind  the  inferior  thyroid  artery. ^  This  circum- 
stance supported  the  view  that  the  identitication  of  the  nerve  during 
operation  was  the  best  way  to  avoid  its  being  injured. 

Dr.  MiLLiGAN  thought  that  the  paralysis  of  the  cords  in  this  was  com- 
plete.    The  prognosis  was  bad. 

The  President  said  there  was  very  little  evidence  of  the  expiratory 
stridor  which  was  present  before,  and  Avhich  he  thought  was  due  to  the 
typical  scabbard-shaped  narrowing  of  the  trachea.  He  thought  there 
was  likely  to  be  but  little  change  in  the  laryngeal  paralysis. 

Mr.  Somerville  Hastings,  in  reply,  said  that  the  operation  had 
been  performed  by  a  colleague,  and  he  himself  had  not  seen  the  case  until 
after  the  operation.  The  larynx  had  not  been  examined  before.  The 
cords  showed  no  active  movement  whatever. 


Tuberculosis  of  the  Larynx,  with  Extreme  Odynphagia,  Relieved 
BY  Injection  of  Alcohol  into  the  Left  Superior  Laryngeal 
Nerve. 

By  Dr.  J.  Dundas  Urant. 

The  })atient,  a  young  woman,  when  seen  on  May  24  complained 
of  such  intense  pain  iu  swallowing  during  the  preceding  week  as 
to  prevent  her  from  taking  any  nourishment  except  in  the  form  of 
thin  licpiids. 
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She  liad  had  signs  of  tuberculosis  of  the  luugs  for  two  years. 
AVhen  first  seen  by  the  exhibitor  on  April  5,  1910,  she  complained 
of  hoarseness  and  some  degree  of  sore  throat;  there  was  infiltra- 
tion of  the  left  ventricular  band,  on  which  was  an  irregular  tuber- 
culous outgrowth  j  both  the  vocal  cords  were  infiltrated,  and  there 
was  a  serrated  thickening  in  the  inter-aryt«noid  space.  She  was 
ordered  auto-inhalation  of  antesthesin  and  orthoform  by  means  of 
Leduc's  tube,  but  this  did  not  prevent  the  extreme  pain  complained 
of  during  the  week  preceding  May  24.  On  that  date  the  infiltra- 
tion of  the  left  ary-epiglottic  fold  was  accompanied  by  superficial 
ulceration.  One  cubic  centimetre  of  80  per  cent,  alcohol^  containing 
a  trace  of  eucaine,  was  injected  into  the  region  of  the  superior 
laryngeal  nerve  between  the  hyoid  bone  and  the  upper  margin  of 
the  thyroid  cartilage  by  means  of  Schloesser's  syringe.  The 
needle  was  somewhat  coarse  in  structure,  and  sharpened  to  a  much 
more  obtuse  angle  than  in  ordinary  hypodermic  syringes,  so  as  to 
render  it  incapable  of  puncturing  the  superior  laryngeal  artery, 
and  it  had  a  mark  to  indicate  the  depth  of  ]J  cm.  On  the  night 
of  the  injection  her  swallowing  was  already  easier,  and  when  seen 
three  days  later  she  stated  that  she  could  swallow  quite  well  and 
thought  her  voice  was  rather  better.  The  exhibitor  had  obtained 
an  equally  satisfactory  result  in  the  case  of  a  female  patient  in  the 
wards  of  Brompton  Hospital. 

Mr.  Mark  Hovell  had  found  that  firm  pressure  by  the  flat  of  the 
hands  applied  to  the  ears  during  swallowing  relieved  the  pain  of  sore 
throat. 

Drs.  MiLLiGAN  and  Jobson  Horne  had  found  Mr.  Hovell's  method 
to  be  very  useful. 

Dr.  DoNELAN  remarked  that  Schloesser's  syringe  was  the  same  as  one 
he  had  invented  some  years  ago. 

Mr.  HowARTH  asked  how  the  President  had  found  the  position  of  tlie 
nerve. 

Mr.  Clayton  Fox  asked  how  long  the  ausesthesia  was  likely  to  last, 
and  Avhether  division  of  the  nerve  would  not  have  been  better. 

The  President,  in  reply,  sai^d  the  point  about  the  syringe  was  the 
stumpy  end  ;  it  was  bevelled  off  at  a  more  obtuse  angle  than  usual  in 
hypodennic  syringes,  so  as  to  diminish  the  risk  of  puncturing  the 
laryngeal  artery.  He  had  been  much  iudel)fed  for  the  information  given 
by  Mr.  Hovell,  and  had  used  it  constantly  in  acute  inflammation,  chiefly 
of  the  tonsils,  Imt  he  did  not  think  it  applicalde  to  prolonged  conditions 
like  tul)erculosis.  In  answer  to  Dr.  Howarth  one  had  first  to  decide  on 
which  side  to  inject.  In  this  case  it  was  the  left  side  which  was  most 
painful.  The  patient  was  lying  on  the  right  side  and  one  could  push  up 
the  larynx.  The  nerve  was  between  the  hyoid  bone  and  the  upper  margin 
of  the  thyroid  cartilage.  He  could  produce  pain  by  pressing  on  a  par- 
ticular spot,  which  no  doubt  corresponded  to  the  site  where  the  supeiior 
laryngeal  nerve  penetrated  the  thyro-hyoid  membrane.     He  introduced 
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the  ueedle  and  felt  about  until  it  touched  a  spot  which  sent  a  pain  shoot- 
ing up  to  the  ear.  Then  he  injected  gradually  80  per  cent,  of  spirit.  He 
had  not  been  tempted  to  do  the  excision  of  the  nerve  mentioned  by  Mr. 
Clayton  Fox,  as  it  was  much  more  serious  than  injection.  The  duration 
of  relief  varied,  but  sometimes  it  was  weeks  or  months.  The  present 
patient  was  injected  only  twelve  days  ago,  but  he  had  a  patient  in 
Brompton  Hospital  who  was  injected  a  month  ago,  and  the  relief  still 
lasted.  That  was  borne  out  by  the  results  in  the  treatment  of  trigeminal 
neuralijia. 


Case  op  Probable  Late  Secondary  Specific  Pharyngitis,  with 
Nerve  Symptoms. 

By  Dk,  Dcndas  Grant. 

'J'he  patient,  aw^omau,  aged  twenty-four,  complained  of  difficulty 
in  getting-  her  words  out  and  occasional  loss  of  voice,  which  had 
been  most  marked  within  tlie  last  two  or  three  months.  She  had 
had  some  soreness  of  the  throat  for  the  last  nine  months.  In  the 
pharynx  were  found  symmetrical  vertical  red  splashes  on  the 
pillars  of  the  fauces,  at  the  upper  edge  of  which  were  slightly 
marked  opalescent  elevations,  especially  on  the  right  side.  There 
was  slight  enlargement  of  the  posterior  cervical  glands,  which  she 
stated  to  have  been  previously  more  considerable.  There  was 
ptosis  of  the  right  eyelid,  with  occasional  diplopia  on  looking  up. 
Liquids  sometimes  regurgitated  through  the  nose.  The  palate 
was  paretic.  The  Sj'irocliajta  paliula  had  not  been  found  in  a 
scraping  from  the  throat,  but  Wassermann's  test  was  positive,  con- 
firming the  opinion  that  the  condition  was  a  late  secondary  specific 
involvement  of  the  levator  branch  of  the  right  third  nerve,  also  of 
the  motor  nerves  to  the  palate.  There  was  no  history  suggestive 
of  diphtheria  to  be  elicited,  and  the  knee-jerks  were  active. 

Mr.  Fitzgerald  Powell  supposed  that  the  case  was  one  of  secondary 
syphilis  affecting  the  nerve  endings.  He  had  recently  seen  a  case  in 
which  there  were  symptoms  of  acute  bulbar  paralysis  which  ended 
fatally. 

Mr.  Whitehead  thought  this  a  case  of  peripheral  neuritis  due  to 
syphilis,  and  Mr.  Powell's  one  of  syphilitic  meningitis. 

Dr.  Donelan  asked  whether  the  symptoms  were  not  explicable  on  the 
assumption  of  pressure  upon  the  cervical  sympathetic  by  a  deep  gland 
which  had  become  enlarged. 

The  Pkesident,  in  reply,  said  he  did  not  think  any  brain  centre  Avould 
produce  the  combination  of  symptoms.  Such  a  paralysis  of  the  palate 
was  more  usual  in  a  toxic  lesion  like  diphtheria  where  there  was  local 
neuritis.  Wassermann's  test  was  positive.  He  had  seen  ptosis  charac- 
teristic of  ceiwical  sympathetic  mischief,  but  it  was  not  so  extreme  as  in 
this  case,  and  was  accompanied  by  a  drawing  up  of  the  eyebrows  and 
increased  sweating.     He  believed  this  was  an  isolated  involvement  of  the 
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branch  of  the  third,  nerve,  coincident  with  some  lesion  of  the  pharyngeal 
blanches  of  the  vagus  supplying  the  soft  palate. 

Hypertrophy    of    the    Lingual  Tonsil,  with   Impairment    of 
Singing  Voice,  Improved  by  a  Snaring  Operation. 

By  Dr.  Dundas  (trant. 

The  patient,  a  young  woman,  complained  of  tickling  cough, 
wliich  occurred  soon  after  beginning  to  sing.  The  larynx  presented 
a  slight  degree  of  catarrh  and  imperfect  apposition  of  the  vocal 
cords  (paresis  of  the  internal  tensors).  There  was  very  marked 
hypertrophy  of  the  right  half  of  the  lingual  tonsil,  overhanging 
and  obviously  touching  the  epiglottis.  A  portion  of  this  was 
removed  with  the  snare,  and  tlie  patient,  when  seen  four  days 
later,  stated  that  the  cough  had  been  very  considerably  diminished 
and  her  singing  greatly  facilitated.  The  exhibitor  had  notes  of  a 
case  of  a  lady  student  of  singing  in  whom  the  removal  of  a  portion 
of  the  hypertrophied  lingual  tonsil  was  followed  by  greatly 
increased  facility  in  singing  and  the  immediate  addition  of  several 
notes  to  the  upper  part  of  her  compass. 

Mr.  Clayton  Fox  remarked  that  the  lingual  tonsil  was  still  large, 
and  that  it  must,  therefore,  have  originally  been  much  larger. 

Mr.  ScANES  Spiceb  had  found  considerable  difficulty  in  snaring  the 
lingual  tonsil,  and  much  preferred  Brady's  guillotine. 

Mr.  Wm.  Hill  had  seen  great  reaction  follow  guillotining  of  the 
lingual  tonsil,  and  was  consequently  very  shy  of  this  operation. 

Dr.  HoRSFORD  asked  whether  the  galvano-cautery  plunged  into  the 
tonsil  mass  was  not  usually  sufficient  for  these  cases. 

The  President,  in  reply,  said  that  he  had  not  been  so  successful  with 
the  guillotine  as  with  the  cold  snare.  It  was  difficult  to  engage  the 
lingual  tonsil  in  the  guillotine,  and  he  had  a  snare  with  a  special  curve 
for  the  purpose.  It  was  not  necessary  to  remove  the  whole,  but  only  the 
portion  pressing  on  the  epiglottis.  In  answer  to  Dr.  Horsford,  he  said 
Sir  Felix  Senion  reported  an  experience  of  the  occurrence  of  phlegmonous 
inflammation  after  cauterising  that  region,  though  he.  Dr.  Grrant,  believed 
the  case  to  have  been  a  most  exceptional  experience. 

Ei'jthki,ioma    of    the    Right  Vocal    Cord  in  a    Man,  aged  Six'jy, 

SEVEN  months  AFTER  OPERATION;  No  RECURRENCE;  DeVKLOPMENT 

of  Cicatricial  Substitutk  for  A'ocal  Coijd. 

By  Dr.  Dlndas  Grant. 

The  patient  had  ijceii  shown  in  November,  1909.  There  was 
subsequent  development  of  a  reddish  granulation  tumour  at  the 
anterior     coiiiniissure.        This     was     completely    removed     by    the 
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g'alvaiio-cautery   and    the    subsequent    ap})licatiou    of    chloride   of 
zinc,  being  simply  granulation  and  not  new  growth. 

TCBKRCULOUS     ULCERATION      OF     EPIGLOTTIS     Al'PAKENTLY     HeALED      BY 

Fkkquent  Use  of   Ej,ectro-cautei;y. 
13y  1)k.  James  Donklan. 
(Shown  at  meeting  of  March,  1909.) 

A  Series  of  Specimens  and  Cases  Illustrating  Diskasks  of   tuf 
Ventricle  of  the  Larynx. 

By  Dr.  Jobson  Horne. 

Some  twelve  years  ago  and  subsequently  the  exhibitor  had 
reported  cases  and  pathoh^gical  investigations  drawing  attention 
to  the  ventricle  of  the  larynx  as  a  site  of  infection  (tuberculosis, 
diphtheria)  which  might  be  overlooked,  and  he  had  also  shown 
specimens  illustrating  innocent  and  malignant  tumours  of  the 
ventricle.  In  the  eai'lier  part  of  the  session,  in  the  discussion  of  a 
case  exhibited  as  possibly  one  of  prolapse  of  the  lining  membrane 
of  the  ventricle,  he  had  remai-ked  that  that  condition  was  in  his 
experience  an  extremely  rare  one,  and  that  the  appearances 
simulating  it  were  due  to  a  neoplasm.  Owing  to  the  distension  of 
the  ventricular  band,  the  matting  of  the  parts  together,  and  the 
obliteration  of  the  landmarks,  it  was  not  always  easy,  from  the 
image  in  the  mirror,  to  decide  at  a  glance  whether  in  the  living- 
subject  the  appearances  presented  were  to  be  attributed  to  a  pro- 
lapse of  the  mucous  membi-ane  lining  the  ventricle,  or  to  a  tumour, 
cystic  or  solid,  presenting  itself  at  the  mouth  of  the  ventricle.  The 
appearances  presented  were  more  readily  studied  in  macroscopic 
and  microscopic  sections,  and  tliBrefore  he  exhibited  again  specimens 
and  preparations  which  were  exhibited  many  years  ago.  The 
following  specimens  were  shown  : 

(1)  A  series  of  microscopic  sections  cut  vertically  through  the 
entire  length  of  one  side  of  the  soft  parts  of  the  larynx,  illustrating 
the  development  of  an  innocent  neoplasm,  dependent  from  the 
roof  and  tending  to  present  itself  at  the  mouth  of  the  ventricle 
This  specimen  was  accidentally  met  with  whilst  investigating  a 
series  of  larynges  obtained  in  the  Pathological  Institute  of  Berlin 
by  Professor  V'irchow,  and  was  given  by  Professor  Kanthack,  for 
the  purpose  of  further  investigating  pachydermia  laryngis. 

(2)  A   section   of  the    right   half   of  the  larynx,   showing  true 


S64^  The  Journal  of  Laryngology,  [juiy^  1910. 

prolapse  of  the  iiincous  membrane  lining  the  ventricle.  The 
detachment  of  the  membrane  had  been  brought  about  by  ulceration 
and  destruction  of  the  cartilage  secondary-  to  a  gumma.  This 
specimen  illustrated  that  prolapse  of  the  ventricle,  although 
speaking  generally  was  more  a  '' tradition,"  was  at  times  actually 
an  entity. 

Case  1. — The  patient,  a  woman,  aged  forty-eight,  had  suii'ered 
from  hoarseness  for  many  years — in  fact,  according  to  her  own  state- 
ment, since  childhood.  She  was  a  street  seller  of  fruit  and  flowers, 
and  attributed  her  hoarseness,  and  probably  quite  correctly,  to  that 
trade.  The  larynx  presented  swelling  and  disteusion  of  the  right 
ventricular  band,  and  when  first  examined  the  appearances  suggested 
a  projecting  body  from  the  right  ventricle  obscuring  a  view  of  the 
vocal  cord  in  its  entire  length.  Both  cords  moved  equally.  He 
wished  to  learn  the  impression  created  in  the  minds  of  others  by 
an  examination  of  the  larynx. 

Case  2. — This  patient,  a  woman  of  some  three-score  years  and 
more,  had  beeu  brought  before  the  notice  of  the  Section  on  previous 
occasions.  When  fii'st  seen  some  two  years  ago  the  larynx  presented 
a  growth  of  a  papillomatous  appearance  at  the  mouth  of  the 
ventricle.  Portions  of  this  were  removed,  and  there  was  not 
sufficient  histological  evidence  to  justify  a  diagnosis  of  malignant 
disease.  However,  one  kept  in  mind  the  possibility  of  it  subse- 
quently presenting  evidences  of  malignant  disease,  but,  in  view  of 
the  age  and  of  the  health  of  the  patient,  it  was  deemed  advisable 
to  give  her  the  benefit  of  the  doubt. 

Mr.  ScANEs  Spicbr  expressed  the  indebtedness  of  the  Seetiou  to  Dr. 
Jobsou  Home  for  the  specimens,  which  he  held  supported  his  own  views 
that  neoplasms  in  general  arose  m  situations  subjected  to  abnormal 
attrition,  particularly  where  hard  structures  impinged  upon  soft,  as  iu 
the  case  of  the  vocal  processes.  This  also  held  good  with  reference  to 
tlie  incidence  of  tuberculosis  of  the  larvux.  With  regard  to  Case  1  the 
growth  seemed  actually  to  be  situated  iu  the  ventricle.  As  the  patient 
got  older  it  would  probably  beqome  malignant. 

The  President  said  it  would  be  interesting  to  hear  opinions  as  to 
the  lai-jfugoscopic  appearances  where  the  growth  was  situated.  He 
believed  it  came  from  aboA'^e  tlie  vocal  cord,  but  he  could  not  see  the 
vocal  cord  at  all,  tliough  he  tried,  by  inspiratory  phonation,  to  bring  it 
into  view.  If  the  vocal  cord  Avas  present,  iuspiraturv  phonation  usually 
brought  it  into  view  by  causing  recession  of  the  ventricular  bands. 
Possil)ly  it  grew  from  the  interior  of  the  ventricle.  He  believed  the 
ventricle  was  a  very  favourite  seat  for  tubercle  bacilli,  and  often  iu  cases 
of  catarrh  of  the  larynx,  where  inspissated  mucus  came  between  the 
vocal  cords,  interfering  with  the  voice,  the  mucus  Avas  secreted  in  the 
ventricles,  and  there  Avas  probably  catarrhal  disease  inside  the  ventricles 
more  often  than  could  be  clinically  decided. 
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Dr.  JoBSON  HoRXE,  ill  reply,  fouud  it  difficult  to  agree  with  Mr. 
Scaues  Spicer.  The  vocal  processes  were  not  specially  proiie  to  tuber- 
culosis. The  ventricle  was,  however,  because  the  sputuui  fouud  its  way 
into  the  ventricle,  whei'e  it  set  up  catarrhal  changes,  the  swelling  conse- 
quent upon  which  led  to  a  closure  of  the  orifice  and  the  retention  in  the 
cavitv  of  the  infective  material. 


Eapidly    growing  Ti'MorR    of    Post-nasal  Space,     pushing    Soft 

PALATE     before     IT,     IX     A     MaN    AGED     FORTY-TWO    (MICROSCOPIC 

Specimen)  . 

By  Dr.  FitzCtkrald  Powell. 

Mr.  Clayton  Fox  said  tliat  the  swelling  was  chiefly  located  in  the 
palate.  He  thought  it  was  iuflamiuatory  in  its  nature  and  possibly  due 
to  a  tonsillolith. 

Dr.  H.  Pegler  said  the  microscopical  appearances  were  those  of 
lymphoid  tissue. 

Dr.  Watson  Williams  thought  that  the  lateral  Avail  of  the  naso- 
pharynx, in  addition  to  the  palate,  Avas  infiltrated. 

Dr.  MiLLiGAN  had  seen  no  swelling  of  the  lateral  wall  of  the 
pharynx. 

Dr.  Dan  McKenzie  agreed  with  Dr.  Watson  Williams,  and  re- 
marked that  the  hummocky  outline  of  the  swelling  here  was  suspicious  of 
a  new  growth,  perhaps  a  sarcoma. 

The  President  asked  Avhat  data  were  obtained  by  palpation;  could 
Dr.  Powell  make  out  that  the  growth  was  behind  the  palate  and  not 
inside  it  ?  Also  fi'om'  what  part  of  the  groAvth  was  the  specimen  taken  ? 
There  seemed  to  be  some  breaking  down  in  the  growth  ;  but  the  great 
rapidity,  as  stated,  appeared  to  be  incompatible  with  the  development  of 
a  tumour,  and  more  suggestive  of  an  inflammatory  or  specific  lesion. 

Mr.  Fitzgerald  Powell,  in  reply,  detailed  the  history  of  the  case. 
Six  weeks  ago  the  patient  had  had  influenza,  and  a  fortnight  later  felt  a 
lump  in  the  throat.  The  speaker  had  incised  and  punctured  the  swelling, 
but  had  not  fouud  pus.  It  was  hard  and  elastic  to  the  touch.  While 
palpating  the  uaso-pharynx,  the  lateral  wall  of  which  was  infiltrated,  he 
had  broken  off  a  piece  of  the  swelling,  and  this  had  been  submitted  to  a 
pathologist,  who  had  suggested  the  diagnosis  of  sarcoma.  There  was  no 
history  of  syphilis,  but  he  had  prescribed  twenty  grains  of  pot.  iodid." 
three  times  a  day.  The  growth  looked  cleaner  than  it  did  at  first,  but  it 
Avas  not  any  smaller. 


Case    of    Bilateral    Abductor   Paralysis    from    Central    Nerve 

Disease. 

By  Dr.  Dan  McKenzie. 

A  male,  aged  about  fifty-six.  The  larynx  presented  the 
picture  of  bilateral  abductor  paralysis,  with  incipient  paralysis  of  the 
internal  tensors.  The  cords  Avere  approximated  when  at  rest,  but 
they  did  not  come  fully  into  contact  during  attempts  at  phonation. 
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He  had  frequently  suffered  from  dyspnoea  during  the  last  two 
yeai's,  and  had  run  the  gauntlet  of  several  attacks-  of  acute  glottic 
spasms  ;  but,  although  fully  aware  of  the  risk  he  was  running,  he 
had  steadfastly  refused  to  submit  to  tracheotomy.  He  belonged 
to  a  family  of  hfemophilics.  There  was  also  at  times  some  difficulty 
in  swallowing  liquids;  the  mobility  of  the  tongue  was  impaired, 
and  articulation  was  affected  to  some  extent.  The  pupils  were 
unequal,  and  responded  little,  or  not  at  all,  to  light.  The  knee-jerks 
were  active,  and  there  was  no  Rombergism.  The  symptoms  there- 
fore pointed  to  a  lesion  in  the  bulb.  For  some  time,  also,  he  had 
been  annoyed  by  a  lack  of  control  over  his  emotions;  he  laughed 
or  wept  for  quite  trifling  reasons.  There  was  no  luetic  history. 
The  Wassermann  reaction  was  negative.  He  had  been  taking  pot. 
iodid.,  and  more  recently  mercury. 

Mr.  Clayton  Fox  remarked  that  there  was  paresis  of  the  orbicularis 
oris  and  of  the  tongue.     It  seemed  to  be  a  case  of  early  bulbar  paralysis. 

Case  of  "  Obstruction  op  Both  Nostrils."  . 
By  Dr.  Andrew  Wylie. 

Girl,  aged  eleven,  said  to  have  had  the  obstruction  all  her  life. 
The  tonsils  and  adenoids  were  removed  twelve  months  ago  ;  her 
mother  stated  that  no  operation  had  ever  been  performed  upon 
the  nose.  Marks  of  hereditary  specific  disease  wei-e  seen ;  the 
Hutchinson  teeth  were  characteristic.  The  hearing  was  normal. 
The  septum  Avas  thickened,  and  the  anterior  ends  of  both  inferior 
turbinals  were  firmly  adherent  to  it  except  at  the  lower  border  on 
the  left  side,  where  a  fine  probe  could  be  passed.  The  obstruction 
was  chiefly  anterior,  as  posterior  rhinoscopy  showed  a  normal 
.condition. 

The  exhibitor  intended  to  remove  both  anterior  ends  of  the 
tui-binals,  dissecting  them  from  the  septum,  and  for  several  weeks 
afterwards  keeping  the  passages  patent  by  means  of  large  drainage- 
tubes. 

The  President  said  much  of  the  obstructiou  in  the  left  nostril  was 
due  to  the  septmn,  which  had  got  away  from  the  middle  Hue.  The 
patient  was  apparently  the  subject  of  the  syphilitic  dyscrasia. 

Dr.  JoBSON  HoRNE  asked  whether  auy  anti-syphilitic  treatment  had 
been  tried,  and  if  so,  what  had  been  its  nature. 

Mr.  Atwood  Thorn e  said  that  although  there  liad  been  no  operation 
on  the  nose  the  lesion  might  be  tramnatic. 

Dr.  Pegler  thought  that  Dr.  Wylie's  suggested  treatment  was 
admirable. 
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Mr.  Westmacott  sui!;<fested  that  tlie  ailhesioiis  lui^-lit  liave  beeu  due 
to  syphilitic  ulceration  of  the  uose. 

JDr.  Wylie  agreed  that  the  case  might  be  traumatic,  but  the  mother 
had  declared  that  the  obstruction  was  noticed  when  the  child  was  only  a 
few  mouths  old. 


Loss  ov  Voice  with  Dyspnea  in  a  Woman,  aged  twenty-six. 
By  Mr.  W.  Stuakt-Low. 

The  patient  had  been  sent  to  the  clijiic  in  April  la.st  for  loss  of 
voice,  which  had  been  gradually  developing  for  six  months,  and 
dyspnoea  (especially  on  exertion)  also  increasing.  The  face  showed 
a  condition  which  had  reached  its  pi-esent  proportions  in  three 
year.s,  having  commenced  as  a  small,  raised  spot  on  the  side  of  the 
nose.  The  pharynx  and  palate  exhibited  scars,  and  the  entrance 
to  the  larynx  was  reduced  to  the  size  of  a  pencil.  The  epiglottis 
was  scar-bound  laterally  and  anteriorly,  the  arytienoid  apices  being 
dragged  forward  and  the  ventricular  bands  shortened  and  approxi- 
mated. There  is  no  history  of  syphilis  or  phthisis,  and  Wasser- 
mann's  test,  as  reported  upon  by  Dr.  Wyatt  Wingrave,  did  not 
support  the  theory  of  specific  infection. 

Even  with  rest  in  bed  the  inspiratory  dyspnoea  became  so 
severe  three  weeks  ago  that  a  low  tracheotouiy  had  to  be  per- 
formed. She  had  greatly  improved  since,  some  oedema  of  the 
larynx  having  disappeai'ed,  and  her  general  health  was  much 
better.     She  was  now  being  treated  with  Donovan  solution. 

The  President  regarded  it  as  a  severe  case  of  lupus. 

Dr.  Wm.  Hill  remarked  that  it  was  curious  how  there  might  be 
great  contraction  of  the  glottis  with  but  little  interference  with  breathing. 
He  supposed  that  this  was  owing  to  the  immobility  of  the  cords  and  the 
absence  of  spasm.     He  advised  leaving  this  case  alone. 

Dr.  JoBSON  HoRNE  thought  that  the  laryngeal  appearances  resembled 
those  seen  in  congenital  laryngismus  stridulus.  He  advised  potassium 
iodide. 

Mr.  Stuart-Low,  in  reply,  said  he  had  never  seen  the  cords.  He 
thought  the  condition  due  to  a  blending  of  syphilis  and  lupus.  She  had 
been  given  iodide,  but  it  had  induced  some  cedema. 


Syphilitic  Ulcers  of  Palate,  Gums,  and  Upper  Lip 
By  Me.  Lawrence. 
The  patient  was  a  woman,  aged  forty-four. 
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CoxotEnital  Absence  of  tee  Bony  Palate. 

By  Mr.  Lawrence, 

A  o-irl  a^ed  sixteen.  The  case  looked  like  one  of  cleft  palate 
which  had  been  operated  on. 

The  President  said  it  was  interesting  in  connection  witli  the  impor- 
tant article  in  this  month's  Journal  of  Laryngology,  Ehinology, 
AND  Otology,  showing  how  often  there  was  a  defect  in  the  bony- 
palate  without  necessarily  loss  of  mucous  membrane. 

Relief  of  Dysphagia  from  Tuberculosis  by  A^enous  Congestion. 

By  Mr.  Walter  Howarth, 

An  elastic  band  round  the  neck,  with  a  pad  over  the  trachea, 
had  been  worn. 

The  President  said  he  had  tried  it  without  producing  the  beneficial 
effect  he  anticipated,  but  his  friend  Prof.  Jurasz  recommended  it 
strongly,  and  he,  Dr.  G-rant,  would  certainly  give  it  a  further  trial. 

Mr.  Howarth  had  adopted  this  plan  after  he  had  tried  the  alcohol 
injections,  because  he  had  failed  to  find  the  nerve. 

Epithelioma  of  the  Vocal  Cord  in  a  Man,  aged  twenty-seven. 

By  Dr.  Wm.  Hill. 

The  exhibitor  asked  for  opinions  as  to  whether  partial  or 
complete  laryngectomy  was  advisable. 

The  President  recommended  either  leaving  the  case  alone  or  per- 
forming complete  laryngectomy. 

Case  of  Epithelioma  of  the  (Esophagus,  with  Skiagram. 

By  Dr.  Wm.  Hill. 

The  skiagram  showed  a  dilatation  of  the  oesophagus  almost  as 
large  as  a  cricket  ball. 

A  Case  of  Functional  Laryngeal  Disease. 
By  Dr.  Pegler. 
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ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Saturday,  May  7,  1910. 


Dr.  Edward  Law,  President,  in  the  Chair 


Abstract  RejxiH  hi/  Dr.  Dan  McKenzir. 
Discussion  on   Dr.  Wingrave's  paper,  see  p.  389. 

The  Pbesident  expressed,  on  behalf  of  the  Section,  liis  indebtedness  to 
tlie  author  of  the  paper,  and  his  appreciation  of  the  value  of  his  work. 

Dr.  DuNDAS  Grant  asked  whether  the  author  did  not  think  that 
variety  No.  2  was  an  earlier  stage  of  No.  1  ;  that  it  was  only  in  course 
of  time  that  the  epithelial  layer  on  the  s\u-face  of  the  granulations 
developed  and  extended  sufficiently  to  line  the  Avhole  cavity.  He  thought 
that  was  probably  the  course  of  events  ;  and  if  sections  could  be  made  of 
cases  which  had  lasted  some  time  it  would  be  found  to  be  so.  Dr. 
Wingrave's  suggestions  concerning  the  development  of  cholesteatoma 
were  at  all  events  very  ingenious,  and  probably  all  the  factors  he  had 
mentioned  took  a  share  in  the  production.  Most  would  agree  that  there 
was  also  an  extension  of  epithelium  from  the  external  surface  of  the 
tympanic  membrane  into  the  granular  surface  of  the  diseased  cavity, 
similar  to  what  took  place  under  analogous  circumstances  in  other  parts 
of  the  body.  -'. 

Dr.  MiLLiGAN  considered  Dr.  Wingrave's  work  to  be  of  a  high  order. 
He,  himself,  also  held  that  the  travelling  inward  of  epithelium  from  the 
meatus  had  been  very  much  over-estimated.  First  of  all,  this  ingrowing 
was  very  rarely  seen ;  secondly,  cholesteatoma  not  infrequently  occurred 
with  a  perforation  situated  away  from  the  margin  of  the  membrane. 
Wingrave's  theory,  therefore,  deserved  consideration.  In  support  of  it 
was  the  fact  that  exactly  the  same  kind  of  metaplasia  of  epithelium  took 
])lace  elsewhere,  and  in  the  case  of  the  ear  all  the  factors  were  present 
which  elsewhere  induced  this  metaplasia.  A  sharp  line  should  be  drawn 
between  cholesteatoma  due  to  foetal  inclusion  and  the  pathological 
cholesteatoma.  He  agreed  with  Dr.  Wingrave's  distinction  between 
sterile  and  non-sterile,  l)etween  quiescent  and  active  cholesteatoma,  and 
the  distinction,  which  had  an  impoi'tant  bearing  upon  treatment,  could  be 
made  by  a  cytological  examination  of  the  discharges  or  washings.  If  the 
cells  showed  nuclei,  then  the  disease  was  active  and  operation  should  be 
resorted  to ;  if,  on  the  other  hand,  the  cells  were  non-nucleated,  then 
simple  treatment  would  be  sufficient.  Unlike  Dr.  Dundas  Grant,  Dr. 
Hartmann,  and  other  authorities,  he  held  that  the  capsule  was  a  prodxict 
of  disease  and  should  not  be  retained. 

Dr.  Urban  Pritchard  remarked  that  the  cholesteatomatous  process 
closely  resembled  that  of  the  more  active  forms  of  desquamation  of  the 
external  meatus,  and  he  was  inclined,  therefore,  to  hold  to  the  older 
theory  of  its  production. 

Mr.  Sydney  Scott  said  that  Dr.   Wingrave's  work  would  lead  to  a 
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recousideratiou  of  the  views  upou  cliolesteatoma.  His  tlieoi-v  was  worthy 
of  support  in  that  it  exphxiued  the  presence  of  cholesteatoma  when  it 
occurred  at  some  distance  from  the  external  meatus.  The  cells  when 
shed  Avere  not  easily  removed  because  the  aperture  by  which  they  could 
escape  Avas  too  narrow.  The  theory  would  also  modify  the  views  on  the 
treatment  of  the  disease. 

Mr.  West  also  agreed  with  the  new  theory,  and  likened  the  meta- 
plasia of  the  tympanic  epithelium  to  that  which  took  place  on  the  surface 
of  an  avn-al  polypus.  There  was  one  feature  in  antral  cholesteatoma 
Avhich  was  difficult  to  account  for.  This  Avas  that  Avhile  the  bulk  of  the 
cholesteatoma  was  lodged  in  the  antrum,  only  a  narrow  tract  of  chole- 
steatoma, like  a  tongue,  connected  it  with  the  tympanum.  Regarding  Dr. 
Milligan's  views  upon  the  presence  or  absence  of  a  nucleus  as  indicatiA^e 
of  an  active  or  quiescent  cholesteatoma,  Avas  it  not  the  case  that  the 
presence  of  the  nucleus  simply  depended  upon  the  age  of  the  cell  r  The 
older  the  cell  the  less  marked  was  the  nucleus. 

Dr.  Dan  McKenzie,  referring  to  the  vieAv  that  the  absorption  of  l.)one 
by  the  cholesteatomatous  process  was  generally  referred  to  the  result  of 
the  mechanical  pressure  of  the  whole  mass,  observed  that  the  irregular 
absorption,  seen  in  the  small  isolated  shalloAV  depressions,  found  under 
the  cholesteatomatous  membrane,  did  not  support  this  A^eAv.  He  thought 
that  the  so-called  "  ingroAving  "  of  epidermis  about  a  perforation  of  the 
membrane  was  apparent  only,  and  Avas  due  to  the  fact  that  the  cells 
nearest  the  opening  Avere  the  first  to  suffer  desiccation  and  to  undergo 
transformation.  It  had  been  stated  that  cholesteatoma  was  more 
common  with  marginal  perforations,  but  this  could  also  be  explained  l)v 
Dr.  Wingrave's  theory,  because  marginal  perforations  Avere  larger  than 
those  situated  near  the  centre  of  the  membrane,  and  so  admitted  air 
more  freely.  In  like  manner,  attic  perforations  readily  led  to  chole- 
steatoma because  of  their  proximity  to  the  cells  covering  the  ossicles. 

Dr.  AVyatt  Wingrave,  in  reply,  said  that  the  theory  Avhich  accounted 
for  cholesteatoma,  by  a  creeping  in  of  the  meatal  epidermis,  was  fascina- 
ting in  its  simplicity.  But  he  thought  that  the  entrance  of  air  Avas  the 
prime  factor.  Primary  cholesteatoma  Avas  due  to  a  transformation  of 
epithelium  in  the  cavity.  He  often  found  cholesteatomata  devoid  of  any 
kind  of  infection. 

Cases  and  specimens  Avere  slioAvn  : 

A  Case  of  Teme^ouo-sphenoidal   Abscess   in  which  Vomiting  was 

Entirely  Absent. 

By  Mi;.  A.  L.  Whitehead. 

A.  G ,  aged  nineteen,  occasional  intermittent  bilateral  dis- 
charge from  childhood,  more  profuse  during  the  last  few  Aveeks  on 
the  left  side.  For  about  a  Aveek  had  had  severe  headache  on  the 
left  side  of  the  occiput ;  no  A'omiting  ;  no  rigors ;  no  vertigo  ;  no 
constipation. 

On  admission  :  riglit — anterior  perforation  on  membrana  tym- 
pani  Avith  trace  of  discharge  on  canal ;  left — considerable   amount 
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of  pus  ;  tyiiip;iuic  membrane  could  not  be  seen  owing  to  swelling 
of  tlie  upper  and  posterior  walls.  No  inco-ordination  or  paralyses 
of  limbs;  knee-jerks  present  and  equal ;  no  vertigo  ;  no  nystagmus. 
Pupils  equal  and  react;  no  optic  neuritis.  Looked  ill;  answered 
questions  intelligently,  but  ratlier  slowly.  Temperature  101'4°  F., 
pulse  68,  respirations  26.  Radical  mastoid  operation  performed  on 
the  left  side  the  same  day.  Vei'y  extensive  disease  was  present  in 
the  antrum  and  mastoid  process  extending  back  to  the  lateral 
sinus,  the  surface  of  which  was  healthy.  The  removal  of  the 
carious  tegmen  exposed  an  extra-dural  abscess  above,  the  dura 
mater  over  a  considerable  area  being  covered  with  granulations. 
Great  relief  followed  this  operation  ;  the  headache  entirely  passed 
off,  and  he  expi-essed  himself  as  feeling  perfectly  Avell,  the  only 
unfavourable  sign  being  some  irregular  elevation  of  temperature, 
the  pulse-rate  remaining  about  normal. 

On  the  fifth  da}'^  after  opei-ation  he  did  not  seem  so  well,  was 
rather  restless,  and  complained  of  occipital  headache  ;  on  the  even- 
ing of  that  day  slight  difficulty  in  naming  objects  was  first  noticed. 
On  the  following  day  this  difficulty  was  more  evident,  although  the 
patient's  general  intelligence  was  quite  acute  and  his  replies 
brisk  ;  the  apathy  noticed  before  the  former  operation  had  quite 
disappeared.  The  exposed  dura  mater  over  the  temporo-sphenoidal 
lobe  was  incised,  and  a  large  quantity  of  extremely  offensive  pus 
evacuated,  the  organisms  proving  to  be  an  almost  pure  culture  of 
Bacillus  coli  communis.  The  abscess  cavity  was  so  large  that  the 
walls  could  not  be  reached  by  the  top  of  the  little  finger  introduced 
through  the  opening  in  the  dura  mater. 

Large  quantities  of  necrosed  brain-tissue  and  pus  were  dis- 
charged for  nearly  three  weeks  after  the  operation,  after  which  the 
cavity  began  to  close  up.  The  amnesia  had  quite  passed  off  by 
the  fifth  day  after  the  operation,  and  the  subsequent  recovery  was 
uneventful. 

The  interesting  features  of  this  case  are  the  entire  absence  of 
vomiting,  the  occipital  site  of  the  headache,  the  abscess  being  in 
the  temporo-sphenoidal  region,  and  the  relation  between  the  pulse 
and  temperature  after  the  first  operation. 

Dr.  MiLLiGAN  had  recently  had  a  run  of  nine  brain  abscesses  in  three 
and  a  half  months,  six  temporo-sphenoidal  and  three  cerebellar,  and  in 
one  of  these,  a  temporo-sphenoidal  case,  there  was  no  history  of  vomiting. 
He  asked  whether  Mr.  Whitehead  could  say  whether  the  abscess  was 
cortical  or  subcortical,  or  mixed,  because  it  was  more  usual,  he  thought, 
to  find  vomiting  when  it  was  cortical,  probably  because  the  cortex  con- 
tained more  blood-vessels  and  because  the  tension  was  greater  in  cortical 
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abscess,  the  symptoms  as  a  whole  being  more  acute.  The  same  held  good 
wheu  the  main  activity  was  centred  rouud  the  stalk  of  the  abscess  rathei* 
than  when  the  chief  lesion  lay  in  the  white  substance. 

Mr.  "Whitehead,  in  reply,  said  that  the  abscess  had  obviously  been 
chiefly  cortical  since  there  was  no  outer  cortex  remaining.  The  abscess 
cavity  was  the  largest  he  had  ever  seen.  Since  this  case  he  had  seen 
another  in  which  also  vomiting  was  entirely  absent. 


Hysterical  Deafness  with  Active  Vestibular  Reactions. 
By  Dr.  P.  H.  Abercrombie  and  Dr.  Dan  McKenzie. 

At  a  former  meeting  of  this  Section  one  of  us  (D.  M.)  expressed 
the  anticipation  that  the  vestibular  tests  might,  in  some  cases, 
prove  to  be  of  value  in  the  diagnosis  between  hysterical  and  organic 
deafness.  But  no  case  actually  bearing  out  this  anticipation  had 
been  forthcoming  until  now.  In  other  cases  of  apparent  functional 
deafness  examined  and  tested,  those  belonging  to  the  neurasthenic 
class  showed  a  marked  shortening  of  the  induction  period  of  the 
caloric  reaction,  while  in  those  suffering  from  what  seemed  to  be 
hysterical  deafness,  the  reaction  to  the  vestibular  tests  was  found 
to  be  impaired  in  harmony  with  the  amount  of  deafness  present, 
thus  following  the  usual  rule. 

The  case  now  being  reported  was  that  of  a  girl,  aged  sixteen. 
The  diagnosis 'of  hysteria,  leaving  on  one  side  for  the  moment  the 
activity  of  the  vestibular  reactions,  rests  upon  the  following  facts : 
The  onset  of  deafness  was  preceded  by  an  attack  of  transitory 
aphonia;  there  was  complete  loss  of  hearing,  by  aerial  and  bone- 
conduction,  to  all  tuning-forks  and  to  Galton's  whistle,  and  yet  the 
patient  could  hear  the  conversational  voice  about  3  in.  or  4  in.  from 
the  ear ;  the  degree  of  deafness  varied  considerably  from  time  to 
time.  There  was  diminished  sensibility  on  the  left  side  of  the  face 
and  body. 

The  following  were  the  results  of  testing  the  vestibular  system  : 

Caloric  (cold  water,  22°  to  24°  C,  the  period  of  induction  being 
measured  in  seconds)  :  Right — nystagmus  in  twenty-five  seconds, 
vertigo;  left — nystagmus  in  twenty  seconds,  vertigo.  Rotation: 
'J'o  right,  normal  nystagmus  and  vertigo ;  to  left,  normal  nystagmus 
and  vertigo. 

In  health  the  induction-period  of  caloric  nystagmus,  estimated 
according  to  the  above  method,  is  from  twenty  to  forty  seconds, 
the  average  running  about  twenty-eight  seconds  ;  consequently  in 
this  case  the  vestibular  reactions  were  fully  up  to  the  normal. 
This  result  was  of  special  interest,  since  in  high  grades  of  deafness 
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from  organic  disease  the  vestibular  response  is  impaired  pretty 
much  in  proportion  to  the  amount  of  loss  of  hearing.  Thus  a 
normal  or  excessive  response  to  the  vestibular  tests  in  cases  of 
severe  deafness,  especially  of  long  standing,  may  be  regarded  as 
highly  suggestive  of  hysteria. 

The  President  said  that  the  case  seemed  to  show  that  the  vestibular 
tests  might  be  of  value  in  diagnosing  hysterical  deafness.  In  this  case, 
however,  the  other  stigmata  of  hysteria  present  left  no  doubt  as  to  the 
character  of  the  deafness.  In  mono-symptomatic  cases  the  test,  if  it 
proved  to  be  positive,  would  be  more  serviceable,  for  these  were  cases  in 
which  diagnosis  was  most  difficult. 

Mr.  Sydney  Scott  asked  whether  the  case  had  improved  recently, 
and  Avhat  the  prognosis  was. 

Dr.  Dan  McKenzie,  in  reply,  agreed  with  the  President  regarding 
the  results  in  this  case.  He  had  shown  it,  however,  because  the  diagnosis 
of  hysteria  was  vmdoubted,  in  order  to  demonstrate  the  presence  of 
positive  vestibular  reactions  in  hysteria.  Whether  they  would  be 
found  to  be  positive  in  mono-symptomatic  cases  was  not  yet  certain. 
The  result  would,  of  course,  depend  upon  the  situation  of  the  nerve- 
block.  In  reply  to  Mr.  Scott,  he  thought  the  prognosis  was  good  in 
this  case,  taking  into  account  the  youth  and  sex  of  the  patient. 

Deformity    of    Both  Pikn^,  Resulting  from    Perichondritis 
FOLLOWING  Double  Mastoid  Operation. 

By  Dr.  H.  J.  Davis. 

C.  B ,  aged  twenty-five,  was  admitted  into  the  hospital  four 

months  ago  for  severe  vertigo  and  double  otorrhoea  of  twenty 
years'  duration.  He  was  so  ill  that  he  could  hardly  speak,  and  he 
was  dull,  sick,  and  very  giddy.  Double  radical  mastoid  forthwith 
with  immediate  improvement  of  symptoms.  Three  weeks  later, 
Avhen  up  and  about  the  ward,  the  right  pinna  become  cedematous, 
and  this  was  followed  five  days  later  by  a  similar  condition  on  the 
other  side.  In  spite  of  careful  treatment,  both  auricles  continued 
to  swell  till  they  reached  an  enormous  size,  and  their  protrusion 
from  each  side  of  the  head  gave  the  patient  a  ludicrous  appear- 
ance (he  was  familiarly  known  among  tlie  other  inmates  of  the  ward 
as  "  The  African  Elephant").  Suppuration  set  in,  the  pinna?  was 
incised,  and  tubes  and  gauze  drains  inserted  in  all  directions.  This 
was  done  five  times  under  general  anaesthesia  before  resolution  set 
in.  He  had  just  returned,  after  a  four  weeks'  stay  in  a  conva- 
lescent home,  in  the  present  condition  :  The  auricles  were  inverted, 
puckered,  and  shrivelled  up  to  the  size  of  a  baby's ;  no  necrosis 
of  the  cartilage  occurred,  though  the  segment  was  stripped  from 
the  cartilage  and  bathed  in  pus.    The  upper  half  only  of  the  pinna 
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was  affected,  and  the  affection  was  synnnetrical ;  tliis  was  due  to 
the  fact  that  the  cartilage  of  the  pinna  consists  of  a  single  piece. 

It  was  suggested  that  a  gold  wire,  suitably  curved,  subcu- 
taneously  inserted  in  the  outer  rim  of  the  helix,  would  rectify  the 
deformity  and  improve  the  appearance.  Opinions  of  members  of 
the  Section  were  invited  with  this  object  in  view. 

Dr.  MiLLiGAN  asked  what  bacteria  had  been  found  in  the  pus.  He 
himself  had  observed  in  another  case  the  BacAllus  pyocijanens  to  be  the 
oi-ganisui  present,  and  this  seemed  to  be  the  general  experience.  He 
thought  that  the  rarity  of  this  complication  was  marvellous.  He  asked 
whether  in  cutting  the  flaps  the  concha  had  been  freely  incised,  because 
it  had  been  stated  that  this  increased  the  tendency  to  septic  peri- 
chondritis. 

Mr.  West  agreed  Avith  Dr.  Milligan  regarding  the  guilt  of  the 
Bacillus  pyocyaneus.  He  had  seen  one  similar  case  Avhere  the  cartilage 
had  not  been  freely  incised,  although  it  had  been  sutured.  Necrosis 
took  place.     There  was  no  mention  of  necrosis  in  this  case. 

Mr.  Hunter  Tod  had  seen  two  cases,  one  after  a  mastoid  in  which 
the  cartilage  had  been  incised,  and  one  after  curetting  a  furuncle  of  the 
meatus. 

Dr.  DuNDAS  GrRANT  said  that  experiments  with  regard  to  the 
pyocyaneus  had  been  made  by  Lermoyez,  of  Paris ;  and  that  investigator 
showed  at  the  Congress  some  rabbits  in  which  perichondritis  had  been 
induced  by  inoculation  with  pyocyaneus.  He  also  said  that  an  absolute 
cure  for  the  destructive  agent  was  afforded  by  dressing  with  the  salts  of 
silver.  He,  Dr.  Grant,  had  seen  perichondritis  on  two  occasions,  and  it 
was  difficult  to  say  what  was  the  reason  for  it  taking  place  in  those 
persons  rather  than  in  others  in  whom  similar  conditions  obtained.  He 
thought  the  structure  of  the  cartilage  varied  in  different  people.  In  very 
old  people  the  cartilage  was  in  nodules,  separated  by  fibrous  tissue ;  and 
the  cases  in  which  perichondritis  had  occurred  were  probably  those  in 
Avhich  the  cartilage  was  but  sparsely  supplied,  approximating  to  the 
condition  normal  in  old  age. 

Dr.  Davis  replied  that  the  organism  in  this  case,  also,  w-as  the 
Bacillus  pyocyaneus.  The  cartilage  had  not  been  freely  incised,  but  a 
suture  had  been  passed  through  one  side  of  it.  As  to  the  cause  of  the 
attack  he  was  ignorant.  He  thought  that  the  cartilage  must  have 
necrosed  in  situ. 

Exostosis  op  Right  Extee^^al  Meatus  in  a  Boy,  aged  ten. 

By  Mr.  Hunter  Tod. 

The  growtli  was  pedunculated^  and  arose  from  the  floor  of  the 
auditory  canal.  Its  surface  was  ulcerated,  and  there  was  much 
purulent  secretion.  The  tympanic  membrane  could  be  partially 
seen,  and  was  intact.  The  heai'ing  was  normal.  There  was  a 
history  of  a  polypus  having  been  removed  from  the  ear  two  years 
ago,  when  the  discharge  temporarily  ceased.  The  treatment 
proposed  was  removal  with  a  gouge. 
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Mr.  AVest  asked  upou  what  data  did  the  oonelusion  rest  tliat  the 
meiubraue  was  intact.  He  had  had  a  similar  case,  aud  the  growth 
snapped  oft"  rea<lily  when  operated  on. 

Mr.  Whitehead  said  that  peduuculated  exostoses  Avex*e  easily  dealt 
with.  Broad-based  cases  were,  however,  more  difficult,  and  the  operation 
usually  resolved  itself  into  a  carving-out  of  a  new  meatus.  Whether  the 
drill  or  gouge  should  be  used  in  such  cases  was  a  nice  point. 

Prof.  Urban  Pritchard  had  found  a  stump  dental  forceps  useful  in 
removing  the  pedunculated  variety.  There  was  an  extraordinary  variation 
in  the  occurrence  of  nieatal  exostoses.  They  were  commoner  in  the  south 
than  in  the  north,  and  in  pi'ivate  cases  than  in  hospital  cases.  He 
ascribed  this  to  the  influence  of  the  morning  tub. 

Dr.  MiLLiGAN  asked  whether  these  were  not  hyperostoses  rather  than 
exostoses.  They  were  certainly  i-are  in  the  north,  although  people 
frequently  used  the  bath  there  aud  they  very  rarely  indeed  came  to 
operation. 

Mr.  Cheatle,  in  1000  jjost-rnortems,  had  only  seen  ime  exostosis  and 
one  hyperostosis. 

Prof.  Urba-^n  Pritchard  said  that  single  exostoses  were  different  from 
multiple  exostoses.  In  the  former,  the  outside  was  soft  and  not  tender ; 
the  ossifying  process  was  eccentric.  The  latter  Avere  hard,  ivory-like  and 
tender,  but  when  the  epidermis  was  removed  they  were  quite  insensitive. 

The  President  au-reed  with  the  last  speaker  regarding  the  irregular 
occurrence  of  exostoses.  One  fact  was  of  great  importance :  operation 
was  seldom  necessary.  Many  cases  were  due  to  water  being  poured  into 
the  ear  in  the  morning  bath,  and  if  this  was  stopped  their  groA\i:h 
ceased. 

Dr.  Dan  McKenzie  said  that  Dr.  George  Jackson,  of  Plymouth,  had 
shown  in  a  statistical  paper,  read  at  the  British  Medical  Association 
meeting  at  Sheffield,  that  the  cause  of  exostoses  seemed  to  be  associated 
Avith  sea-bathing.  Regarding  the  rate  of  the  growth  he  had  recently 
seen  a  case  in  which  this  point  was  raised,  and  Avould  be  glad  of 
information. 

Mr.  "Westmacott  had  seen  three  cases  only,  all  in  private.  All  had 
complained  of  deafness  dvie  to  blocking  of  the  narrowed  meatus  with 
cerumen.     He  had  refused  to  operate. 

Mr.  West  held  that  operation  was  only  necessary  if  the  meatus  was 
blocked,  especially  if  the  gro\\i:li  was  pedunculated. 

Mr.  Hunter  Tod,  in  reply,  said  that  there  Avas  no  perforation  sound 
on  Politzerisiug.  He  had  seen  three  pedunculated  cases  in  hospital 
patients,  in  whom  the  operation  was  easy.  One  in  private,  upou  Avhich 
he  had  operated,  proved  to  be  A-ery  difficult.  The  auricle  Avas  displaced 
forAvard  and  the  membrane  Avas  injured  in  removing  the  groAvth,  but  the 
hearing  Avas  recoA^ered.  He  had  seen  many  cases  in  old,  gouty  men,  and 
in  people  Asdth  chronic  middle-ear  deafness. 

A  Case  in  which  the  Clinical  Symptoms  simulated  a  Cerebellar 
Abscess;  Brain  Explored  on  Two  Occasions;  No  Abscess 
Discovered  ;   Recovery. 

By  Mr.  Hunter  Tod. 

The  })atieut,  a  girl,  aged  tAveuty-three,  had  a  double  mastoid 
operation  performed  in  March,    1909.      She   Avas  extremely  deaf 
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before  the  operation,  and  equally  so  afterwards,  so  that  she  could 
only  hear  when  shouted  at.  The  right  side  healed  well;  on  the 
left  side  there  was  some  contraction  of  the  auditory  canal.  During 
the  last  few  months  there  had  been  attacks  of  giddiness,  with 
occasional  vomiting,  the  latter  becoming*  more  frequent  lately,  and 
there  had  been  almost  constant  headache,  referred  chiefly  to  the 
left  side,  although  occasionally  to  the  frontal  region.  There  was 
slight  and  intermittent  nystagmus  towards  the  left  side.  Owing  to 
the  continual  complaints  of  headache  and  the  increasingly  ill- 
appearance  of  the  patient,  she  was  again  taken  into  the  hospital.  The 
author  thought  the  symptoms  might  be  due  to  retention  of  pus,  as 
a  result  of  stenosis  of  the  auditory  canal.  There  was  facial 
paralysis,  which  had  existed  for  some  long  period. 

On  March  2,  1910,  an  incision  was  made  along  the  post-am-icular 
scar,  and  the  mastoid  cavity  exposed.  There  was  no  appearance 
of  disease,  the  cavity  being  lined  with  skin,  excepting  over  the 
promontory,  the  surface  of  which  seemed  to  be  rough.  The  inner 
wall  of  the  tympanic  cavity  and  this  region  were  carefully  exa- 
mined, and  no  fistula  could  be  discovered  either  through  the  pro- 
montory itself  or  in  the  external  semi-circular  canal.  Surgical 
procedure  was  limited  to  dilating  the  auditory  canal  and  to  making 
a  posterior  meatal  flap,  the  wound  cavity  being  left  open  and 
lightly  packed  with  gauze.  Twenty-four  hours  after  the  operation 
there  was  pyrexia  of  102°  F.,  accompanied  by  all  the  signs  of 
cerebral  irritation.  There  was  marked  vomiting,  increased  nystag- 
mus to  the  left,  and  increased  reflexes.  The  intellect,  however, 
was  clear.  This  was  succeeded  rapidly  by  symptoms  of  inter- 
cranial  pressure,  the  pulse  becoming  reduced  to  60  or  less,  and  the 
temperature  to  97"6°  F.  The  patient  became  drowsy  and  lay  on 
the  affected  side  with  the  knees  drawn  up,  and  refused  to  answer 
questions. 

Diagnosis  of  cerebellar  abscess  was  made  Thirty-six  hours 
after  the  previous  operation  the  cerebellum  was  explored  by  the 
route  anterior  to  the  lateral  sinus.  On  incising  the  dura  mater 
there  was  obvious  increase  of  cerebro- spinal  fluid.  The  brain 
substance  was  incised  in  various  directions  with  a  negative  result. 
The  temporo-splienoidal  lobe  was  also  explored  with  a  similar 
result.  The  wound  was  then  packed  with  gauze.  Twelve  hours 
later  the  patient  seemed  to  be  less  drowsy  and  more  sensible,  but 
answered  (juestions  very  slowly.  The  nystagmus  had  now 
diminished,  and  there  was  no  further  complaint  of  giddiness. 
The  left  arm  was  more  flaccid,  and  the  left  hand-grip  weaker  than 
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on  the  right  side.  Romberg's  rotator}-  phenomenon  was  present  in 
the  left  arm  and  hand.  There  was  blurring  of  the  left  optic  disc, 
but  no  marked  optic  neuritis. 

As  the  symptoms  of  intercranial  pressure  continued,  the  cere- 
bellum and  temporo-sphenoidal  lobe  were  again  explored  on 
March  7,  with  a  negative  result.  The  wound  kept  clean  and  there 
was  no  hernia  cerebri.  The  patient  remained  in  the  same  state  for 
two  or  three  days,  then  gradually  improved.  Suddenly,  a  week 
after  the  last  exploration,  she  said  she  felt  something  go  "  pop"  in 
the  leit  side  of  the  head,  and  after  this  she  could  hear  very  much 
belter.  From  this  time  onwards  she  progressed  favourably,  and 
regained  her  normal  movements  in  the  left  hand  and  arm.  On 
March  30,  although  apparently  well,  she  said  she  Avas  not  able  to 
read,  although  she  was  able  to  crochet.  Previous  to  the  operation 
she  could  read  perfectly.  The  swelling  of  the  optic  disc  gradually 
disappeared,  and  the  fundi  became  normal. 

The  case  was  of  interest  in  that  it  simulated  so  markedly  a 
cerebellar  abscess.  A  suggested  explanation  Avas  that  as  a  result 
of  opening  up  the  mastoid  the  labyrinth  became  infected,  and  as  a 
sequela  to  this  there  was  a  localised  accumulation  of  cerebro-spinal 
fluid  in  the  posterior  intercranial  fossa,  which  was  drained  by  the 
operative  procedures.  The  second  point  requiring  explanation 
"was  the  distinct  improvement  of  hearing  occurring  immediately 
after  the  patient's  subjective  sensation  of  something  going  "  pop  " 
in  her  head. 

Dr.  Dan  McKenzie  said  the  case  reminded  him  of  one  he  had  !>een  in 
hospital  six  mouths  before.  A  day  or  two  after  a  radical  mastoid  the 
patient,  a  man,  showed  signs  of  brain  abscess  in  duluess  of  intellect, 
slowness  in  answering  questions,  a  sub-febrile  temperature,  and  a  retarded 
pulse.  There  was  also  marked  spontaneous  nystagmus  to  the  affected  side. 
The  combination  of  cei'ebellar  and  cerebral  signs  led  to  hesitation  in  open- 
ing the  skull,  and  next  day  it  was  found  that  all  the  symptoms  had  dis- 
appeared and  tlie  patient  got  quite  Avell.  This  case,  along  with  others, 
had  taught  liini  that  spontaneous  nystagnnis,  of  itself,  was  an  unreliable 
sign,  and  should  never  be  accepted  as  the  sole  reason  for  exploring  the 
brain. 

Specimkx    op    Cholesteatoma    ok    Keratosis    Obturans    of    the 
External  Auditory  Caxal. 

By  Mr.  Hunter  Tod. 

The  patient,  a  man,  aged  forty-eight,  complained  of  deafness 
and  earache,  which  had  been  made  Avorse  b}'  syringing.  Examina- 
tion shoAved  a  large  Avhite  mass  filling  np  depths  of  the  auditory 
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canal.  There  was  no  history  of  otorrhoea.  Installation  of  hydrogen 
peroxide  lotion^  followed  by  prolonged  syringing,  failed  to  remove 
the  mass.  Further  treatment  was  carried  out  at  home,  by  the 
patient's  medical  man,  but  with  a  negative  result.  He  tried  in  turn 
solutions  of  bicarbonate  of  soda  and  glycerine,  carbolic  oil  and 
rectified  spirits,  together  with  repeated  syringings.  Two  weeks 
later  the  patient  returned  and  with  great  difficulty,  by  means  of 
repeated  syringing  and  the  use  of  instruments,  the  mass  shown  was 
removed.  It  Avas  removed  in  three  portions,  and,  when  fresh,  con- 
sisted of  an  outer  glistening  layer,  and  when  first  placed  in  water 
it  expanded,  and  its  structure  seemed  to  consist  of  concentric  layers 
of  tissue  closely  pressed  together.  Further  examination  of  the  ear 
now  showed  the  inner  portion  of  the  auditory  canal  to  be  larger 
than  normal,  and  lined  with  desquamating  epithelium,  as  was  also 
the  depressed  surface  of  the  tympanic  membrane.  The  tympanic 
membrane  was  quite  intact. 

The  patient  now  heard  normally,  but  had  to  be  seen  at  intervals 
of  six  months,  as  there  was  still  a  tendency  for  re-accumulation  of 
masses  of  desquamating  epithelium. 

Two  Cases  op  Cholesteatoma  op  Unusual  Size  extending  into 
THE  Posterior  Fossa  and  causing  Obliteration  of  the 
Sigmoid  Sinus. 

By  Mk.  GrEORGB  Wilkinson. 

Case  1. — J.  \V ,  aged  forty-nine,  a  labourer,  was  admitted 

to  the  Sheffield  Royal  Hospital  from  the  out-patient  department  on 
November  10,  1909.  He  was  extremely  deaf,  and  had  to  be 
communicated  with  by  Avriting.  There  was  offensive  purulent 
discharge  from  both  ears>  and  complete  flaccid  paralysis  of  the 
right  side  of  the  face.  He  complained  of  great  pain  in  the  right 
occipital  region,  and  vertex  on  the  right  side  of  the  middle  line. 

The  history  was  difficult  to  obtain  owing  to  the  patient's 
deafness.  He  dated  the  beginning  of  his  ear  troubles  to  a  fall  on 
his  head  sixteen  years  previously.  He  was  unconscious  for  about 
an  hour  after  the  accident.  He  thought  there  was  no  discharge  of 
blood  from  the  ears.  He  believed  he  was  slightly  deaf  in  the 
right  ear  before  the  accident.  About  three  months'  later  he  noticed 
that  he  was  more  deaf  on  the  right  side,  and  he  began  to  have  a 
discharge  from  the  right  ear.  He  did  not  know  when  the  discharge 
from  the  left  ear  began.  The  face  became  "drawn"  thirteen  years 
ago,  when  he  had  an  attack  of  pain  in  the  right  ear.     He  had  had 
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attacks  of  pain   from  time  to  time,  but  tlie  pain  liad  been  much 
worse  during  the  last  two  months. 

November  10,  1909. — Kig-ht  ear:  profuse  offensive,  thin,  blood- 
stained discliarge  from  the  ear.  The  depth  of  the  meatus  was  filled 
with  granulations;  a  probe  passed  into  the  meatus  entered  a  cavity 
Ijeyond,  causing  pus  to  well  up  between  the  granulations.  The 
right  ear  appeared  to  be  absolutely  deaf.  A  tuning-fork  (C\)  struck 
loudly  was  heard  for  a- few  seconds  when  placed  on  the  mastoid, 
probably  by  conduction  to  the  opposite  side.  Left  ear:  profuse 
purulent  dischai-ge.  The  inner  tympanic  wall  could  be  seen 
through  a  large  perforation  in  the  membrana  tyinpani.  He  could 
occasionally  catch  a  word  if  one  shouted  loudly  close  to  the  ear. 
Bone-conduction  (Ci)  was  lengthened  five  seconds.  Vestibular 
reaction:  I'otatory — right  ear  absent,  left  ear  present  (?  twenty 
seconds  after  ten  rotations  in  twenty  seconds) ;  caloric — right  ear 
absent,  left  ear  well  marked;  appeared  after  twenty-five  seconds, 
irrigation,  and  lasted  115  seconds  after  one-minute  irrigations  with 
water  at  70°  F.  Gait  quite  steady.  Xo  Romberg  symptom. 
Jumped  backwards  with  eyes  closed  without  staggering  after- 
Avards. 

Operation  (November  11)  on  the  right  ear.  Usual  mastoid 
incision.  Mastoid  cortex  very  dense,  f  in.  thick.  As  soon  as  the 
cortex  was  penetrated  by  the  chisel,  very  offensive  pus  welled  up 
under  pressure.  Kemoval  of  the  cortex  exposed  a  large  cavity 
filled  with  decomposing  cholesteatoma,  partly  laminated,  but  mostly 
pultaceous,  mixed  with  pus  and  small  sequestra.  The  posterior 
wall  of  the  osseous  meatus  was  chiselled  away,  exposing  the 
tympanic  cavity.  The  inner  tympanic  wall  was  much  eroded,  and 
all  the  bone  posterior  to  the  antrum  had  been  absorbed,  leaving  a 
large  opening  into  the  sinus  groove  and  posterior  fossa.  The  facial 
canal  could  not  be  identified."  An  open  vertical  groove  on  the 
inner  Avail  of  the  aditus  Avas  probably  the  remains  of  the  superior 
semi-circular  canal.  The  vestibule,  the  facial  canal,  and  the 
external  semi-circular  canal  had  apparently  entirely  disappeared. 
Posteriorly  the  dura  mater  and  sigmoid  sinus  Avas  pushed  back- 
Avards  by  a  mass  of  cholesteatoma  Avhich  had  invaded  the  posterior 
fossa.  The  resulting  cavity  extended  in  a  doAvnward,  iuAvard,  and 
forAvard  direction  toAvards  the  base  of  the  skull,  in  Avhich  direction 
a  probe  could  be  passed  into  the  depth  of  the  Avound  7"5  cm.  from 
the  surface  of  the  mastoid.  The  dura  mater  Avas  much  thickened, 
and  the  sigmoid  sinus  appeared  to  be  entirely  obliterated  doAvn  to 
the  jugular  foramen.     A  large   meatal    flap   Avas    made,   and  the 
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mastoid  wound  closed.  The  cavity  was  packed  with  gauze  througli 
the  meatal  wound.  The  larofe  cavitv.  with  its  rigid  wall  of  bone 
and  thickened  dura  mater,  tilled  up  very  slowly.  Injections  of 
Carl  Beck's  bismuth  wax  were  made  into  the  post-aural  cavity  on 
January  11  and  25  and  March  1. 

He  had  been  free  from  pain  since  about  a  week  after  the 
operation.  The  post-aural  cavity  was  nearly  obliterated,  there 
being  only  a  small  amount  of  discharge  daily.  The  hearing  of  the 
left  ear  had  much  improved  under  regular  cleansing.  It  was  possible 
to  make  him  understand  anything  that  is  said  to  him  by  shouting. 

Case  2. — C.  R ,  aged  eighteen,  was  admitted  to  the  ShefHeld 

Royal  Hospital,  December  14,  1909.  Profuse  discharge  of  some- 
what offensive  pus  from  the  left  ear,  some  headache,  and  complete 
left-sided  facial  paralysis.  Discharge  from  the  ear  began  after 
measles  in  early  childhood.  Thirteen  3"ears'  ago  she  had  a  nmstoid 
operation  performed  (not  by  reporter).  A  certain  amount  of 
discharge  had  continued  ever  since.  The  face  began  to  be  "drawn" 
eight  weeks  before  admission,  and  a  few  days  later  she  had  some 
pain  in  the  ear.  The  discharge  had  ceased,  but  began  again  a  few 
days  later,  and  the  pain  was  relieved,  though  she  had  some  headache. 
Examination  of  the  left  ear  showed  the  meatus  to  be  narrowed 
to  a  mere  sinus  ^  in.  within  the  orifice.  In  the  scar  of  the  old 
mastoid  wound  was  a  small  sinus  discharging  a  little  pus.  There 
was  complete  paralysis  of  the  left  side  of  the  face,  but  none  of  the 
soft  palate  or  uvula. 

Operation,  December  15. — Mastoid  exposed  through  the  old 
scar.  The  sinus  led  into  a  large  cavity,  the  expanded  antrum  and 
tympanum  in  one.  There  was  a  free  opening  posteriorly  into  the 
sigmoid  sinus  groove.  The  whole  cavity  was  tilled  with  laminated, 
firm  cholesteatoma,  and  a  certain  amount  of  pus.  The  cavity  in 
the  mastoid  was  fully  exposed  by  removal  of  further  portions  of 
the  mastoid  cortex,  and  the  groove  for  the  sigmoid  sinus  was  freely 
opened  up.  The  inner  tympanic  wall  was  covered  with  firm, 
ortranised  yranulation  tissue,  so  that  the  details  of  its  condition 
could  not  be  made  out.  The  deeper  meatus  was  partially  lined 
with  skin,  the  desquamating  epithelium  from  which  had  no  doubt 
given  rise  to  the  cholesteatoma,  its  escape  from  the  ear  being  cut 
off  by  the  contraction  of  the  meatus.  The  point  at  which  the  facial 
nerve  was  being  coinpressed  could  not  l)e  made  out.  No  opening 
in  the  facial  canal  could  be  detected. 

The  sigmoid  sinus  groove  was  entirely  filled  with  cholesteatoma, 
and  the  sinus  itself  obliterated.     The  cholesteatoma  was  removed 
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by  lifting  it  out  of  its  bed  gently  with  a  blunt  spoon.  The  last 
portion  to  be  removed  filled  the  lowest  portion  of  the  groove  in  the 
neighbourhood  of  the  jugular  foramen.  As  it  was  being  lifted  out 
a  great  gnsh  of  venous  blood  welled  up,  showing  unmistakably 
that  the  sinus  had  been  opened.  The  hiemoi-rhago  was  immediately 
controlled  by  plugging.  All  remnants  of  skin  were  curetted  out 
from  the  tympanum  and  deep  part  of  the  meatus,  and  the  mastoid 
wound  left  open  and  packed,  with  the  object  of  obtaining  oblitera- 
tion of  the  whole  cavity.  Smart  haemorrhage  occurred  from  the 
sinus  when  the  packing  was  removed  two  days  later,  and  was  again 
arrested  by  packing. 

When  the  cavity  was  granulating,  hearing  and  vestibular  tests 
were  carried  out,  with  the  following  results:  Left  ear — mastoid, 
Co  -^\,  Ci  /^,  Co  in,  C,  \^,  C,  I ;  aerial  condition,  Co  0,  C^  0,  Co  f|, 
Q^  _L.^  C4  -5-%.  Right  ear,  hearing  quite  normal.  Rotatory  :  Left  ear, 
slight  nystagmus  for  a  few  seconds  ;  right  ear,  nystagmus  for 
twenty  seconds  after  seven  rotations  in  twenty  seconds.  Caloric  : 
Left  ear,  no  nystagmus;  right  ear,  nystagmus  induced  after  fifteen 
seconds'  irrigation  ;  lasted  sixty  seconds  after  one-minute  irriga- 
tions with  water  at  70°  F.  Romberg  symptoms— slight  swaying; 
sways  after  jumping  backwards  with  eyes  closed. 

Second  Opera^/ow  (February  2,  1910). — No  improvement  having 
taken  place  in  the  facial  paralysis,  it  was  decided  to  do  Alt's 
operation.  The  facial  nerve  was  exposed  at  the  stylo-mastoid 
foramen,  and  by  chiselling  away  the  overlying  bone  was  traced 
upwards  as  far  as  the  inner  tympanic  wall,  where  it  merged  in  a 
mass  of  scar-tissue.  Erosion  of  the  inner  tympanic  wall  had  taken 
place  at  this  point,  destroying  the  nerve  and  probably  also  the 
vestibule.  The  scar-tissue  was  scraped  away,  and  the  exposed 
nerve  covered  with  a  fragment  of  gold  leaf,  over  which  a  piece  of 
rubber  tissue  was  laid.  It  was  "hoped  that  new  nerve-fibrils  from 
the  proximal  end  of  the  nerve  might  find  their  way  to  the  exposed 
distal  end.  Up  to  the  present  no  improvement  in  the  facial 
paralysis  had  taken. place.  The  mastoid  wound  had  healed,  and 
the  auditory  meatus  was  closed  ^  in.  from  its  orifice. 

Malignant  Growth  or    the  Right   Temporal  Bone,  with   Exten- 
sion    THROUGH     THE     EXTERNAL     MeATUS    RESEMBLING     AN    AURAL 

Polypus.     (Specimen  shown.) 

By  Dr.  P.  Watson  Williams. 

W.  W ,  male,  aged  fifty-seven,  was  referred  to  the  Bristol 

Royal  Infirmary  by  Dr.  Rattray,  of  Frome,  with  a  polygoid  growth 


382  The  Journal  of  Laryngology,  [juiy,  1910. 

protruding  from  the  right  external  auditory  meatus.  Its  surface 
was  black  from  congealed  blood,  an  attempt  having  been  made  to 
snare  the  polypus  by  Dr.  Rattray. 

History. — The  patient  first  noticed  increasing  deafness  in  May, 
1909,  and,  thinking  it  was  due  to  wax,  tried  olive-oil  drops.  No 
noticeable  development  occurred  till  August,  when  he  began  to 
suffer  from  pains  in  the  head  and  giddiness,  Avhich  prevented  hiui 
working.  In  September  he  discovered  a  small,  smooth  swelling  in 
the  head,  in  October  a  lump  over  the  left  fifth  rib,  and  in  November 
a  swelling  on  the  right  buttock.  These  swellings  had  increased, 
but  had  remained  painless.  About  Christmas-time  he  first  noticed 
something  coming  out  of  his  right  ear,  which  bled  when  he  tried 
to  scratch  it  away,  and  facial  paralysis  also  began  to  develop  then. 
On  admission  it  was  complete,  with  absolute  deafness  in  the  right 
ear.     There  was  no  history  of  syphilis. 

Portions  of  the  growth  protruding  from  the  external  meatus 
were  removed  and  submitted  to  Prof.  Walker  Hall,  pathologist  to 
the  Royal  InHrmary,  but  he  was  unable  to  report  definitely  as  to 
the  nature  of  the  growths.  Small  fragments  removed  on  February 
28,  1910,  Avere  found  to  be  covered  with  epithelium,  showing  no 
malignant  change,  with  subdermal  tissue  of  collections  of  round- 
cells,  difficult  to  differentiate  from  sarcomatous,  but  "  if  all  the 
polypi  were  removed  it  is  most  probably  innocent."  Later  a  larger 
mass  removed  was  pronounced  undoubtedly  malignant.  He  was 
put  on  iodide  of  potassium,  40  gr.  daily. 

March  9  :  Mental  condition  seemed  little  affected,  but  he  was 
weaker  and  losing  Aveight.  An  area  of  dulness,  with  moist  sounds 
and  increased  vocal  resonance,  developed  over  the  base  of  the  left 
lung. 

Ocular  conditions :  Right  eye — some  central  cataract  and  old 
diffuse  chorio-retinitis  ;  left — disc  pallid,  no  neuritis. 

A  curvilinear  incision  through  the  skin  was  made  over  the  right 
mastoid  down  to  the  bone,  which  was  very  thin,  and  the  vascular 
friable  growth  exposed ;  but  as  it  was  obviously  impossible  to 
remove  it,  the  wound  was  immediately  closed.  He  became  pro- 
gressively weaker,  and  died  on  Mai'ch  17.  Post-mortem : 
Metastases  in  vertex  of  skull,  kidney,  etc. 

Specimen  of  Fkactdke  of  thk  Tkmi'Ohal  Bonk. 

By  Mk.  G.  J.  Jenkins. 

The  fracture  involved  the  roof  of  the  Eustachian  tube  and 
tympani  cavity,  and  squamous  temporal.     Externally  the  fracture 
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extended  to  the  under-surface  of  squamo-zygomatic  element  imme- 
diately behind  the  post-glenoid  tubercle  along  the  area  of  articula- 
tion and  the  tympanic  plate.  The  middle-ear  tract  was  filled  with 
blood-clot.  The  tympanic  membrane  was  unruptured,  and  there 
was  no  blood  in  the  meatus. 


INTERNATIONAL    CONGRESS    OF    MEDICINE    AT 

BUDAPEST. 


Septemher,  1909. 


Section  of  Otology  (axd  Interxatioxal  Congress  of  Otology). 


{Continued  from  j).  330.) 

AcouMETRic  Methods  with  Projections  of  "  Diapositives." 

By  Dr.  Gradenigo  (Turin). 

(a)  Presentation  of  a  model  of  the  telephonic  acoumeter  of 
Prof.  Stefanini,  of  Lucca,  which  allows  of  the  measurement  of  the 
acuity  of  audition  in  relation  to  the  normal  acuity  of  audition,  for 
three  different  notes  in  the  scale,  of  100,  500,  and  2000  double 
vibrations. 

(&)  Demonstration  of  the  new  method  of  acoumetry  by  means 
of  tuning-forks  excited  by  Aveights,  according  to  Stefanini  and 
Gradenigo. 

(c)  Demonstration  of  a  triangular  design  by  Stefanini  for  the 
determination  in  millimetres  of  the  amplitude  of  vibration  of  the 
low  forks,  according  to  Gradenigo's  optic  method  of  acoumetry. 

[d)  Demonstration  of  a  new  method  for  rendering  visible  and 
measui'ing  microphonic  currents  by  means  of  a  beam  of  light. 

Otosclerosis. 
By  Dr.  T.  Heiman  (Warsaw). 

Otosclerosis  is  looked  upon  to-day  as  a  result  of  middle-ear 
inflammation,  as  a  primary  lesion  of  the  bony  capsule  of  the  laby- 
rinth, or  as  a  foetal  and  congenital  process.  According  to  manv 
authors,  the  bony  change  consists  of  a  rarefaction.  Stapes  anky- 
losis, and  obliteration  of  the  fenestra  ovalis  are  the  earliest  changes. 
Any  condition  which  alters  the  general  nutrition  may  cause  it,  and 
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it  is  the  local  reaction  of  the  organ  of  hearing  to  a  general  disease, 
as,  for  instance,  syphilis,  tuberculosis,  ansemia,  and  so  on.  It  is 
also  hereditary  in  many  cases.  Perhaps  the  origin  is  occasionally 
local.  Otosclerosis  is  frequently  complicated  by  secondary  laby- 
rinthine changes.  The  latter  are  to  be  looked  on  as  due  to  the 
inactivity  of  the  nerve  and  epithelial  elements  of  the  membranous 
labyrinth. 

In  the  examination  of  the  hearing,  Bezold's  triad  forms  one  of 
the  most  important  symptoms.  Prominence  of  the  anterior  fold  of 
the  drum  naembrane  and  alteration  in  the  position  of  the  malleus 
handle  are  aids  to  the  diagnosis.  The  prognosis  is  relatively 
unfavourable.  General  measures  alone  can  produce  a  certain, 
though  temporai'y,  improvement.  The  name  otosclerosis  should 
be  abandoned,  and  instead  the  term  "  periostitis  ossificans  "  or 
"  ostitis  stapedio-vestibularis  "  introduced. 

Prof.  PoLiTZER  could  uot  agree  with  the  author's  view  that  the 
anatomical  basis  of  otosclerosis  was  aulvvlosis  of  the  stapedio-vestibular 
articulation,  since  this  was  itself  refei'able  to  a  pathological  change  in 
the  bone.  The  speaker  combatted  the  pronouncement  of  the  author  that 
it  could  not  be  proved  that  the  disease  began  in  the  labyrinth  capsule. 
He  himself  had  shown  that  the  disease  began  in  the  bone  of  the  labyrinth, 
and  was  often  situated  at  a  relatively  considerable  distance  from  the 
mucous  memhrane  of  the  middle  ear.  Further,  the  bone  changes  were 
always  more  distinct  in  the  interior  of  the  petrous  bone  and  less  marked 
in  the  vicinity  of  the  mucous  membrane.  He  also  discredited  the  opinion 
that  the  otosclerotic  process  was  the  local  manifestation  of  some  general 
dyscrasia,  since  the  disease  frequently  affected  individuals  who  were 
otherwise  in  perfect  health.  He  doubted  further  whether  the  new  titles 
proposed  by  the  author  would  oust  the  old  name  "otosclerosis"  from 
the  nomenclature  of  diseases  of  the  ear,  especially  since  the  term  repre- 
sented the  general  idea  of  the  disease  process. 

Dr.  Denker  supported  Prof.  Politzer's  criticisms.  How  did  the 
author  reconcile  the  occurrence  of  isolated  foci  in  the  semi-circular  canals 
with  his  theory  that  the  disease  began  in  the  mucous  membrane  of  the 
middle  ear  ?  From  the  present  condition  of  pathological  research  on  the 
disease  he  held  that  a  primary  disease  of  the  labyrinth  capsule  Avas  the 
most  probable  explanation  of  its  occurrence.  He  was  disinclined  to 
think  the  syphilis  had  anything  to  do  with  otosclei-osis.  Syphilis  was 
commoner  in  men,  while  otosclerosis  was  commoner  in  women.  Nor 
could  senility  account  for  a  disease  which  generally  set  in  about  the 
second  or  third  decade  of  life.  He  also  supported  the  retention  of  the 
term  "otosclerosis." 

Dr.  ZiTowiTscHi  (St.  Petersburg)  feared  that  Dr.  Heiman  had 
misapprehended  his  (the  speaker's)  theory  of  otosclerosis,  which  he 
explained  as  ff)llows :  On  the  ground  of  a  large  number  of  manometric 
experiments  he  had  come  to  the  conclusion  tliat  in  otosclerosis  the 
tensor  tympani  loses  its  contractility.  Anatomical  investigations  of 
other  author.s  liad  shown  that  both  the  tensor  tympani  and  the  stapedius 
were  now  and  again  <legenerated.  Theoretically  he  looked  upon  these 
changes  as  the  cause  of   otosclerosis.      Tlie    speaker  then  went  on  to 
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describe  liis  treatment  of  the  disease  by  the  application  of  the  faradic 
current  for  five  or  six  weeks  at  a  time  with  intervals  of  two  to  three 
months. 

Dr.  EuTTiN  said  that  PriJschels  had  lately  found  that  patients  suffer- 
ing^ from  otosclerosis  had  a  diminished  sense  for  tickling  in  the  ear.  The 
symptom  might  prove  valuable  in  the  diagnosis  of  mixed  cases. 

Dr.  HoLiNGER  (Chicago)  said  it  was  often  forgotten  that  the  patho- 
logical process  was  frequently  situated  elsewhere  tlian  in  the  neiglibour- 
hood  of  the  oval  Avindow.  In  such  cases  there  was,  naturally,  no  sign  of 
middle-ear  deafness,  l)ut  of  perceptive  deafness  with  absence  of  Bezold's 
triad.  He  had  found  phosphorus  of  great  service  in  the  treatment  of 
otosclerosis. 

Prof.  PoLiTZER  expressed  the  indebtedness  of  otologists  to  Prof. 
Gradenigo  for  his  instructive  communications  on  the  aetiology  of  oto- 
sclerosis. There  was  one  point,  however,  in  which  he  was  compelled  to 
differ  from  that  observer.  The  latter  mentioned  that  there  were  families, 
the  adult  members  of  which  manifested  symptoms  of  sclerosis,  while  their 
children  suffered  from  adenoids,  cough,  and  catarrh  of  the  middle  ear. 
He  concluded  therefrom  that  the  otosclerosis  of  the  adults  had  developed 
from  the  catarrh  of  early  life,  and  if  no  anatomical  signs  of  the  catarrh 
could  be  found  in  the  membrana  tympani  and  mucous  membrane  of  the 
niiddle  ear,  he  believed  that  these  changes  retrogressed  and  that  the 
middle  ear  was  able  to  become  normal  again.  The  speaker  remarked 
that  he  could  not  agree  with  this  conclusion.  A  return  to  the  normal 
could  certainly  take  place  in  acute  otitis,  with  or  without  perforation,  l)ut 
in  chronic  catarrh  the  changes  in  the  drum  membrane  and  mucous  mem- 
brane of  the  mi<ldle  ear  could  never  disappear  ;  thickenings,  clouding,  and 
new  formation  of  connective  tissue  in  the  attic  and  in  the  feuestne  invari- 
ably persisted. 

Mr.  Cresswell  Baber  had  found  considerable  benefit  in  what  seemed 
to  be  early  otosclerosis  from  the  continued  application  of  electro-massage 
to  the  membrana  tympani.  He  thought  there  Avas  irritaljility  of  the 
nerves  in  the  meatus  in  many  cases  of  otosclerosis. 

Dr.  Heiman,  in  reply,  referred  to  the  details  of  his  paper  for  a  reply 
to  many  of  the  criticisms,  and  only  desired  to  touch  one  point  in  the  dis- 
cussion. This  was  that  the  hardness  of  hearing  which  followed  limited 
bone  changes  in  the  labyrinth  capsule  without  there  being  any  participa- 
tion of  the  stapedio-vestibular  region  Avere  difficult  to  explain.  If, 
however,  the  disease  process  originated  in  the  middle  ear,  especially  in 
the  neighbourhood  of  the  oval  window,  then  that  would,  at  an  early  period, 
impair  the  movement  of  the  stapes,  and  so  set  up  deafness  and  other 
symptoms.  Arthritism  might  be  found  even  in  robust  individuals,  and 
in  the  same  way,  namely,  by  changes  in  the  general  nutrition,  oto- 
sclerosis might  be  induced. 


Report  of  the  Commission  for  the  Preparation  op  a  Uniform 
AcouMETRic  Formula.  (See  Journal  of  Laryngology,  Rhino- 
logy,  AND  Otology,  vol.  xxiv,  No.  12,  p.  641.) 

By  Jorgen  Moller   (Copenliagen). 

Several  members  welcomed  the  report  and  agreed  Avith  the  conclusions, 
but— 
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Dr.  Leutert  (Giessen)  feared  that  the  employment  of  formuliE,  tlie 
meauiug  of  which  was  not  quite  clear  to  practitioners  avIio  were  not 
otologists,  would  deter  these  practitioners  from  reading  otological 
literature. 

Dr.  Prey  (Vienna),  after  some  detailed  criticism  of  the  tests  accepted 
by  the  Commission,  expressed  the  opinion  that  the  suggested  signs 
rendered  the  whole  matter  too  complicated,  and  induced,  moreover,  an 
impression  of  exactness  which  had  no  foundation  iu  fact.  The  simplest 
plan  was  to  write  things  plainly  out  in  detail. 

Prof.  Politzer  recommended  the  acceptance  of  the  formula  in  the 
interests  of  international  science.  Although  at  present  they  might  seem 
to  he  not  immediately  comprehensible,  yet  he  was  sure  that  this  was 
merely  a  matter  of  habit,  and  that  when  we  had  once  begun  to  use  them 
we  could  thus  obtain  a  picture  of  the  results  of  the  hearing  tests  at  a 
glance.  As  a  member  of  the  Commission  the  speaker  expressed  his  thanks 
to  Dr.  Moller. 

Dr.  Gradenigo,  with  reference  to  individual  tests,  to  which  objection 
had  been  raised,  said  that  writers  could  omit  or  employ  whatever  tests 
thev  pleased.  The  Commission  had  given  the  preference  to  Schultze's 
monochord  as  compared  with  the  Galton-Edelmann  whistle,  although  the 
latter  Avas  more  exact.  Besides,  he  and  Stefanini  had  come  to  the  con- 
clusion that  the  upper  limit  of  normal  hearing  was  not  more  than  20,0Q0 
to  22,000  V.D. 

Dr.  Moller,  in  reply,  said  that  at  present  each  writer  employed  his 
own  formulae,  and  the  result  often  was  that  they  were  incomprehensible 
to  everybody  else.  The  use  of  formida?  was  therefore  no  novelty.  All 
that  the  Commission  suggested  was  that  the  formulae  should  be  uniform 
so  that  everyone  could  understand  them.  The  answer  to  the  criticism 
that  non-specialists  would  not  understand  the  signs  was  that  specialists 
of  all  countries  would  understand  them,  and  that,  after  all,  was  the  most 
important  matter. 

Ox  THE  Classification  op  Chronic  Progressiyk  Deafness. 

By  Jorgen  Moller  (Copenhagen). 

The  great  gi'onp  of  forms  of  progre.ssive  deafness  includes 
diseases  of  which  the  pathological  anatomy  is  very  different. 
According  to  the  latest  researches  tlie  author  considers  that  the 
following  maladies  can  be  recognised  : 

(1)  Chronic  progressive  deafness  of  catarrhal  origin. 

(2)  Progressive  deafness  characterised  by  bony  changes  :  (i) 
Otosclerosis;  (ii)  progressive  deafness  from  traumatism;  (iii) 
chronic  ossifying  labyrinthitis. 

(3)  Chronic  progressive  deafness  due  to  alterations  in  the 
nervous  apparatus  :  (i)  Chronic  progressive  labyrintliine  deafness  ; 
(ii)  occupation  deafness;  (iii)  progressive  deafness  duo  to  tumours 
of  the  acoustic  nerve. 

In  order  to  establish  a  certain  diagnosis  it  is  necessary  to  con- 
sider not  only  the  antecedents  of  the  patient  and  the  otoscopic 


July,  1910]  Rhinology,  and  Otology.  387 

inuigc,  but  especially  also  the  functional  examination  of  the  hearing 
]i()\ver.  Already  the  functional  examination  appears  to  give  results 
sufliciently  exact  to  allow  a  diagnosis  to  be  made,  of  wliich  the 
correctness  is  very  probable.  The  study  of  these  interesting- 
diseases  must,  howevei-,  be  continued  both  Avith  regard  to  their 
functional  examination  and  from  the  point  of  view  of  their  patho- 
logical anatomy,  in  order  to  ascertain  it'  the  above  classification 
can  be  sustained  or  must  be  replaced  by  another. 

The  Diagnosis  and  Pkognosis  of  Otogenic  Meningitis. 
By  M.  Lekmoyez  (Paris). 

Otogenic  meningitis  occurs  once  in  six  hundred  cases  when  the 
suppuration  is  limited  to  the  middle  ear,  and  in  one  case  out  of 
eight  when  the  suppuration  invades  the  internal  ear.  It  is  there- 
fore necessary,  in  order  to  be  able  to  make  an  early  diagnosis  of 
otogenic  meningitis,  to  detect  the  first  signs  of  labyrinthitis.  For 
this  purpose  the  only  certain  clinical  method  is  the  test  of  nystag- 
mus provoked  by  rotation  of  the  patient,  or  better  still,  by  the 
injection  of  cold  water  into  the  auditory  canal.  Hearing  tests 
have  much  less  value,  for  the  Weber,  which  ought  to  be  lateralised 
on  the  sound  side,  is  generally  indifferent,  and  the  Rinne  is  always 
negative. 

The  diagnosis  of  otogenic  meningitis  rests  on  clinical  symptoms 
and  biopsic  signs.  The  clinical  symptoms  do  not  give  any  certainty, 
as  not  one  of  them  is  pathognomonic.  The  biopsic  signs  are  the 
examination  of  the  blood  and  the  examination  of  the  cerebro- 
spinal fluid.  The  examination  of  the  blood  is  a  proceeding  of  little 
semeiological  value. 

The  examination  of  the  cerebro-spinal  fluid  has  a  certain  signi- 
ficance. Its  analysis  includes  four  parts:  (1)  The  macroscopic 
examination,  which  gives  general  indications ;  (2)  the  chemical 
examination,  too  delicate  to  be  of  any  clinical  use ;  (o)  the  bacterio- 
logical examination,  which  has  for  an  indispensable  complement 
the  study  of  the  virulence  of  the  microbic  infection,  and  which 
furnishes  very  valuable  information  when  care  is  taken  to  practise 
a  series  of  cultures  and  inoculations ;  (4)  the  cytological  examina- 
tion or  cyto-diagnosis,  which  is  at  present  the  most  simple  and 
(piickest  means  of  making  not  only  a  diagnosis  but  also  a  prognosis 
(jf  otitic  meningitis,  provided  that,  in  addition  to  a  determination 
of  the  relative  numbers  of  lymphocytes  and  polynuclears,  it  is 
noted  if  these  elements  are  intact  or  degenerated.      By  the  help  of 
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these  various  laboratory  data  four  different  types  of  otogenic 
meningeal  reactions,  with  different  prognoses,  and  requiring 
different  treatment,  can  be  recognised. 

Ti/2'>e  1. — Septic  purulent  meningitis,  characterised  by  a  cloudy 
liquid,  rich  in  microbes  and  in  degenerated  polynuclears ;  generally 
such  a  case  is  one  of  diffuse  otogenic  meningitis,  of  which  the 
prognosis  is  very  serious,  but  not  hopeless. 

Tyjyf  2. — Puriform  aseptic  meningitis,  in  which  the  liquid 
drawn  off  by  lumbar  puncture  is  cloudy  and  characterised  by  tlie 
absence  of  microbes  and  the  absence  of  degenerated  polynuclears. 
The  prognosis  of  this  form  is  not  very  grave.  It  is  the  result  of  a 
white  flux  from  the  whole  of  the  meninges,  which  is  usually  pro- 
duced by  a  focus  of  true  purulent  meningitis  localised  around  the 
petrous  bone. 

Tyjje  3. — Serous  septic  meningitis,  which  forms  another  very 
obscure  group,  and  which  seems  in  reality  to  be  nothing  else  than 
septic  purulent  meningitis  attenuated  or  checked  in  its  evolution. 

Tijj^e  4. — Serous  aseptic  meningitis,  in  which  the  cerebro-spinal 
fluid  is  transparent  and  completely  sterile,  containing  only  very 
few  leucocytes.  This  common  form,  which  has  also  been  called 
meningism,  seems  to  be  only  a  focus  of  meningo-encephalic  toxic 
oedema  occurring  in  the  neighbourhood  of  the  diseased  ear,  ana- 
logous to  the  collateral  oedema  which  appears  round  an  anthrax. 
The  prognosis  is  very  favourable. 

It  only  remains  to  mention  otogenic  cerebro-spinal  meningitis, 
characterised  Ijy  an  insignificant  reaction  of  the  middle  ear  and  by 
meningeal  symptoms,  with  tlie  double  characteristic  of  occurring 
as  an  epidemic  and  of  attacking  the  brain  and  spinal  cord 
simultaneousl3\ 

In  otogenic  tuberculous  meningitis  the  diagnosis  is  still  full  of 
obscurity  ;  the  disease  can  only  be  suspected,  and  only  when  the 
cyto-diagnosis  shows  a  pure  or  predominant  leucocytosis. 

OrKHATioNs  ON  THE  G l; ij''  OF  TUK  JuGULAi;  Vein. 

By  Mouke   (Bordeaux). 

Tlie  autiiui'  cUissilies  the  surgical  measures  as  follows  : 
First,  operations  without  opening  the  gulf,  including  drainage 
between  the  sinusand  the  jugular,  catlieterism,  curettage,  performed 
from  the  jugular  towards  the  gull",  or  cirr-rcr.'<a.     All  these  pro- 
cedures are  done  in  the  dark,  and  are  therefore  dangerous. 

riiiggiiig,  advised  Ity  (iruimei-t,  wliich  consists  in  laying  bare 


July,  1910.]  Rhinology,  and  Otology.  389 

the  sinus  as  far  as  its  horizontal   limb  as  near  as  possible  to  the 
gull',  is  a  satisfactory  method  in  many  cases. 

In  the  second  place  the  author  occupies  liini'relf  with  the  mode 
of  opening'  the  gulf  of  the  jugular.  Under  this  head  he  describes 
successively  the  operations,  which  consist  in  reaching  the  foramen 
lacerum  posticum  by  the  trans-tympanic  and  trans-mastoid  route. 

An  important  consideration  is  the  difference  of  opinion  between 
anatomists  and  surgeons.  The  former  regard  opening  the  gulf  as 
an  almost  impossible  operation  ;  the  latter,  on  the  contrary,  indicate 
in  a  precise  manner  the  operative  technique  which  it  is  necessary 
to  follow  in  order  to  reach  the  goal.  The  explanation  of  these  two 
contrary  opinions  is  found  in  the  fact  that  the  anatomists  operate 
on  the  healthy  cadaver,  rigid  and  difficult  to  manage,  whilst  the 
surgeons  are  dealing  with  the  living  body,  in  which  the  tissues  are 
infiltrated,  separated,  and  softened,  and  often  surrounded  with  pus 
and  with  the  bone  more  or  less  diseased. 

Dr.  Moure  concludes  that  the  best  mode  of  attacking  the  sfulf 
of  the  jugular  is  by  having  no  fixed  method,  but  for  the  operator 
to  let  himself  be  guided  by  the  lesion  itself,  which  will  certainly 
lead  towards  the  diseased  region — in  fine,  that  the  best  rule  is  to 
have  no  rule. 

(2y  he  cuntinurd.) 


3ib.'itr:ict.'j. 

NOSE. 

Grunwald  (Miiuich). — The  Lijmpliatic  Vessels  of  the  Accessory  Sinuses 
of  the  Nose.     "  Arch,  fiir  Laryugol.,"  vol.  xxiii,  Part  I. 

Eeference  is  made  to  the  works  of  Andre,  whose  material  consisted  of 
two  young  subjects  of  the  ages  of  five  and  eight  years. 

While,  however,  OAving  to  the  greater  richness  of  the  capillary  net- 
work at  such  ages,  iujections  are  more  easily  carried  out  than  iu  later 
life,  they  do  not  supply  conclusive  evideuce  as  to  the  state  of  affairs  in 
the  adult.  Grunwald  therefore  used  as  his  material  the  head  of  a  man, 
aged  sixty,  and  oljt;iined  a  satisfactory  result  on  the  left  side  by  injecting 
the  colouring  material  into  the  mendjraue,  closing  the  anterior  nasal 
fontanel  le. 

Both  the  author's  preparation  and  those  of  Andre  showed  no  branches 
of  communication  to  the  alveoli,  and  none  passing  through  into  the  orbit. 
The  last  was  especially  noteworthy,  in  that  a  dehiscence  of  the  lamina 
papyracea  was  present.  The  preparation  demonstrated  further  that  there 
is  continuity  of  the  entire  lymphatic  system  of  the  accessory  sinuses  and 
of  the  nose  in  the  plane  of  the  mucous  membrane,  and  uo^''by  vessels 
passing  through  the  walls  of  the  cavities.  Thomas  Guthrie. 
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Darling,  John  M. — Cytological  E.vamtnatiuii  of  the  Discharge  in  Cases  of 
1^  up  juration    of  the   MajmUary    Sinus   as   a    Guide   to    Treatment. 
"  Ediuburijjli  Med.  Jouru.,"  December,  1909. 
Of  the  cases  examined  29  wei'e  of  more  than  live  years'  duration,  22  were 
of  between  one  and  five  years'  duration,  7  were  of  between  six  months  and 
one  year's  duration,  and  11  were  of  less  than  six  months'  duration. 
The  conclusions  at  whicli  the  author  arrives  are : 

(1)  The  discharge  from  the  maxillary  sinus  is  a  discharge  from  a 
mucous  membrane  showing  different  stages  of  the  inflammatory  process 
in  different  parts  of  its  area.  Cytology,  therefore,  can  never  be  more  than 
a  partial  aid  in  the  estimation  of  its  condition. 

(2)  The  presence  or  absence  of  relatively  large  numbers  of  lympho- 
cytes in  the  discharge  does  not  depend  on  the  chrouicity  of  the  disease. 
Epithelium  is  not,  as  a  rule,  to  be  recognised  in  the  early  stages  of  the 
disease.  Epithelium  found  in  the  discharge  is  usually  of  the  squamous 
variety. 

(3)  Cases  in  which  the  discharge  shows  a  relatively  small  number  of 
lymphocytes  hold  out  a  better  prospect  of  cure  by  non-radical  procedure 
than  do  those  where  relatively  large  numbers  of  lymphocytes  occur. 

(4)  Independent  of  the  period  of  duration,  cases  which  are  associated 
with  the  Streptococc2is  pijogenes,  and  wdiich  also  show  excess  of  lympho- 
cytes in  the  discharge,  are  seldom  cured  by  non-radical  measures. 

Arthur  J.  Hutchison. 


PHARYNX. 

Carmichael,  E.  Scott. —  Tuhercidosis  of  the  Tonsil,  associated  with  Tnher- 
culous  Glands  of  the  Neck.  "  Proc.  Roy.  Soc.  Med."  (Section  for 
Study  of  Disease  in  Children),  November,  1909,  p.  27. 

The  tonsils  of  a  number  of  children  suffering  from  enlargement  of  the 
cervical  lymphatic  glands  were  examined  microscopically,  but  not  in  serial 
section.  "  Out  of  thirty-seven  cases  of  slight,  unilateral,  and  limited 
glandular  enlargement,' the  tonsil  of  the  same  side  showed  definite  tuber- 
culosis—giant-cell systems  and  bacilli — in  two  cases.  Out  of  thirteen 
cases  with  severe  and  extensive  glarxdular  disease,  the  tonsil  on  the  corre- 
sponding side  was  found  tuberculous  in  five. 

In  none  of  these  did  the  macroscopic  appeai-ances  of  the  tonsil,  either 
before  or  after  removal,  raise  the  suspicion  of  tuberculosis,  nor  did  the 
shape  or  size  of  the  tonsil  seem  to  bear  any  special  relation  to  the 
tuberculous  disease. 

In  several  of  the  cases,  indeed,  the  affected  tonsils  were  small  and 
even  atrophic,  and  of  firm  consistence. 

The  prol)al)ility  is  that  the  tonsillar  disease  is  primary  to  that  of  the 
other  Ivmpliatii-  glands.  The  author  is  disposed  to  think  that  in  soiue 
cases  the  infection  of  the  tonsils  was  secondary  to  a  small  focus  in  the 
lungs ;  in  others  the  disease  seemed  to  have  begun  in  the  tonsils. 

Dan  McKeuzie. 


LARYNX    AND    TRACHEA. 

Porter,  W.  G. — Cases  (f  Lnripigcal  Tumour,  with  Remarks  mi  the  Technique 
of  their  liemoval.     "  E<iinburgh  Med.  Journ.,"  March,  1910. 
Cask  1. — A  man,  aged  thirty-three,  coni])lained  of  liuskiness  which  had 
been  continuous  for  six  or  seven  months.     lie  had  been  thrown  from  his 
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horse  ei^lit  yoars  before,  and  sustained  some  injury  to  the  neck.  Whether 
this  :icc'i<Ient  liad  any  causal  relation  to  the  larvnoeal  neoplasm  is  doubtful. 
A  bluish  tumour  was  seen  on  the  anterior  end  of  the  left  vocal  cord, 
apparently  growing  from  the  v(^ntricle.  The  tumour  consisted  of  very 
loose  connective  tissue  underlying  the  mucous  membrane  and  containing 
many  haemorrhages. 

Cases  2,  3  and  4,  were  cases  of  "  singer's  node."  Case  5  was  one  of 
multiple  papillomata  in  an  adult.  Case  1  the  author  considers  probablv 
unique,  he  can  find  no  similar  case  recorded. ;  Case  5  is  rather  rare.  The 
main  object  of  the  article  seems  to  be  to  describe  his  method  of 
antesthetising  the  parts  prepai-atory  for  operation,  a  method  he  learned 
in  Prof.  H.  Krause's  klinik  in  Berlin.  The  method  is  as  follows  :  The 
soft  palate  is  rendered  insensiiive  by  the  application  of  a  pledget  of  cotton- 
wool dipped  in  a  10  per  cent,  solution  of  cocaine  hydrochloride.  Twenty 
minims  of  a  20  per  cent  solution  of  cocaine  hydrochloride  are  then 
taken  up  in  a  very  fine-pointed  laryngeal  syringe.  Under  guidance  of  the 
laryngeal  mirror  three  or  four  drops  of  the  solution  are  allowed  to  fall 
along  the  upper  border  of  the  epiglottis ;  a  minute  later  the  aryttenoids 
ai*e  similarly  treated.  After  a  second  pause  the  interior  of  the  larynx  is 
dealt  with  in  the  same  way.  After  each  instillation  the  patient  s'hould 
give  a  short  cough,  so  that  some  of  the  cocaine  may  reach  the  posterior 
surface  of  the  epiglottis  and  posterior  wall  of  the  pharynx.  The  operation 
may  be  begun  a  minute  or  two  after  the  last  instillation.  The  author 
thinks  that  this  method  is  not  known  in  this  countrv. 

Arthur  J.  Hiifchison. 


EAR. 

Shambaugh,  G.  E.  (Chicago). — On  the  Significance  of  Certain  Labyrinth 
Sijnqjtiitn!^.     "Laryngoscope,"  September,  1909,  p.  683. 

•  Disease  in  the  labyrinth  induces  symptoms  either  of  irritation- 
tinnitus  and  vertigo,  or  of  loss  of  function — deafness,  etc.  In  acute 
conditions  signs  of  irritation  are  the  most  conspicuous  phenomena ;  in 
chronic  conditions  the  predominant  feature  is  a  loss  of  function.  A 
combination  of  both  of  these  groups  of  symptoms  forms  the  Meniere 
symptom-complex,  and  indicates  involvement  of  both  cochlear  and  vesti- 
bular systems.     No  particular  disease,  however,  is  thereby  signified. 

Acute  processes  may  be  definitely  limited  to  either  branch  of  the 
auditory  nerve,  and  when  the  vestibular  is  the  branch  affected,  the 
vertigo,  nausea  and  other  symptoms  of  distvu-bauce  are  often  referred  by 
the  practitioner  to  other  organs,  because,  there  being  no  deafness,  the  ear 
is  not  suspected. 

Acute  processes,  whether  they  attack  both  or  only  one  division  of  the 
auditory  organ,  manifest  two  types  of  onset.  One  is  slow,  taking  several 
days  or  weeks  to  reach  full  development,  and  is  characteristic  of  infective 
or  toxic  neuritis ;  the  other  is  sudden  and  violent,  and  is  due  to  embolism 
or  haemorrhage,  save  in  the  very  rare  event  of  a  fulminating  neuritis. 
Broadly  speaking,  a  slow  onset  favours  the  diagnosis  of  a  nerve  lesion, 
and  a  rapid  onset  favours  a  lesion  of  the  labyrinth. 

Cases  are  related  in  which  the  sudden  development  of  a  partial 
localised  defect  in  the  auditory  scale  suggested  the  occurrence  of  an 
embolic  occlusion  of  one  of  the  small  end-arteries  of  the  cochlea. 

Dan  McKenzie. 
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Ross,  George  T.  (Montreal). — Casr  of  Teniporo-SphenoiJal  Ahacessi  of 
Otitic  Origin,  accompanied  hij  Two  Epidural  Ahsceffseft  and  One 
Suhperio.^ical  Alh^cess.     "  Montreal  Med.  Journ./"  May,  1909. 

The  patient,  Mrs.  M ,  aged  twenty-seven,  mother  of  eiij^ht  children 

and  pregnant.  She  was  admitted  to  the  hospital  Avitli  severe  mastoid 
symptoms,  including  great  swelling  and  tenderness  behind  the  right  ear 
and  perforation  in  the  posterior  inferior  quadrant,  from  which  pus  was 
oozing. 

In  the  first  operation  the  subperiosteal  abscess  Avas  opened,  with 
discharge  of  pus.  Tlie  mastoid  cells  were  then  opened,  pus  being  found 
everywhere  as  far  as  the  inner  table  of  the  skull.  An  area  of  necrotic 
bone  was  encountered  in  the  mastoid,  dii-ectly  behind  the  external  auditory 
canal,  and  in  curetting  this  away  a  peri-sinus  abscess  was  tapped,  which 
contained  two  teaspoonfuls  of  creamy  pus.  The  cavities  were  cleaned 
and  drained  and  closed  in  the  usual  way.  The  hospital  reported  the  case 
as  one  of  staphylococcus  infection.  For  two  weeks  after  the  operation 
patient's  condition  continued  favourable,  with  practically  a  normal 
temperature.  Then  there  was  a  rise  of  a  degree  and  a  half,  followed  by 
a  fall  again,  introducing  a  low  septic  condition,  with  headaches,  irritalnlity, 
and  occasional  emesis.  Four  weeks  after  the  first  operation  the  patient 
was  semi-stuporose,  with  external  squint  of  right  eye  and  enlarged  pupil ; 
left  hemiplegia  noticeable  ;  deep  reflexes  active. 

A  second  operation  was  nowdone,  the  former  mastoid  being  re-opened. 
The  granulations  were  found  satisfactory,  but  the  instrument  passed 
through  the  tegmen  centre  into  the  floor  of  the  middle  cerebral  fossa 
with  hardly  any  resistance,  a  quantity  of  thick  pus  being  released  from 
an  epidural  abscess.  A  button  of  bone  was  then  trephined  through  the 
squamous  portion  of  the  temporal  and  the  dura  exposed.  This  was 
opened  and  a  trocar  and  cannula  inserted  into  the  temporo-sphenoidal 
lobe,  directly  inwards  and  downwards.  On  withdrawing  the  trocar  an 
ounce  of  very  fluid  pus  came  out  in  a  stream.  The  wounds  were  cleaned 
and  dressed.  The  patient  rallied  well,  and  for  forty-eight  hours  the 
result  promised  to  be  favourable.  The  patient  replied  more  readily  to 
questions,  and  voluntary  movement  of  left  arm  and  leg  improved.  But 
the  third  day  she  collapsed  Avith  a  fatal  issue.  At  the  autopsy  a  large, 
empty  abscess  cavity  was  found  in  the  right  temporo-sphenoidal  lobe. 
Its  Avail  was  very  condensed  and  covered  Avith  detritus,  while  continuous 
with  it,  in  the  posterior  portion  of  the  island  of  Keil,  there  Avas  red 
softening.  Price-Broivn. 

Iglauer,  S. — Method  of  Opening  4he  Mastoid  Antrum  throv.gh  the  External 
Auditory  Meatnn  as  the  First  Step  hi  the  Mastoid  Operation. 
"Laryngoscope,"  January,  1910,  p.  76. 

The  antrum  is  opened  by  means  of  the  electric  drill  applied  to  the 
postero-superior  wall  of  the  (external  meatus.  The  usual  post-auial 
incision  is  employed  and  the  operation  is  otherwise  completed  along 
familiar  lines.  The  anatomy  of  each  case  is  ascertained  by  X-ray 
examination  befoi'e  the  operation.  Da7i  McKenzie. 
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A  CASE  PRESENTING  MENIERE'S  SYMPTOMS  ALONG  WITH 
FACIAL    PARALYSIS. 

By  Alexander  Bruce,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Physician  to  the  Royal  Infirmary,  Edinburgh  ;  and 

J.  S.  Fraser,  M.B.,  F.R.C.S.E., 

Assistant  Surgeon,  Ear  and  Thx-oat  Department,  Eoyal  Infirmary,  Edinburgh. 

Although  Meniere's  (1)  classical  case  was  described  as  long-  ago 
as  1861,  there  is  still  considerable  confusion  on  the  subject  of 
Meniere's  diseaise,  and  the  term  is  frequently  applied  to  any  condi- 
tion in  which  giddiness  is  associated  with  a  lesion  of  the  ear.  It 
would  probably  be  better  to  discard  altogether  the  use  of  the 
words  "  Meniere's  disease,"  but,  if  the  term  be  retained,  it  should 
be  kept  for  cases  in  which  Meniere's  symptoms  appear  in  an 
apoplectiform  manner.  Meniere's  triad  is  usually  described  as 
consisting  of  "  noises  in  the  ear,  giddiness,  and  vomiting,"  but 
V.  Frankl-Hochwart  (2),  to  whose  valuable  monograph  we  wish  to 
state  our  great  indebtedness,  includes  under  the  heading  of 
Meniere's  symptoms — "  deafness,  tinnitus,  giddiness,  nausea, 
vomiting,  cerebellar  ataxia,  nystagmus,  cold  sweats,  fainting, 
and  a  feeling  of  pressure  in  the  head."  It  cannot  be  too  emphati- 
cally stated  that  this  "  disease  picture  "  is  merely  that  of  a  lesion 
of  the  membranous  labyrinth  or  of  the  eighth  cranial  nerve,  and 
that  it  should  be  associated  with  disease  of  the  labyrinth,  just  as 
''  tremor,  rapid  pulse,  and  exophthalmos  "  are  associated  with  the 
condition  of  hyperthyroidism. 

29 
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In  what  conditions,  then,  do  we  meet  with  Meniere's  symptoms? 
The  answer  to  this  question  involves  an  attempt  at  classification  of 
diseases  of  the  inner  ear  and  auditory  nerve,  although  it  must  be 
admitted  that  our  existing  knowledge  is  barely  sufficient  for  this 
purpose:  many  pathological  conditions  affect  the  aural  labyrinth 
in  which  no  microscopic  examination  of  the  labyrinth  has  yet  been 
made. 

Conditions  which  give  rise  to  Meniere's  Symptoms. 

I.  Variations  in  Labyrinthine  Pressure,  or  excessive  movements  of 
the  labyrinthine  fluid,  as  produced  by  forcible  syringing, 
heat,  cold,  violent  inflation  of  the  middle  ear,  loud 
sounds,  slight  injuries  (insufficient  to  cause  hgemor- 
rhage),  dancing,  the  motion  of  the  sea  or  of  a  railway 
train,  etc. 
II.  Electrical  Stimulation. 
III.  Vascular  Congestion  {e.g.  due  to  amyl  nitrite  or  otitis  media, 
etc.)  or  Anfemia  (e.  g.  quinine,  genei'al  anfemia,  loss  of 
blood). 

A.  Traumatic. 

B.  Due    to  diminished   air-pressure    (caisson 
disease). 

<>  C.  In    bleeding  diseases,   notably   leukaemia. 
Labyrinth         I  pernicious      anaemia,      nephritis,     and 

arterio-sclerosis. 
(^1).  In  exanthemata  (Politzer)  (8). 
V.  Acute  Inflammatory  Conditions — 

A.  Serous  labyrinthitis. 

B.  Purulent  labyrinthitis. 

VI.  Chronic  hiflammatory  Condi tions — 

A.  Simple  chronic  inflammation    in  chronic  middle-ear 

catarrh  ?     Otosclerosis. 

B.  Tubercular.  , 

C.  Syphilitic  :  (1)  congenital,  (2)  acquired. 

VII.  Netiritis  of  Auditory  Nerve  due  to — 

A.  Acute  specific  fevers. 

B.  Tuberculosis. 

C.  Syphilis. 

D.  Herpetic     inflammation      of     ganglia     (Pol3meuritis 

cerebralis  Menieriformis). 

E.  Toxic      conditions — quinine,     salicylates,      tobacco, 

alcohol. 


IV.    Hemorrhage 
into 
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VIII.  Hsemorrhage  into  Auditory  Nerve — 

A.  In  bleeding  diseases  (iucludes  the  present  case). 

B.  In  exanthemata. 

IX.  Degeneration    of    the    Auditory    Nerve    and     Membranous 
Lahyrin  th- — 

A.  Chronic  progressive  labyrinthine  deafness. 

B.  Occupational  deafness. 
X.   Tumours — 

A.  Of  acoustic  nerve. 

B.  Of  cerebelio-pontine  angle. 
XI.  Neuroses — 

Pseudo-Meniere's    disease      (v.    Frankl-Hochwart)    in 
epilepsy,  hysteria,  neurasthenia,  liemicrania. 

Meniere's  Disease  is  the  apoplectiform  occurrence  of  Meniere^s 
symptoms,  and  is  usually  attributed  to  hsemorrhage  into  the 
labyrinth.  Before  accepting  a  case  as  a  true  one  of  Meniere's 
disease,  Schwartz  and  Grunert  (3)  demand  that  the  ear  shall  have 
been  normal  up  to  the  time  of  the  occurrence  of  the  symptoms 
but  Heermann  (4)  points  out  the  difficulty  of  being  sure  that  the 
ear  was  previously  healthy,  because  even  intelligent  patients  may 
not  know  that  they  are  deaf  in  one  ear.  F.  Alexander  and  Manasse 
(5)  record  a  case  in  which  a  patient  had  five  or  six  attacks  of 
Meniere's  symptoms,  and,  although  the  whisper  was  only  heard  by 
the  right  ear  at  one  yard,  the  patient  did  not  know  that  he  had  not 
got  perfect  hearing.  In  most  cases  ear  disease  has  existed  for  a 
long  time  before  an  attack  comes  on  of  sufficient  severity  to  cause 
the  patient  to  seek  medical  advice.  Heermann  states  that  out  of 
fifty  cases  twenty-seven  had  had  previous  disease  of  the  ear.  Of 
the  eleven  cases  recorded  by  F.  Alexander  and  Manasse,  six 
showed  more  or  less  marked  signs  of  progressive  labyrinthine 
deafness. 

Pathology. — Almost  all  the  cases  of  sudden  occurrence  of 
Meniere's  symptoms,  in  which  a  microscopic  examination  of  the 
inner  ear  has  been  made,  have  been  cases  of  leukaemia.  The 
only  non-leuk£emic  case  reported  by  v.  Frankl-Hochwart  is  that  of 
Gruber  (6) — this  was  a  syphilitic  patient  who  died  of  typhus  fever  : 
Gruber  regarded  the  case  as  one  of  syphilitic  affection,  but 
V.  Frankl-Hochwart  thinks  that  the  conditions  present — vascular 
injection  and  blood-stained  labyrinthine  fluid  (on  macroscopic 
examination) — may  have  been  due  to  typhus.  In  a  paper  I'ecently 
published  by  one  of  us  (J.  S.  F.)  on  the  subject  of  congenital 
syphilitic  disease  of  the  ear,  it  was  noted  that  in  several  cases  the 
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deafness  and  other  symptoms   of  Meniere's  disease  came  on  in  a 
single  night  (29). 

G.  Alexander  (7)  claims  even  Meniere's  original  case  as 
leuksemic;  Meniere's  patient  was  a  girl,  aged  sixteen,  who 
caught  cold  whilst  driving  during  her  menstrual  period  ;  death 
occurred  five  days  after  the  onset  of  the  inner  ear  symptoms,  and 
during  these  days  the  temperature  was  raised  :  at  'post-mortem 
examination  red  plastic  exudation  was  found  in  the  canals  and, 
to  a  slight  extent,  in  the  vestibule ;  the  cochlea  was  free ;  the 
brain  and  spinal  cord  were  normal ;  no  7?2tcroscopic  examination  of, 
the  inner  ear  was  made. 

In  case  13,  recorded  by  F.  Alexander  and  Manasse,  there  was, 
however,  no  trace  of  leukaemia.  The  case  was  that  of  a  man,  aged 
fifty-two,  who  suffered  from  chronic  progressive  labyrinthine  deaf- 
ness with  typical  Meniere's  symptoms  a  short  time  before  death. 
On  microscopic  examination  Alexander  and  Manasse  found  recent 
multiple  hasmorrhages  in  the  ramus  cochlearis  and  vestibularis ; 
the  patient  died  of  haemorrhage  into  the  left  lateral  ventricle.  In 
addition  to  the  haemorrhages  in  the  ear,  atrophy  of  Corti's  organ 
and  of  the  spiral  ganglion  were  present.  There  was  no  facial 
paralysis  in  this  case. 

Our  case  supports  the  view  of  F.  Alexander  and  Manasse  (8) 
that  Meniere's  symptoms  may  come  on  in  an  apoplectiform  manner 
in  non-leu^kfemic  cases  :  we  must  note,  however,  that  our  patient 
suffered  from  chronic  (senile)  progressive  labyrinthine  deafness 
and  also  from  Eustachian  obstruction  on  the  left  side. 

Lucae  (9)  states  that  in  cases  of  chronic  aural  sclerosis  Meniere's 
disease  may  come  on  suddenly  without  apparent  cause  :  the  patients 
only  seek  advice  for  the  sudden  attack. 

Hillairet  (10)  was  the  first  to  point  out  that  Meniere's  symptoms 
might  be  caused  by  a  lesion  of  the  eighth  nerve. 

V.  Frankl-Hochwart  (pp.  13  and  14)  records  the  clinical 
notes  of  two  cases  of  Meniere's  'disease  in  which  there  was  paresis 
of  one  half  of  the  face  :  the  second  case  died,  but  there  is  no 
mention  of  a  microscopic  examination  of  the  ear.  Similar  cases 
are  recorded  by  Kauffmann  (11)  and  Hammerschlag  (12).  We 
have  been  able  to  trace  the  following  cases  of  leukiemic  deafness 
with  Meniere's  symptoms  in  which  microscopical  examinations  of 
the  labyrinth  were  made:  Alt  and  Pineles  (18)  (1  case),  G.  Alexander 
(7)  (15  cases),  Steinbrugge  (19),  Mott  (20),  Lannois  (21),  Parkes- 
Weber  and  Lake  (22),  Schwabach  (23),  Politzer  (8),  Kock  (24),  and 
Finlayson  (26).     Manasse  (25)  examined  the  inner  ear  from  thirty- 
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one  cases  of  nei-ve-deafness,  and  found  two  with  evidence  of 
labyrinthine  heemorrhage  in  addition  to  the  usual  degenerative 
changes.  Moos  (27)  records  the  case  of  a  syphilitic  patient  in 
whom  Meniere's  symptoms  were  engrafted  on  existing  ear  disease. 
Microscopical  examination  showed  periostitis  of  the  vestibule  and 
small-cell  infiltration  of  the  membranous  labyrinth.  Haug  (28) 
reports  a  tabetic  case  in  which  the  acoustic  nerve  and  ganglia 
were  affected.  Moos  (18)  and  Steinbrugge  record  a  case  of  senile 
dementia  in  which  hajmorrhagic  pachymeningitis  was  found  at 
post-mortem:  the  patient  had  frequently  suffered  from  giddiness. 
Evidences  of  past  luemorrhages  were  found  in  the  facial  canal  and 
also  between  the  bundles  of  the  cochlear  and  vestibular  nerves. 
Pigment  was  also  present  in  the  connective  tissue  of  the  membranous 
labyrinth.  In  a  similar  case  previously  recorded  the  same  writers 
found,  in  addition  to  evidences  of  old  haemorrhages,  thickening, 
dilatation,  and,  in  places,  obliteration  of  arteries  of  labyrinth. 
Both  these  patients  had  suffered  from  hallucinations  of  hearing. 

Ramsay  Hunt  (14)  has  described  a  syndrome  characterised  by 
herpes  zoster  oticus  facialis,  or  occipito-collaris,  with  facial  palsy 
and  auditory  symptoms.  The  same  condition  had  previously  been 
described  by  v.  Frankl-Hochwart  under  the  title  of  "Polyneuritis 
Cerebralis  Menieriformis,"  and  by  numerous  other  writers.  In  one 
case  Ramsay  Hunt  (15)  demonstrated  sclerosis  of  the  nerve  of 
Wrisberg  on  microscopical  examination. 

Present  Case. 

A.  M'R ,  male,  piermaster, aged  sixty-five;  patient  suffered 

from  measles  and  typhoid  as  a  child,  and  for  the  last  few  years 
from  rheumatism  and  from  left  inguinal  hernia;  no  history  of 
syphilis;  his  left  eye  was  removed  thirty  years  ago;  patient  stated 
that  he  had  never  suffered  from  deafness  up  to  the  time  of  the  last 
illness;  father  and  mother  died  of  old  age,  one  brother  of  cancer 
and  one  sister  of  "water  in  the  head." 

Thei*e  has  been  some  difficulty  in  getting  an  accurate  history  of 
the  case,  but  after  extended  inquiry  we  have  arrived  at  the  following 
account,  which  may  be  accepted  as  correct : 

On  December  1, 1907,  he  had  a  long  day  of  exposure  to  cold  on  the 
pier,  but  went  to  bed  at  night  feeling  well :  the  following  morning, 
December  2,  1907,  he  woke  up  suffering  from  extreme  giddiness  and 
from  deafness  and  noises  in  the  left  ear;  the  left  side  of  his  face 
was   paralysed;    no  history  of    vomiting    was    obtained;    patient 
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stated  tliat  giddiness  was  the  worst  symptom  of  all;  he  also 
complained  of  pain  in  the  head  and  limbs,  and  did  not  leave  his 
bed  for  a  week;  while  in  bed  he  sometimes  felt  as  if  surrounding 
objects  were  moving  around  him. 

When  he  did  get  up  he  had  to  hold  on  to  various  articles 
of  furniture  in  order  1:0  get  about  the  house;  he  states  that  he 
tended  to  fall  to  the  right  side — the  side  opposite  to  the  ear 
lesion. 

Towards  the  end  of  December,  1907,  the  deafness  got  worse. 

Patient's  doctor  was  not  consulted  till  January  6,  1908,  and 
patient  was  not  examined  at  the  Royal  Infirmary  till  February  11, 
when  he  was  seen  by  Dr.  Logan  Turner  at  the  Ear  and  Throat 
Department  at  the  request  of  one  of  us  (A.  B.).  Dr.  Turner's 
notes  are  as  follow:  Tympanic  membranes  are  both  slightly 
indrawn,  but  are  otherwise  normal.  On  the  right  side  the  watch 
is  heard  at  two  inches,  but  on  the  left  it  is  not  heard  even  on 
contact  with  the  auricle.  Forced  whisper  heard  by  right  ear  at 
two  feet  and  by  left  ear  at  one  foot.  All  tuning-forks  heard  by 
air-conduction  by  left  ear.  Rinne's  test  positive  on  both  sides. 
On  inflation  with  the  catheter  air  did  not  enter  the  left  tympanic 
cavity — right  side  not  tested.  Patient  can  stand  with  his  feet 
together  and  eyes  shut  without  swaying,  but  he  is  unable  to  stand 
on  either  foot  alone  without  tending  to  fall.  Patient  suifers  from 
left  facial  paralysis,  but  can  taste  salt  on  the  anterior  part  of  the 
tongue  on  the  left  side.  Herpes  anricularis  was  not  present:  this 
IS  interesting,  and  must  be  taken  along  with  the  retention  of  the 
sense  of  taste  on  the  same  side  of  the  tongue.  As  will  be  seen 
from  the  account  of  the  microscopical  examination  of  the  inner  ear, 
the  hemorrhage  did  not  extend  beyond  the  internal  meatus,  and 
did  not  involve  the  facial  nerve  in  the  aqueduct  of  Fallopius  nor 
the  geniculate  gangbon. 

The  patient  was  admitted  to  Dr.  Bruce's  ward  on  February  18, 
1908  ;  on  admission  he  stated  that  he  was  giddy,  even  when  lying 
in  bed,  but  that  the  giddiness  was  worse  in  the  open  air,  especially 
when  passing  vehicles. 

Examination. — Patient  somewhat  emaciated;  complete  left 
facial  paralysis;  left  eyebrow  and  left  corner  of  mouth  are 
depressed ;  no  response  to  the  faradic  current  on  the  left  side  of 
the  face;  the  affected  muscles  contract  slowly  to  galvanism,  but 
there  is  no  alteration  of  the  polar  reaction;  superficial  and  deep 
reflexes  present  and  active;  voluntary  movements  are  weak,  and 
hand  grip   is  weaker   on  left   than   on  right  side;    arterial  u-alh 
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PLATE   I. 

2       :^  2 


Vertical  Section  of  Cochlea  and  Internal  Audi- 
tory Meatns,  shoxoing  Hn'morrharie. 
1.   Ha-inori-hage    beneath    epineiu-iiiin.      2. 
Eiiiiuuiriuni.      3.   Sjiacc    between    epineiuuun 
and  tiura. 


#(i. 


Facial  Nerve  (,iu  Fallopian  Canal)  passiiuj  above 
Cochlea  (note  absence  of  haemorrhage). 
1.  Facial  nerve.     2.  Space  between  epineu- 
riuni  and  wall  of  canal  free  from  haemorrhage. 
•S.  Middle  coil  of  cochlea.     4.   P.asal  coil. 


Longitudinal  Section  of  Artery  in  Jnlenuil 

Auditory  Meatus. 
1.   Iliemorrhago.     2.  'I'liickcncd  middle  i-oat 
of  artery. 


SecenUt  and  Eiyhlh  Nerves  in  Internal  Audi- 
tory Meatus. 
1.     Ila>m(nrhage     beneath     epineurium    of 
seventh  nerve.  2.  Thickened  artery.  3.  Ha-mor- 
rhage  around  vestibidar  ganglitm.      I.  Vein. 


To   Ilujstiiatk    bn.    AlkxanmjKk   iJKucE   ANi>    M::     .1.    S.    Fkakkr's   Case   i'Uesenting 

MkNIKKE's    SyMITOMK    ALONti     Willi     FacIAK     1'A  li  A  LYSIS. 


.idhiril  4'  •*<■"",  Iiiipi', 
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1.    \\'.stil>iil;ii-    ganglion. 
;?.  Epineuriuni. 


2.    HtL'niorrhajjo. 


Vertical  Section  of  Vestibule. 
1.  ^Mi'iubrane  of  round  window.  2.  Ba.sal 
nicniliianc  (note  aljsent-o  of  Corti's  organ),  '.i. 
Porilyuipliatic  space  of  ve.stilmk'.  4.  Neiiro- 
cpitlu'livun  of  anterior  wall  of  utricle.  5. 
Branch  of  vcstilmlar  nerve  to  utricle.  6. 
Vessel.  7.  Facial  nerve.  S.  Footplate  of 
stapes.     9.   I'roiiKintory. 


r?^ 


Descending  Portion  of  Facial  Nerve  in  Canal 

of  Falloiniis. 

1.  Facial  nerve.     2.  Vessels. 


Semicircular  Canals,  showin<j  Abstnce  oj 
Uxmorrhage. 
1.  Membranous   canals.      2.   Perilymphatic 
space. 


To    Illvstrate   Dr.   Alexander   Bruce   and   Mr.   J.    S.   Fraser's   Case   presenting 
Mknikre's  Symptoms  along  vfith  Facial  Paralysis. 


Adlnrri  4'  Son,  Impr. 
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thickened;  slight  rough  presystolic  murmur  in  mitral  area;  aortic 
second  sound  accentuated  and  reduplicated.  No  evidence  of 
leukmmia. 

Urine,  specific  gravity  1014;  otherwise  normal. 

Lungs,  both  reveal  extensive  chronic  tuberculosis. 

Joints  of  hands  swollen  and  painful. 

The  diagnosis  made  by  one  of  us  (A.  B.)  was  that  of  neuritis 
of  facial  and  auditory  nerves  in  the  internal  auditory  meatus ; 
hsemorrhage  in  this  situation  was  also  mentioned  as  a  probable 
cause  of  the  symptoms.  In  the  Review  of  Neurology  Drs. 
Bruce  and  Pirie  write  :  "  The  absence  of  evidence  of  middle-ear 
disease  and  the  retention  of  the  seuse  of  taste,  and  the  associated 
deafness,  giddiness,  and  facial  paralysis,  indicated  that  the  lesion 
was  probably  situated  between  the  side  of  the  pons  and  the 
bottom  of  the  internal  auditory  meatus. '^ 

Treatment. — Potassium  iodide  10  gr.  t.i.d.;  galvanic  elec- 
tricity to  left  side  of  face. 

Progress. — April  4,  1908:  Giddiness  and  facial  paralysis  in 
statu  quo. 

April  9,  1908  :  Irritable  dermatitis  on  legs. 

April  10,  1908  :  Pot.  iod.  stopped;  aspirine,  10  gr.  t.i.d. 

April  12,  1908  :  Patient  still  feels  very  giddy  if  he  sits  up  in 
bed. 

April  17,  1908  :  Patient  allowed  to  get  up;  does  not  tend  to  fall 
to  right  as  much  as  formerly.  Constant  current  passed  from 
mastoid  to  mastoid  daily. 

April  24,  1908  :  Patient  sent  to  convalescent  house;  giddiness 
still   present ;  he  still   suffers  from  rheumatism. 

May  2,  1908  :  Patient  died  suddenly  at  convalescent  hous« 
from  syncope  this  morning. 

Post-mortem  examiuatiou  held  forty-eight  hours  after  death. 

Summarxj. — Atrophy  of  second,  third,  fourth,  aud  sixth  cranial 
nerves  on  left  side.  Fatty  dilated  heart.  Chronic  venous  conges- 
tion of  organs.  Extensive  chronic  pulmonary  tuberculosis.  Sub- 
acute interstitial  nephritis.  Brain  shows  definite  milky  thickening 
of  arachnoid  over  inferior  surface  of  cerebellum  and  circle  of  Willis; 
this  condition  extends  Ij  inches  in  front  of  optic  chiasma,  and  also 
to  near  the  tip  of  the  temporal  lobe. 

Drs.  Bruce  and  Pirie  (16)  found  a  well-marked  Nissl's  Reaction 
a  distance  limited  to  the  facial  nucleus  of  the  same  side  only  and  a 
small  nucleus  behind  it ;  the  hypoglossal  nucleus  and  the  nucleus 
of  the  third  nerve  on   the  same  and  opposite   sides  were  intact — 
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thus  showing  conclusively  that  the  facial  nucleus  is  the  only 
nucleus  of  the  facial  nei've. 

Examination  of  Left  Inner  Ear  and  Auditory  and  Facial 
Nerves. — The  left  temporal  bone  was  removed  at  the  post-mortem 
oil  May  4,  1908,  i.  e.  forty-eight  hours  after  death;  it  was  at  once 
placed  in  10  per  cent,  formalin,  where  it  remained  till  March  25, 
1909.  The  inner  ear  spaces  were  then  opened  (J.  S.  F.),  and  the 
petrous  bone  was  prepared  for  microscopic  examination  according 
to  Euttin's  (17)  method.  The  inner  ear  was  decalcified  in  10  per 
cent,  nitric  acid  and  10  per  cent,  formol  aa  for  two  months,  the 
fluid  being  chauged  daily  at  first.  The  specimen  was  then  washed 
for  a  week  in  running  water,  and  placed  in  70  per  cent,  spirit 
for  a  day  or  two  ;  next  transferred  to  90  per  cent,  spirit  for 
three  days  (changed)  daily  ;  then  absolute  alcohol  for  forty-eight 
hours  (changed  once)  ;  then  absolute  alcohol  and  ether  for  forty- 
eight  hours  (changed  once) ;  next  thin  celloidin  for  one  month,  and 
finally  thick  celloidin  for  one  month.  After  the  thick  celloidin 
had  hardened  the  superfluous  parts  were  removed  and  the  block 
cut  in  the  vertical  transverse  direction,  i.  e.  at  right  angles  to  the 
long  axis  of  the  petrous  pyramid.  In  all,  about  600  serial  sections 
were  cut — 20  n  in  thickness — and  about  150  were  stained  with 
haem.alum  and  eosin  or  by  van  Gieson's  method ;  owing  to  the  want 
of  fixation  in  Muller's  fluid,  and  the  prolonged  soaking  in  formol, 
it  was  found  impossible  to  get  good  results  with  the  Pal-Weigert 
method.  In  spite  of  the  fact  that  the  temporal  bone  was  only 
obtained  forty-eight  hours  after  death,  it  will  be  seen  that  the 
structures  of  the  membranous  labyrinth  were  well  preserved.  In 
forming  an  opinion  as  to  the  size  of  the  haemorrhage  in  the 
internal  meatus  and  the  condition  of  the  auditory,  vestibular,  and 
facial  nerves,  it  is  necessary  to  remember  the  prolonged  soaking 
of  the  specimen  in  formol  solution  for  the  period  of  nearly 
one  year. 

Briefly  summed  up,  the  resiilt  of  the  microscopic  examination 
of  the  inner  ear  and  auditory  and  facial  nerves  was  as  follows  : 
The  inner  ear  was  almost  normal ;  there  was  no  haemorrhage  in  the 
endo-  or  peri-lymphatic  spaces  of  the  cochlea,  vestibule,  or  canals; 
the  membranous  labyrinth  was  also  almost  normal,  as  was  the  spiral 
ganglion ;  the  neuro-epithelium  of  the  utricle,  saccule,  and  of  the 
cristas  ampullarum  was  well  preserved.  In  the  lower  turn  of  the 
cochlea  Corti's  organ  was  absent  or  degenerated.  The  nuicous 
membrane  of  the  middle  ear  was  normal. 

As    will    be    seen    from  the    result    of    Dr.    Logan    Turner^s 
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PLATE    III. 


Three  Sco.lse  of  Cochlea  from  Middle  Coil. 

1.  Scala  vestihxili.  2.  Scala  media  (cochlear 
canal).  3.  Scala  tynipani.  4.  Epithelial  cells 
covering  sti'ia  vascularis.  5.  Basilar  mem- 
brane. 


Spiral  Ganglion  of  Middle  Coil  of  Cochh 
1,  Cells  of  ganglion.      2.  Scala  vestibii 
3.  Scala  tympani. 


'•^i 


Cofti's  Or'jan  from  Middle  Coil  of  Cochlea. 
1.  Outer  pillar  cell.     2.  Inner  pillar  cell.    3. 
Membrana  tectoria.    4'.  Keissner's  membrane. 


Corti's  Orijanfro)n  Middle  Coil  of  Cochlea. 
1.  Nerve-fibre  crossing-  tunnel  of  Corti. 


To   Illustrate   Dr.    Alexandkr   Bruce   and    Mk.   J.    S.    Feaseh's   Case   presenting 
Mknikre's  Symhtoms  along  with  Facial  Paralysis. 


Adlurd  Jf  Son,  Impr, 
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examination  ot"  the  patient,  the  case  was  probably  one  of  chronic 
progressive  (hibyrinthine)  deafness. 

In  the  internal  meatus  there  was  a  considerable  amount  of 
haemorrhage  between  the  epineurium  and  the  seventh  and  eighth 
nerves ;  this  was  most  marked  above  the  seventh  nerve  ;  there  was 
no  hasmorrhage  between  the  dura  mater  and  epineurium.  The 
vessels  in  the  internal  auditory  meatus  were  markedly  thickened, 
and  the  muscular  coat  had  undergone  a  hyaline  change.  The 
Inemorrhage  did  not  extend  into  the  Fallopian  canal,  and  did  not 
therefore  affect  the  geniculate  ganglion ;  the  modiolus  of  the 
cochlea  and  the  small  canals  for  the  vestibular  nerves  were  also 
free  from  hajmorrhage.  Reference  to  the  reproductions  of  the 
photo-micrographs  will  demonstrate  the  pathological  condition 
present  better  than  a  more  detailed  description. 

In  conclusion  one  of  us  (J.  S.  F.)  would  like  to  express  his 
thanks  to  the  Royal  College  of  Physicians  (Edinburgh)  for  per- 
mission to  carry  out  the  microscopic  work  in  the  laboratory  of  the 
college,  and  also  to  the  Carnegie  Trustees  for  their  kindness  in 
providing  the  photomicrographs  and  half-tone  blocks. 
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A   NEW    CONTRIBUTION    TO   THE    OPERATIVE    TECHNIQUE 
OF    THE    LABYRINTH.' 

By  Dr.  Boukguet, 

Chef  de  Clinique  of  the  Faculty  of  Medicine,  Toiilouse. 
Translated  by  Macleod  Yearsley,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital. 

In  1905,  in  our  inaugural  thesis,  "The  Surgical  Anatomy  of  the 
Labyrinth/^  we  showed  how  we  should  understand  the  opening  of 
the  internal  ear  iu  case  of  diffuse  suppurative  labyrinthitis.  We 
then  extolled  the  opening  of  th^  cochlea  and  of  the  anterior  branch 
of  the  external  semi-circular  canal,  and  as  the  facial  nerve  passes 
pai-allel  to  this  anterior  branch,  we  constructed  a  protector  in  order 
not  to  injure  it.  The  French  school,  despite  Lermoyez's  article  in 
La  Presse  Mi'dicale  at  Bordeaux  in  lyO-l,  the  French  school,  we 
say,  does  not  stimulate  research  in  this  matter.  The  Viennese 
school,  on  the  contrary,  with  Alexander,  Neumann,  and  Barany  (1), 
has  used  every  effort  to  unravel  and  nuike  precise  the  somewhat 
delicate  symptomatology  of  this  organ.  The  first  of  all  these 
'  Slightly  abridged  from  the  Bulletins  et  Mnnoires  de  la  Societe  Franraise  d'Oto- 
Rhino-Laryngologie,  1909. 
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researches  is  recorded  in  a  nionograpli  of  Barany,  assistant  in 
Politzer's  clinic,  in  1907.  It  is  in  consequence  of  this  work  that  in 
France  the  experimental  and  pathological  nystagmus  of  the  vesti- 
bular apparatus  is  investigated.  Lombard  and  Halphen  (2),  the 
same  year,  published  a  work  "  On  Elicited  Reflex  Nystagmus  as  a 
Diagnostic  Method  in  Functional  Conditions  of  the  Vestibular 
Apparatus."  Pietri  (3),  in  the  Journal  de  Medecine  de  Bordeaux, 
studies  elicited  nystiignius  in  his  reports  Avith  the  labyrinthine 
affections,  and,  a  little  later,  the  same  author,  in  collaboration  with 
Maupetit  (4),  studies  this  same  nystagmus  apart  from  all  patho- 
logical affection.  Hautaut  (5),  Lemaitre  and  Halphen  (6)  have 
equally  studied  this  subject. 

We  ourselves  are  again  occupied  with  the  surgery  of  the 
internal  ear,  and  it  is  the  result  of  this  work  that  we  would 
describe. 

We  consider  that  the  opening,  such  as  we  practised  (7),  was 
insufficient,  for  we  left  the  frontal,  sagittal,  and  the  posterior 
branch  of  the  horizontal  canal  intact.  Nevertheless,  all  these 
parts  may  contain  pus  in  a  case  in  which  the  suppuration  is  diffuse. 
The  operation  was  incomplete,  since  we  left  a  source  of  infection 
which  might  cause  a  meningitis  or  any  other  cereibral  complication 
to  follow.  At  the  pi-esent  time  we  open  all  the  canals,  making 
the  operation  as  extensive  as  possible.  The  following  is  our  method 
of  procedure  : 

At  the  beginning,  to  make  a  large  excavation,  carrying  it  as 
far  back  as  possible  ;  reaching  above  to  the  posterior  prolongation 
of  the  zygomatic  arch  and  to  the  point  at  which  this  arcii  recurves, 
and  to  remove  as  much  as  possible  of  the  buttress  over  the  facial, 
so  as  to  bring  part  of  the  oval  and  round  windows  well  into  view. 
This  is  most  important  if  it  if$  wished  to  obtain  a  very  clear  view 
over  the  promontory.  To  facilitate  this  irispection  it  is  good  to 
resect  the  Avhole  of  the  posterior  wall  of  the  membranous  auditory 
meatus.  In  this  excavation  the  descending  branch  of  tho  lateral 
sinus  is  often  laid  bare,  especially  if  it  is  slightly  procident. 
Excavation  thus  practised  extensively,  the  anterior  bronch  of  the 
horizontal  canal  is  very  clearly  seen ;  the  edge  of  a  sufficiently 
fine  gouge  is  then  applied  to  the  point  at  which  this  canal  changes 
its  direction,  and  its  curve  is  opened  by  one  cut.  Then,  parallel  to 
the  buttress  over  the  facial  between  it  and  the  sinus,  going  from 
below  up  and  a  little  behind  forwards,  the  bone  is  excavated  more 
and  more  deeply.  The  posterior  canal  is  opened  at  its  deepest 
part. 
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In  a  second  stage  digging  with  the  gouge  is  continued  between 
the  sinus  and  the  buttress  over  the  facial,  taking  as  a  landmark 
the  posterior  branch  of  the  horizontal  canal,  thus  working  behind 
the  facial  and  on  a  plane  slightly  inferior,  thus  going  in  a  forward 
direction.  By  this  means  the  vestibule  is  opened  in  its  posterior 
part.  It  is  sufficient  to  take  a  light  curette,  to  introduce  it  into 
the  vestibule  by  the  artificial  opening,  and  to  make  it  come  out  at 
the  oval  window,  passing  under  the  facial,  in  order  to  make  sure 
that  the  vestibule  is  well  opened  behind. 

In  a  third  stage  the  heel  of  our  protector  (which  we  have 
modified)  is  introduced  into  the  oval  window,  the  metallic  plate, 
measuring  about  3  mm.,  hugging  the  aqueduct  of  Fallopius,  so  as 
to  protect  the  facial.  The  protector  is  held  by  an  assistant.  With 
the  help  of  a  graving  chisel,  this  smooth,  polished  prominence  of 
the  aditus  is  removed  from  behind  forwards,  and  the  anterior 
branch  of  the  horizontal  canal  is  opened.  The  plate  of  the  pro- 
tector prevents  the  graving  chisel  from  going  astray  towards  the 
lower  part  and  injuring  the  facial;  similarly  the  beak  of  this 
same  protector  protects  the  nerve  in  front  in  cases  where  the 
chisel  may  tend  to  slip  forward.  It  is  enough,  further,  if  the 
excavation  has  been  large  and  sufficiently  extended  above,  to 
give  two  cuts  of  the  chisel  in  the  vertical  direction,  at  the  point 
where  the  ampullary  orifice  of  the  horizontal  canal  has  been 
opened,  to  lay  bare  the  ampullary  orifice  of  the  frontal  canal 
and  a  part  of  its  anterior  branch. 

In  a  last  stage,  the  protector  remaining  in  place,  the  pro- 
montory can  be  ablated  by  means  of  a  gouge,  without  any 
difficulty.  It  is  enough  to  rest  the  convexity  of  the  instrument 
against  the  buttress  over  the  facial,  the  edge  of  the  gouge  applied 
on  the  line  of  separation  of  the  round  and  oval  windows,  and  to 
give  a  cut,  followed  by  another  cut  on  the  side  of  the  orifice  of  the 
Eustachian  tube.  This  is  sufficient  to  remove  the  cap  of  the 
cochlea  formed  by  the  promontory. 

Thus  the  vestibule  is  laid  open  behind,  by  following  the 
])osterior  branch  of  the  horizontal  canal ;  above,  by  opening  the 
two  ampullary  orifices  of  the  two  canals,  external  and  frontal ; 
below,  by  throwing  the  two  windows,  oval  and  round,  into  one. 

(1)  Baeany. — "  Physiologie  und  Pathologie  des  Bogengan — Apparates  beim 
Menschen,"  1907. 

(2)  LoMBAKD  andHALi'HEN. — Profjri's  Medical,  April  18,  1907. 

(3)  PiETKi. — Journal  de  Medecine  de  Bordeaux,  Api'il,  1908. 

(4)  PiETRi  and  Maupetit. — "  Elicited  Nystagmus  Apart  from  all  Pathological 
Affection,"  Rev.  de  LaryngoL,  November  21,  1908,  p.  009. 


August,  1910.]  Rhinology,  and  OtoIo§fy.  405 

(5)  Hautant. — "  Functional  Examination  of  the  Semi-circular  Canals  by  Reflex 
Nystagmus,"  Ann.  des  Mai.  de  I'Oreille,  September,  1908,  p.  245. 
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THE  SENSORY  SYMPTOMATOLOGY  AND  SYNDROME  OF  THE 
FACIAL  NERVE  :  OTALGIA,  HERPETIC  INFLAMMATIONS 
OF  THE  GENICULATE  GANGLION,  REFLEX  FACIAL 
SPASMS.i 

By  J.  PvAMSAY  Hunt, 

New  York. 

A  REVIEW  of  the  sensory  symptomatology  of  the  facial  nerve,  with 
special  reference  to  the  following  contributions  by  the  author : 
"  On  Herpetic  Inflammations  of  the  Geniculate  Ganglion;  a  Xew 
Syndrome  and  its  Complications,"  Journal  of  Nervous  and  Mental 
Diseases,  February,  1907.  '' A  Further  Contribution  to  the  Herpetic 
Inflammations  of  the  Geniculate  Ganglion,  American  Journal  of 
American  Sciences,  August,  1908.  "Otalgia  Considered  as  an 
Affection  of  the  Seventh  Cranial  Nerve,"  Archives  of  Otology,  Julv, 
1908.  "  The  Sensory  Sy.stem  of  the  Facial  Nerve  and  its  Sympto- 
matology," Journal  of  Nervous  and  Mental  Diseases,  June,  1909,  by 
J.  Ramsay  Hunt,  M.D.,  of  Xew  York. 

The  author  reviews  his  contributions  to  the  sensory  symptoma- 
tology of  the  facial  nerve.  The  facial  nerve  has  been  regarded  as 
a  mixed  nerve  by  anatomists  and  embryologists  for  a  decade  or 
more,  and  as  having  a  sensory  root  and  ganglion  similar  in 
structure  and  function  to  the  sensory  ganglia  of  the  spinal  nerves 
and  those  of  the  mixed  cranial  nerves.  This  ganglion  is  called  the 
geniculate  ganglion,  or  the  intumescentia  ganglioformis,  situated  in 
the  depths  of  the  internal  auditory  canal  at  the  entrance  to  the 
aqueduct  of  Fallopius,  at  which  point  the  trunk  of  the  facial  nerve 
makes  a  sharp  bend.  The  sensory  root  of  this  ganglion  is  the  jx<r.v 
intermedia  of  Wrisberg,  which  lies  between  the  facial  proper  and 
the  auditory  nerve.  The  nerve  of  Wrisberg  enters  the  substance 
of  the  medulla  between  the  roots  of  the  seventh  and  eighth  nerves 
and  passes  to  the  fasciculus  solitatius,  having  the  same  mode  of 
termination  as  the  sensory  roots  of  the  glassopharyngeal  and  the 
vagus  nerves.  On  the  distal  side  of  the  geniculate  ganglion, 
sensory  fibres   pass   into   the    great   superficial  petrosal  nerve  to 

^  Journ.  of  New.  and  Mental  Dis.,  vol.  xxxvi.  No.  6,  1909,  etc. 
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Meckel's  ganglion,  which  is  situated  on  the  second  division  of  the 
fifth,  and  which  gives  off  in  its  course  fibres  which  enter  into  the 
formation  of  the  tympanic  plexus  through  the  great  deep  petrosal 
nerve  ;  sensory  fibres  also  pass  in  the  small  superficial  petrosal 
nerve  to  the  otic  ganglion  on  the  third  division  of  the  fifth,  this 
nerve  also  sending  fibres  which  enter  into  the  formation  of  the 
tympanic  plexus  through  the  small  deep  petrosal  nerve. 

Other  sensory  fibi-es  also  course  with  the  motor  trunk  of  the 
facial  in  the  aqueduct  of  Fallopius.  These  are  of  two  kinds — the 
one  composed  of  fibres  whicli  pass  in  the  chorda  tympani  to 
the  anterior  two  thirds  of  the  tongue  and  subserve  the  function  of 
the  sense  of  taste ;  the  other  consisting  of  fibres  of  general  sensa- 
tion, of  geniculate  origin,  however,  which  emerge  with  the  trunk 
of  the  facial  at  the  stylomastoid  foramen  and  pass  to  the  external 
surface  and  interior  of  the  auricle.  The  geniculate  ganglion  (zoster 
zone  of  the  geniculate),  therefore,  has  a  splanchnic  distribution 
within  the  cavity  of  the  mouth  and  middle  ear  and  a  somatic 
distribution  on  the  external  ear. 

In  the  lower  structural  types  the  sensor}^  system  of  the  facial 
nerve  exceeds  in  importance  its  motor  function.  But  in  the  course 
of  phylogenic  development  its  sensory  system  has  diminished  in 
extent  and  its  motor  system  has  increased,  so  that  in  man  the 
splanchnic  distribution  within  the  buccal  cavity  (exclusive  of  the 
taste  function)  must  be  regarded  as  more  or  less  vestigial.  But 
there  still  exists  an  important  sensory  distribution  of  facial  origin 
within  the  middle  ear,  including  its  prolongations  into  the  mastoid 
cells  and  Eustachian  tube,  as  well  as  on  the  external  ear. 

There  are  also  anastomotic  filaments  which  pass  from  the 
geniculate  ganglion  to  the  auditory  nerve  at  its  termination 
(internal  ear),  so  that  in  man,  save  for  a  vestigial  remnant  of 
general  sensation  and  the  chorda  tympani  within  the  mouth  cavity, 
the  sensory  system  of  the  facial  is  confined  to  the  innervation  of 
the  auditory  mechanism.  In^  order  to  simplify  the  complicated 
anatomical  nomenclature  of  this  region,  for  purposes  of  clinical 
descriptions  the  author  suggests  the  following  reconstruction: 

The  facial  or  seventh  cranial  nerve  is  composed  of  two  roots,  a 
motor  and  a  sensory,  which  unite  at  the  level  of  the  geniculate 
ganglion.  On  the  distal  side  of  the  ganglion  the  nerve  is  divided 
into  three  branches  or  divisions,  analogous  to  the  terminology 
which  has  been  assigned  to  the  trigeminus  on  the  distal  side  of 
its  ganglion. 
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Perii'Heral  Divisions  of  the  Seventh  Nerve. 

First  division  :  The  great  superficial  petrosal  nerve,  passing  to 
Meckel's  ganglion  and  giving  off  in  its  course  a  tympanic  branch. 

Second  division:  The  small  superficial  petrosal  nerve,  passing  to 
the  otic  ganglion  and  giving  off  in  its  course  a  tympanic  branch. 

Third  division  includes  the  motor  trunk,  the  chorda  tympani, 
and  the  sensory  fibres  destined  for  the  external  ear.  Around  this 
third  division  is  grouped  the  well-known  symptomatology  of  Bell's 
palsy. 

Such  a  reconstruction  of  the  facial  system,  while  perhaps  not 
serving  the  purposes  of  the  anatomist,  who  divides  the  branches 
of  the  facial  according  to  their  relations  to  the  temporal  bone  into 
intra-  and  extra-petrous,  would  serve  as  a  practical  basis  for 
clinical  descriptions,  and  would  give  to  the  sensory  mechanism  of 
this  nerve  the  import;ince  which  it  deserves. 

That  the  facial  nerve  should  stand  in  a  close  sensory  relation  to 
the  structures  of  the  auditory  mechanism  is  not  surprising  when  one 
considers  that  this  nerve  is  a  branchial  nerve,  and  throughout  the 
whole  course  of  phylogenic  development  stands  in  close  relation  to 
the  first  branchial  cleft  and  its  adjacent  visceral  arches,  more 
especially  the  posterior  or  the  hyoid  arch.  From  this  cleft  and 
adjacent  arches  are  developed  the  structures  of  the  middle  and 
external  ear. 

Another  developmental  factor  bearing  on  the  close  relationship 
of  the  nerve  to  the  auditory  mechanism  is  found  in  its  relationship 
to  the  auditory  ganglia,  from  which  are  developed  the  cochlear  and 
vestibular  divisions  of  the  auditory  nerve.  The  acoustic  ganglia 
and  the  geniculate  are  derived  primarily  from  the  neural  ridge,  and 
in  the  earlier  stages  of  embryonic  life  are  grouped  together  into  a 
common  ganglionic  mass — the  ganglion  acousticum-faciale,  and  it 
is  only  in  the  later  stages  of  embryonic  life  that  they  become 
differentiated  into  the  geniculate,  from  which  are  derived  the  fibres 
of  the  sensory  root  of  the  facial ;  the  ganglion  sjyirale,  which  gives 
rise  to  the  fibres  of  the  cochlear  nerve ;  and  the  ganglion  of  Scarpa, 
which  ffives  rise  to  the  fibres  of  the  vestibular  nerve.  So  that  both 
in  the  development  of  the  neural,  as  well  as  in  the  other  structures 
of  the  auditory  mechanism,  embryological  investigations  have 
shown  a  most  intimate  relationship  between  the  facial  nerve  and 
the  internal,  middle,  and  external  ear.  That  the  sensory  function 
of  the  facial  nerve,  in  its  relationship  to  the  auditory  mechanism, 
has  escaped  detection,  is  to  be  ascribed  to  the  very  complex  and 
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intricate  anatomy  of  this  region.  The  trigeminus,  glosso-pharyngeal, 
vagus,  and  the  upper  cervical  nerves  all  converge  and  anastomose 
in  the  ear  cleft,  but  I  would  particularly  emphasise  the  fact  that 
the  facial  nerve  plays  a  central  and  important  part  in  the  innerva- 
tion of  this  region. 

Sensory  Symptoms  and  Syndromes. 

(1)  The  Herpetic  Inflammatioiis  of  the  Geniculate  Ganglion. — 
As  the  geniculate  ganglion  is  composed  of  the  so-called  spinal  type 
of  cells,  similar  to  those  of  the  spinal,  Gasserian,  glosso-pharyngeal, 
and  the  vagus  ganglia,  it  may  in  common  with  these  ganglia  be  the 
seat  of  the  specific  inflammations  of  herpes  zoster.  With  this 
ganglion  involvement  there  occur  pre-  and  post-herpetic  pains  in 
the  depths  of  the  eai-,  mastoid,  and  in  the  auricle  {herpetic  otalgia). 
The  herpetic  eruption  appears  on  the  auricle  and  auditory  canal 
{herpes  oticus).  The  exact  boundaries  of  the  zoster  zone  for  the 
geniculate  have  not  as  yet  been  definitely  established,  but  according 
to  the  autlior's  investigations  it  would  correspond  to  the  folloAving 
landmarks  on  the  ear,  external  meatus,  concha,  anti-tragus,  anti- 
helix,  fossa  of  the  anti-helix,  and  the  lobule.  It  is  not  improbable 
that  the  geniculate  is  represented  as  well  on  the  postero-mesial 
surface  of  the  auricle  and  adjacent  mastoid  region. 

Attention  is  also  directed  to  the  occasional  occurrence  of  an 
herpetic  eruption  in  conjunction  with  facial  palsy,  situated  on  the 
anterior  two  thirds  of  the  tongue  and  peritonsillar  region  ;  and  as 
the  geniculate  has  a  vestigial  innervation  within  the  mouth  cavity, 
it  is  possible  that  these  eruptions  also  are  to  be  referred  to  the 
geniculate  ganglion. 

Herpetic  inflammations  of  the  geniculate  ganglion  are  not  in- 
frequently complicated  by  peripheral  facial  palsy,  the  occurrence 
of  which  is  to  be  explained  by  an  extension  of  the  inflammatory 
process  to  the  adjacent  motor  fibres  of  the  facial  nerve  {hery>es 
oticus  with  facial  palsy.)  * 

In  addition  to  the  occurrence  of  facial  palsy,  acoustic  complica- 
tions are  not  an  infrequent  accompaniment  of  herpes  oticus.  These 
vary  in  degree  from  a  slight  diminution  of  hearing  (hypo-acousis) 
to  the  severe  forms  of  Meniere's  syndrome,  tinnitus  aurium, 
deafness,  nystagmus,  nausea,  vomiting,  and  disturbances  of  the 
equilibrium  (lierpes  oticus  with  facial  palsy  and  auditory  symptoms). 

The  fusion  of  these  three  clinical  types  constitutes  a  well-defined 
syndrome.  The  author  refers  these  auditory  complications  either 
to  a  direct  extension  of  the  inflammatory  process  to  the  adjacent 
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auditory  nerve  or  to  a  primary  herpetic  involvement  of  tlie  acoustic 
ganglia  themselves  (ganglion  spiralf  and  the  ganglion  of  Scarpa). 

A  sub-grou])  of  tliis  syndrome  also  occurs,  in  which  facial  palsy 
and  auditory  symptoms  occur  with  an  eruption  of  herpes  zoster, 
which  is  confined  to  the  zoster  zones  for  the  Gasserian  ganglion 
[herpi's  facialis),  or  the  upper  cervical  ganglia  (herpes  occipito- 
collaris).  The  occurrence  of  facial  palsy  and  auditory  symptoms 
in  conjunction  with  herpes  facialis  and  herpes  occipitn-coUaris,  the 
geniculate  zone  being  free,  is  to  be  explained  on  the  basis  of 
mrdtiple  hivoheinent  of  the  ganglia  in  zona,  the  cliief  or  eruptive 
focus  being  situated  in  the  Gasserian  or  cervical  ganglia,  while  at 
the  same  time  an  inflammatory  reaction  is  present  in  the  geniculate, 
which  does  not  produce  an  eruption,  but  which  is  sufficient  to 
implicate  the  adjacent  motor  fibres  of  the  facial  nerve.  The 
auditory  symptoms  in  conjunction  with  herpes  facialis  and  herpes 
occipito-collaris  are  to  be  referred  to  an  inflammatory  reaction  of 
the  same  nature  in  the  acoustic  ganglion. 

Neuralgic  Affections  of  the  Facial  Nerve  [Otalgia). — We  have 
already  seen  that  the  sensoiy  system  of  the  facial  nerve  occupies 
a  central  and  an  essential  part  in  tlie  innervation  of  the  auditory 
mechanism.  And  when  one  considers  the  very  sensitive  structure 
of  the  auditory  mechanism,  and  its  exposed  situation  through  the 
auditory  canal  and  Eustachian  tube,  it  is  not  surprising  that 
neuralgic  affections  of  this  system  are  of  frequent  occurrence. 

Pure  otalgia  is  therefore  to  be  regarded  as  a  neui-algic  affection 
of  the  sensory  system  of  the  seventh  cranial  nerve,  and  is  charac- 
terised by  the  occuin-ence  of  neuralgic  pain  in  the  depths  of  the 
ear,  the  mastoid  region,  and  in  the  auricle.  A  Valleix  tender 
point  is  occasionally  noted  in  front  of  the  tragus.  Various 
clinical  types  may  be  recognised. 

(1)  A  Primary  or  Idiopathic  Otalgia  [tic  douloureux  of  the  ear). 

(2)  Reflex  Otalgia. — lii  this  group  of  cases  sharply  circum- 
scribed pains  in  the  auditory  mechanism  occur  in  conjunction  with 
ulcerative  affections  within  the  buccal  cavity  and  naso-pharynx  in 
the  distribution  of  the  second  and  third  divisions  of  the  fifth 
nerve.  This  group  may  be  regarded  as  a  referred  visceral  pain. 
The  focus  of  irritation  is  situated  in  the  trigeminal  area,  which  is 
reflected  through  the  great  and  the  small  superficial  petrosal  nerves 
to  the  geniculate. 

(3)  Secondary  Otalgia. — In  this  group,  pains  following  her- 
petic inflammations  {herpetic  otalgia)  and  the  involvement  of  the 
geniculate  from  without  (tumour  growths). 

30 
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(4)  Tabetic  Otalgia. — In  the  course  of  tabes  dorsalis,  sharply 
circumscribed  lancinating  pains  may  occur  in  the  depths  of  the 
auditory  mechanism.  The  author  has  observed  five  cases  of  this 
character,  in  one  of  which  degenerative  changes  were  demon- 
strated in  the  pars  intermedia  of  Wrisberg. 

Attention  is  also  directed  to  the  possible  surgical  importance 
of  neuralgic  affections,  of  the  facial  nerve,  and  in  the  event  of 
other  measures  failing  operative  intervention  may  be  considered, 
similar  to  those  which  have  been  utilised  in  the  treatment  of 
obstinate  neuralgia  of  the  face  (nerve-stretching,  alcohol  injec- 
tions, ganglion  extirpation,  and  section  of  the  posterior  root). 

The    Sensory    Mechanism    of    the    Facial    Nerve    as   a   Eeplex 
Factor  in  the  Production  of  Facial  Spasms  and  Twitchings. 

We  have  seen  that  the  sensory  system  of  the  facial  nerve  has 
the  following  distribution :  coursing  with  the  motor  root  at  the 
base  of  the  brain  and  in  the  internal  auditory  canal ;  branches  to 
the  terminal  division  of  the  acoustic  (internal  ear),  the  middle  ear, 
Eustachian  tube,  and  the  mastoid  cells  through  the  petrosal  nerves, 
and  with  the  trunk  of  the  seventh  in  the  Fallopian  aqueduct ;  so 
that  in  dynamic  or  structural  lesions  the  stimuli  Avould  be  con- 
veyed directly  to  the  nucleus  of  the  seventh  nerve.  The  result  of 
these  afferent  irritative  stimuli,  resulting  in  peripheral  motor 
discharges  of  a  nuclear  character,  peripheral  facial  spasms,  twitch- 
ings, and  myokymia.  The  recognition  of  the  influence  of  the  sensory 
facial  in  the  production  of  these  spasms  has  a  practical  import- 
ance, indicating  the  careful  treatment  of  local  affections  of  the 
auditory  mechanism. 

Sensory  Symptoms  occurring  in  the  Course  of   Facial 
Neuritis. 

In  the  so-called  rheumatic  facial  neuritis  sensory  symptoms  are 
of  frequent  occurrence.  In  the  experience  of  the  writer,  pani  is 
of  almost  constant  occurrence,  being  absent  in  only  two  out  of 
thirty  consecutive  cases.  This  pain  is  situated  in  the  depths  of 
the  ear,  the  mastoid,  or  upon  the  auricle,  and  may  precede,  and 
often  follow,  the  appearance  of  palsy.  In  severe  cases  the  pain 
radiates  to  the  face  and  occipito-cervical  region. 

The  author  has  been  able  to  demonstrate  in  nine  out  of  thirty 
consecutive  cases  a  distinct  area  of  hypfesthesia  in  the  concha 
uuris.    In  one  case  there  was  increased  sensitiveness  of  the  concha, 
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and  in  two  cases  the  aural  retlex  produced  by  touching  the 
entrance  to  the  external  meatus  was  absent.  It  is  to  be  empha- 
sised that  this  area  of  hypemesthesia  corresponds  to  the  zoster  zone 
for  the  geniculate  ganglion. 

In  conclusion,  the  author  expresses  his  belief  that  the  sensory 
symptomatology  of  the  seventh  cranial  nerve  deserves  an  estab- 
lished place  in  the  nomenclaturi>,  and  that  this  sensory  system, 
although  small  in  area,  is  of  great  importance  because  of  its 
relation  to  the  highly  developed  and  very  sensitive  auditory 
mechanism. 
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Histology  after  Functional  Examination  of  the  Earg. 

By  Rudolf  Panse  (Dresden,  Neustadt). 

Neci'osis  of  the  cochlea  causes  complete  deafness.  Differential 
diagnosis  between  disease  of  the  auditory  nerve  and  of  the 
labyrinth  cannot  be  made  by  examination  of  the  hearing.  In 
both  conditions  the  most  certain  sign  is  shortening  of  the  bone 
conduction.  A  whisper  may  still  be  heard  after  degeneration  of 
Corti's  organ,  and  high  notes  after  loss  of  the  basal  ganglia. 
Corti's  organ  may  be  unaffected  in  cases  of  complete  deafness. 
Complete  deafness  may  be  present  where  the  labyrinth  is  normal 
but  both  tympanic  windows  are  closed. 

The    Channels    of    the    Propagation    of     Infection    from    the 
Middle  Ear  into  the  Interior  of  the  Cranium. 

By  Dr.  -J.  Mouret  (Montpellier). 

The  middle  ear,  through  its  pneumatic  annexes  (the  mastoid 
and  intra-petrous  cells),  may  extend  into  nearly  the  whole  of  the 
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temporal  bone,  isolating  the  labyrinth  from  the  superficial  osseous 
shell,  as  well  as  from  the  petrous  pyramid.  This  disposition  of 
the  pneumatic  apparatus  accounts  for  the  extension,  sometimes  so 
rapid,  of  the  infection  from  the  tympanic  cavit}'  to  the  most  distant 
parts  of  the  mastoid  and  of  the  petrous  bone. 

Suppuration  of  the  middle  ear  may  penetrate  into  the  cranium 
either  by  passing  through  the  walls  of  the'  tympanum  or  of  it& 
pneumatic  annexes. 

Channels  from  the  Middle  Ear. —  (1)  Bony  dehiscences;  (2) 
lesions  of  the  internal  table  of  the  bone ;  (3)  anatomical  aper- 
tures for  arteries,  veins,  or  nerves  which  communicate  between 
the  middle  ear  and  the  cranial  cavity ;  (4)  the  route  through  a 
vein  or  sinus  ;  (5)  ready-formed  channels,  the  aqueduct  of  Fallo- 
pius  or  the  petro-mastoid  canal.  Perforation  of  the  bone  and 
venous  infection  are  the  two  commonest  means  by  which  suppura- 
tion of  the  middle  ear  passes  into  the  interior  of  the  cranium. 
Perforations  ai-e  situated  by  preference  whei-e  the  internal  table 
of  the  bone  offers  least  resistance  either  under  normal  conditions, 
the  roof  of  the  tympanum,  or  of  the  tympanum  and  the  antrum,  or 
the  floor  of  the  tympanum,  or  else  by  the  formation  of  large  cells, 
where  the  pus  easily  stagnates  on  account  of  their  size  and  of  their 
dependent  position  (perisinusal  wall,  posterior  wall  of  the  petrous 
bone). 

TJie  Channel  through  the  Internal  Ear. — The  infection  maj' 
reach  the  internal  ear,  in  the  first  place,  and  pass  from  there  into- 
the  cranial  cavity — (1)  by  dehiscences  (rare)  ;  (2)  through  lesions 
of  the  osseous  capsule  of  the  labyrinth  ;  (3)  through  the  anatomical 
apertures  for  the  passage  of  the  aiaditory  nerve  and  of  the  arteries 
and  veins  of  the  internal  ear  ;  (4)  by  the  intra-venous  route ;  (5) 
by  pre-existing  channels,  viz.  the  aqueduct  of  the  vestibule  and 
that  of  the  cochlea  ;  (6)  by  routes  improperly  called  lymphatic  (the 
lymph-vessel  of  the  aqueduct  of  the  cochlea,  small  channels  passing 
from  the  saccus  endolymphaticus,  the  peri-vascular  sheaths  of  the 
internal  auditory  artery). 

The  advance  of  the  infection  into  the  interior  of  the  cranium 
may  take  place — (1)  directly,  by  continuity  of  the  lesions  from 
organ  to  organ  ;  (2)  by  intra-venous  propagation  (thrombosis,  or 
pathogenic  germs  carried  by  the  blood)  ;  (3)  b}'  diffusion  of 
infective  germs  into  the  spaces  of  the  cranial  cavity. 

Propagation  of  the  otitic  infection  into  the  interior  of  the 
cranium  by  lymphatic  channels  does  not  exist. 
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<Jx    I'HK    Indications    for    Operative    Treatment    of    Secondary 
Sdppurative  Labyrinthitis  and  its  Treatment. 

By  Ur.  E.  Schmiegelow. 

The  paper  is  based  upon  the  experience  of  forty-two  cases  of 
labyrinthitis  consecutive  to  purulent  lesions  of  the  middle  ear. 

Ten  cases  with  circumscribed  labyrinthitis,  either  partial  or 
severe,  were  cured  after  opening  and  evacuation  of  the  cavity  of 
the  middle  ear.  In  the  other  tliirty-two  cases  there  was  diffuse 
suj)puration  of  tlie  labyrintli  with  complete  deafness. 

Tlie  operation  on  the  labyrinth  is  not  indicated  in  all  cases  of 
secondary  lesions  of  the  labyrinth.  The  indications  for  an  opera- 
tion on  the  labyrinth  do  not  depend  solely  on  functional  tests,  but 
a,lso  on  the  advance  of  the  disease,  and  on  the  direct  examination 
of  the  lal)yriath  wall  after  the  radical  operation. 

The  treatment  of  secondary  labyrinthitis  consists  sometimes  in 
a  thorough  prophylaxis,  and  sometimes  in  an  operative  opening  of 
the  labyrinth  cavities. 

The  opening  of  the  labyrinth  can  be  performed  in  different 
ways.  The  operation  recommended  by  Jansen  and  Xeumann 
should  not  be  the  principal  method.  It  is  a  difficult  and  deep 
operation,  and  should  only  be  resorted  to  when  there  is  reason  to 
suppose  that,  besides  the  affection  of  the  labyrinth,  there  is  suppura- 
tion in  the  posterior  cranial  fossa.  The  labyrinth  can  be  opened 
by  means  of  the  burr,  but  the  author  prefers  the  gouge  and  mallet, 
which  allows  a  more  certain  mode  of  working  and  abetter  guidance 
of  direction.  The  method  proposed  by  Uffenoi'de  guards  against 
accidental  injuries  of  the  facial  nerve.  The  facial  nerve  is  exposed 
by  cautiously  opening  the  facial  canal  so  as  to  lay  it  bare,  then  the 
semi-circular  canal,  the  vestibule,  and  the  cochlea  are  opened. 
Thus  the  wliole  labyrinth  can  be  removed  while  making  every 
■effort  to  preserve  the  facial  nerve.  At  the  end  of  the  operation 
the  nerve  can  be  seen  passing  down  free  in  the  resected  cavity. 

In  22  of  32  cases  of  diffuse  purulent  labyrinthitis  the  treatment 
consisted  only  in  the  radical  operation  oa  the  middle  ear.  Of 
these  22  cases,  2  died  of  complications  preceding  the  operation.  Of 
the  20  remaining  cases,  2  died,  whilst  13,  or  65  per  cent.,  recovered. 
In  10  cases  the  labyrinth  was  opened.  In  7  cases  a  cure  was 
obtained,  but  2  patients  died  of  complications  dating  from  before 
the  operation,  and  1  of  meningitis,  which  broke  out  seventeen  days 
•after  the  operation. 
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Concerning  Venous  Congestion  in  Diseases  of  the  Ear. 

By  Dr.  Spiha  (Krakau). 

Most  authors  are  opposed  to  this  method  of  treatment.  A 
minority,  to  whom  the  writer  belongs,  believe  that  the  method  can 
be  of  value  if  carried  out  vntli  care  and  under  proper  observation. 
He  is  of  opinion  that  there  is  no  doubt  that  an  operation,  which 
would  otherwise  have  been  necessary,  may  be  avoided  in  many 
cases  of  acute  middle-ear  suppuration  by  the  use  of  venous  conges- 
tion. It  is,  however,  right  not  to  limit  oneself  to  the  use  of  con- 
gestion, but  also  to  combine  this  with  aspiration.  A  suction 
apparatus  is  applied  over  the  mastoid  process,  or  previous  to  its 
application  an  incision  may  be  made  through  the  soft  parts.  A 
so-called  apparent  cure  used  also  to  occur  after  the  ordinary 
methods  of  treatment,  where  an  affection  of  the  mastoid  process 
suddenly  appeared  long  after  cure  of  the  middle-ear  inflammation. 
To  avoid  such  disappointment  it  is  advisable  not  to  consider  the 
patient  cured  till  all  symptoms,  subjective  and  objective,  have  dis- 
appeared and  the  drum  membi'ane  has  regained  its  normal 
appearance,  and  also  the  hearing  has  correspondingly  improved. 
Intermittent  appearance  of  fever,  continued  or  recurring  tenderness 
over  the  mastoid  process,  delay  in  the  return  of  the  membrane  to 
its  normal  appearance,  lack  of  marked  improvement  in  the  hearing, 
and  so  on,  should  suggest  the  possibility  of  a  focus  of  disease  in 
the  depth  of  the  mastoid  process  necessitating  operation,  in  spite 
of  disappearance  of  suppuration  and  a  feeling  of  well-being.  In 
chronic  cases  the  method  may  be  of  value  where  there  is  no  caries 
or  cholesteatoma,  but  as  a  general  rule  much  cannot  be  expected 
of  it.  In  acute  cases  it  is  contra-indicated  whei^e  there  is  a  suspicion 
of  an  intra-cranial  complication,  or  of  infection  of  the  labyrinth  iu 
cases  of  cholesteatoma,  or  in  cases  of  severe  general  infection. 

Prof.  ScHWAKTZE  siiid  that  ,the  experiments  in  his  own  clinique,  as 
well  as  the  reports  of  even  those  who  defended  this  method  of  treatment, 
had  shown  tliat  it  was  not  wortliy  of  adoption  on  account  of  certain 
dangers  which  followed  its  use.  The  abolition  of  pain  consequent  upon 
the  venous  congestion  concealed  the  dangers  of  the  disease,  so  that  the 
necessary  operations  were  not  undertaken  until  it  was  too  late. 

I)r.  Holingek  (Chicago)  said  that  the  congestion  treatment  had  not 
taken  tl)e  place  of  the  older  methods  of  treating  acute  middle-ear 
inflanimations  with  ice,  etc.  With  regard  to  the  treatment  by  suction, 
on  the  other  hand,  the  results  were  better,  as  was  shown  by  a  case  which 
he  related.  But  caution  was  necessary  with  this  also,  ft)r  in  one  of  the 
cases  where  he  had  used  suction  without  any  benefit,  the  radical  operatic»n 
disclosed  the  fact  that  the  sinus  was  exposed  to  the  extent  of  2  cm.     In 
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another  case  be  considered  tliat  the  treatment  had  prolonged  life  for  a 
year.  The  case  was  one  of  a  woman  with  acute  otitis  media  and  symptoms 
of  meningitis,  headache,  insomnia,  rigidity  of  the  neck,  etc.  Suction  led 
to  an  amelioi'ation  of  all  the  symptoms  in  the  course  of  four  weeks.  A 
year  later  a  second  acute  attack  took  place  and  caused  death  in  two  days. 
The  post-mortem  showed  a  dehiscence  in  the  tegmen  tympani  from  which 
thin  pus  was  exuding.  Dura  and  pia  showed  scars  at  this  spot.  The 
base  of  the  cerebrum  was  swimming  in  pus  and  the  cerebral  substance 
was  everywhere  reddened.  That  is  to  say,  the  scars  indicated  that  the 
first  attack  was  in  reality  one  of  meningitis,  which  had  been  cured  by 
the  suction.  The  new  suppuration  had  struck  immediately  through  the 
scar  to  the  base  of  the  brain.  Suction  was  then  unavailing,  because  the 
scar  occupied  the  dehiscence.  Whether  an  operation  would  have  helped 
the  patient  w^as  doubtful.  The  last  attack  was  too  fulminating  to  be 
relieved  by  this  means ;  but  the  first  might  have  been  cured  had  opera- 
tion been  carried  out  promptly. 

Dr.  Fleischmann  (Budapest)  agreed  entirely  with  Prof.  Schwartze. 
The  Bier  treatment  transformed  a  manifest  into  a  latent  mastoiditis,  and 
led  to  fatal  delay  in  operating. 

Dr.  Wanner  (Miiuich)  said  that  the  Bier  treatment  made  operation 
more  necessary,  and  could  only  be  recommended  to  surgeons  who  were 
anxious  to  operate. 


The  Prognosis  and  Treatment  of  Otogenic  Py^.mia,  Sinus 
Phlebitis,  and  Sinus  Thrombosis. 

By  Dr.  V.  Uchermann  (Christiania), 

With  reference  to  the  treatment  of  sinus  phlebitis  and  sinus 
thrombosis,  it  must  be  remembered  that  the  terms  are  not  synony- 
mous. Thrombosis  is  always  a  resnlt  of  phlebitis,  but  the  latter 
need  not  necessarily  be  accompanied  by  thrombosis.  Phlebitis  has, 
however,  been  nearly  forgotten  in  the  consideration  of  thrombosis. 

The  thrombi  never  spread  further  than  the  inflammation  of  the 
wall,  and  in  addition  require  a  relative  stagnation  of  blood.  A 
slowing  of  the  blood-stream  can  only  occur  through  swelling  of 
the  sinus  wall,  occasionally  along  with  external  pressure,  and  not 
through  the  growth  of  an  adherent  thrombus.  The  swelling  is 
usually  found  in  the  genu,  sometimes  also  below  it  and  in  the 
bulb,  or  in  those  areas  alone.  On  the  brain  side  of  the  narrowing 
thrombi  can  always  be  found  as  far  as  the  inflammation  of  the  wall 
extends.  Towards  the  heart  it  will  depend  on  whether  the  blood 
has  had  time  to  flow  away  or  not,  and  on  the  presence  or  position 
of  tributaries.  At  every  point  in  the  inflamed  and  thickened  wall 
the  swelling  may  become  so  great  that  the  lumen  is  obliterated. 
This  explains  naturally  the  intermittent  appearance  of  thrombi. 
If  the  wall  of  the  jugular  vein  is  found  to  be  collapsed  at  the 
operation  a  thrombus  may  well  be  found  nearer  the  heart,  but  if 
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the  wall  of  the  vein  appears  healthy  it  may  be  decided  practically 
with  certainty  that  the  vein-wall  is  also  healthy  further  down,  and 
that  no  thrombus  is  present.  It  is  unnecessary  to  look  for  one. 
The  treatment  must  be  conducted  in  accordance.  (xriinert's 
operation  is  necessary  only  in  the  severest  cases.  Vass's  operation 
is  unsatisfactory. 

The  Question  of  Ligature   of  the  Jugular  in    Infective    Sinus 

Thrombosis. 

By  Dr.  Torok   (Budapest). 

Dr.  Barany  advised  the  introduction  into  brain-abscess  cavities  of  an 
elastic  drain  in  order  to  avoid  pressure  upon  the  surrounding  tissue. 

Dr.  RuTTiN  remarked  that  two  different  views  had  been  laid  before 
them — the  one  by  Dr.  Uchermann,  who  did  not  tie  the  jugular  and  cleared 
the  sinus  out,  and  the  other  liy  Dr.  Torok,  who  did  tie  the  jugular  and  did 
not  clear  out  the  sinus.  Such  differences  were,  as  a  rule,  bad  signs  for  a 
method  of  treatment.  This,  however,  did  not  hold  good  with  reference 
to  tying  the  jugular,  the  differing  opinions  upon  which,  he  thought,  arose 
from  people  expecting  too  much  of  it.  All  that  could  be  looked  for  was 
that  ligation  of  the  vein  would  hinder  pyaemia,  unless  metastases  had 
already  appeared.  If,  however,  metastasis  had  already  taken  place,  the 
effect  of  ligation  was,  of  course,  not  certain,  although  the  literature  con- 
tained many  reports  of  cases  with  metastasis  which  had  got  well.  Thus 
we  might  take  up  the  position  of  advocating  evacuation  of  the  sinus  when- 
ever it  contained  a  thrombus.  Besides,  no  one  could  say  when  a  thrombus 
Avas  sterile  and  Avhen  it  had  become  infected.  In  the  same  way,  also,  no 
one  could  say  whether  or  not  a  portion  of  the  thrombus  had  become 
detached.  He  could  recall  many  cases  where  the  jugular  Avas  normal,  and 
only  the  sinus  was  diseased,  in  which,  nevertheless,  metastasis  had 
occurred. 

Dr.  Alexander  (Vienna)  remarked  that  cases  of  sinus  thrombosis  in 
children  were  very  uncommon,  and  he  believed  that  the  slight  cases 
mentioned  by  Dr.  Uchermann  represented  nothing  more  serious  than 
acute  otitis  with  high  fever  and  rigors,  but  in  other  respects  free  from 
complication.  Tlie  insertion  of  tampons  between  the  sinus  and  its  bony 
wall  was  to  be  deprecated.  In  like  manner,  pressure,  careless  probing, 
and  all  such  manipulations  should  be  avoided,  since  they  were  liable  to 
induce  acute  purulent  meningitis.  Apart  from  unusual  cases,  our 
operations  should  be  so  planned  as  to  avoid  the  necessity  for  repeated  in- 
terference. Every  fresh  interference  made  the  prognosis  worse  by  favour- 
ing the  degeneration  of  the  cardiac  muscle  and  of  the  large  glands.  He 
also  advocated  the  removal  of  the  obstructing  ends  of  a  thrombus,  for 
these  ends  were  frefjuently  in^fected  and  filled  with  masses  of  bacteria. 

Prof.  Jansen  said  that  in  brain-abscess  he  was  accustomed  to  make 
the  incision  so  large  that  the  whole  abscess  Avas  laid  open,  and  then 
drainage  was  quite  easy.  There  were  affections  of  the  sinus  Avliich  Avere 
quite  circumscribed,  genuine  abscesses,  and  for  their  cure  a  free  incision 
of  the  sinus  Avas  all  that  Avas  required.  Ligation  of  the  jugular  was, 
however,  necessary  as  soon  as  the  sinus  disease  had  extended. 

Dr.  Frey  referred  to  tlie  danger  of  sinus  infection  as  constituted  by 
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tlie  advance  of  the  disease  to  a  structure  whicli  belongs  to  the  circulatory 
apparatus.  The  exclusion  of  this  structure  from  the  circulation  by 
operation  removed  the  danger.  On  that  account  the  jugular  should  be 
attended  to  on  the  first  appearance  of  p\ -lemia. 

Dr.  UcHERMANN,  in  reply,  said,  with  reference  to  Dr.  Alexander's 
criticisms  of  his  cases,  that  he  could  point  to  post-mortem  examinations 
in  proof  of  the  presence  of  real  pyfemia,  as  well  as  to  the  results  of 
operation.  Regarding  ligation,  he  had  already  said  that  it  was  only 
required  if  blood  was  still  flowing  through  the  vein.  We  were  also 
compelled  to  do  so  if,  in  spite  of  previous  interference,  the  pya?mia 
continued.  He  also  held  that  bacterial  and  toxic  absorption  could  be 
effected  through  lymphatic  as  w^ell  as  through  vascular  channels. 

New  Facts  Concerning  the  Problem  of  the    OrEKATivE    Opening 
OP  Congenital  Atresia  of  the  External  Auditory  Meatus. 

By  Dr.  E.  Vali  (Budapest). 

The  author  attempts  to  show  by  the  aid  of  embryology  that  the 
sound-receiving  and  sound-conducting  apparatus  develop  inde- 
pendently of  each  other  at  different  places  and  at  different  periods. 
He  shows  that  in  an  atresia  of  the  external  sound-conducting 
apparatus  the  sound-perceiving  apparatus  may  be  ([uite  intact, 
hence  a  decision  as  to  operative  interference  is  not  to  be  influenced 
by  the  results  of  the  examination  of  the  hearing.  Text-books 
have,  however,  till  now  laid  great  weight  just  on  tliis  point.  The 
author  hopes  that  by  means  of  X-ray  photographs  it  will  be 
possible  to  demonstrate  the  position  and  degree  of  the  atresia. 
Finally,  he  lays  down  the  following  indications  for  operation  : 

(1)  An  atresia  should  invariably  be  operated  upon  for  prophy- 
lactic rea.sons  quite  apart  from  the  expected  improvement  in  the 
hearing — indicatio  vitalis. 

(2)  As  every  atresia  is  not  due  to  incomplete  development  of 
the  tympanic  plate,  it  is  our  duty  to  seek  to  open  the  atresia  first 
along  the  normal  path ;  if  this  fails  we  must  make  a  passage  in 
the  mastoid  process  down  to  the  tympanum.  In  these  procedures 
X-ray  photographs  Avill  be  of  value. 

(8)  The  operation  should  be  performed  if  possible  at  an  early 
age. 

(4)   The  operation  is  indicated  in  unilateral  and  bilateral  atresia. 

Dr.  Netjbauer  had  experimented  with  X-rays  in  the  diagnosis  of 
certain  diseases  of  the  ear,  and  among  other  cases  examined  was  one  of 
congenital  occlusion  of  the  meatus,  in  which  the  X-rays  showed  the 
presence  of  a  meatus. 
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TRANSACTIONS    OF    THE    SOCIETY    OF    GERMAN 
LARYNGOLOGISTS. 


Seventeenth  3Ieeting  at  Dresden  on  May  11  and  12,  1910. 


President. — Prof.  Dr.  Jurasz,  Lemberg. 
Abstract  permitted  hy  Dr.  F.  Bldmenfeld,  Wieshaden,  Secretary. 

May  11. 

Demonstration    by    Messrs.    Mann    and    Hoffmann    in    Johann- 

STADTER   AND    FrIEDRICHSSTADTER    HOSPITALS    IN    DRESDEN. 

A  number  of  interesting  preparations  were  demonstrated. 

May  12. — Business  Meeting. 
Frankfort  was  chosen  as  the  place  for  the  next  meeting.   Profs. 
Killian  and  Seifert  were  selected  as  President  and  Vice-President. 
The  B.  Frankel  prize  was  given  to  Prof.  Killian  at  the  request  of 
Prof.  B.  Frankel. 

Scientific  Meeting. 

On  thb;  Principles  of  Intra-nasal  Surgery. 

By  Herr  L.  Polyak  (Budapest). 

Poljak  is  of  the  opinion  that  the  rhinologist  should  attempt  to 
complete  any  operative  procedure  on  the  nose  or  the  accessory 
sinuses  in  one  sitting.  The  tendency  to  divide  it  up  into  a  number 
of  sittings  dates  from  the  time  when  there  were  no  efficient  hfemo- 
statics.  The  ambulant  treatment  is,  however,  not  possible,  and 
the  patient  ought  to  lie  up;  plugging  is  then  usually  unnecessary. 
For  twelve  years  Polyak  has  made  it  a  rule  to  finish  the  work  on 
one  side  of  the  nose  at  one  sitting,  and  for  two  years  he  has 
completed  both  sides  of  the  nose  at  one  sitting.  During  the  period 
from  May  1,  1908,  to  March  31,  1910,  he  has  performed  220  nasal 
operations,  of  which  87  were  unilateral  and  133  bilateral.  Of  the 
87  unilateral  cases  (whicli  included  11  submucous  resections  of  the 
septum)  .57  were  simple  cases  ;  in  the  remaining  30  cases  combined 
operations  were  performed.  The  simpler  operations,  such  as 
removal  of  hypertrophies  of  the  inferior  turbinated  bodies,  nasal 
polypi,  etc.,  were  most  satisfactorily  treated  in  this  way.  Cases  of 
lupus  or  tuberculosis  of  the  mucosa  were  more  difficult,  owing  to 
the  bleeding.      I'olyak  has  only  made  one  exception  to  this  prin- 
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ciple,  in  that  he  performs  no  other  operation  in  the  nose  at  the 
same  time  that  he  resects  the  septum,  in  case  a  subsequent 
haemorrhage  should  occur  requiring  packing,  which  might  endanger 
the  weakened  septum.  Katz,  however,  considers  that  turbinal 
hypertrophies  may  be  treated  at  the  same  time. 

Polyak  has  completed  the  operation  in  90  per  cent,  of  his  bila- 
teral cases  at  one  sitting.  Haemorrhage  and  tendency  to  syncope 
occasionally  necessitated  a  postponement  of  part  of  the  operation. 
Usually  slight  bleeding  occurred  after  the  action  of  the  adrenalin 
had  ceased,  but  not  sufficient  to  require  plugging. 

In  20  per  cent,  of  the  cases  more  considerable  bleeding 
occurred,  which  ceased  on  spraying  with  a  1  :  10,000  solution  of 
adrenalin ;  only^  5  per  cent,  of  the  cases  required  plugging  of  one 
or  other  of  the  nasal  chambers. 

In  three  cases  the  posterior  nares  had  to  be  plugged.  A  case 
of  bilateral  haemorrhage  did  not  occur. 

The  preparation  of  the  patient  and  asepsis  were  discussed. 

Anaesthesia  was  produced  by  a  10  to  20  per  cent,  solution  of 
cocaine.  In  more  serious  operations  morphia  was  injected  half  an 
liour  previous  to  the  operation.  After  the  operation  rest  in  bed 
and  frequent  inspection  of  the  pharynx,  especially  during  the  time 
that  haemorrhage  was  to  be  expected.  Nose  not  to  be  blown  for 
twenty-four  to  forty-eight  hours. 

Herr  von  Eicken  (Basel)  agrees  as  to  the  necessity  of  laying  the 
patient  up.  The  best  plug  is  the  india-rubber  sponge,  or  what  is  simpler, 
a  rubber  fiuger-stall  is  introduced  into  the  nose ;  it  is  then  inflated  and 
the  mouth  tied  up. 

Herr  Kretschmann  (Magdeburg)  remarks  that  this  principle  has 
already  been  practised  by  Auf recht. 

Herr  WiNCKLER  (Bremen)  agrees  Avith  the  principles  expressed  by  the 
author  of  the  paper.  Recommends  the  taking  of  a  skiagi-ani  in  cases  of 
multiple  empyemata. 

Herr  Eosenberg  (Berlin)  makes  some  historical  references  as  to  the 
use  of  a  rubber  finger-stall  as  a  nasal  plug. 

Herr  Denker  (Erlaiigeu)  :  Herr  Polyak  recommends  the  introduction 
of  a  tampon  of  wool  at  the  end  of  the  operation.  D.  does  not  use  this,  as 
he  thinks  the  passage  of  air  through  the  nose  tends  to  assist  the  coagula- 
tion of  the  blood. 

Herr  Krebs  (Hildesheim)  :  In  certain  cases,  especially  hypertropic 
rhinitis,  a  single  operation  is  not  possible.  Haemorrhages  are  to  be 
avoided  by  recommending  the  patient  to  inspire  deeply  through  the  nose 
and  breathe  out  through  the  mouth. 

Herr  Killi^n  (Freiburg)  has  always  admitted  patients  to  hospital, 
for  from. one  to  tlu-ee  days  who  are  to  undergo  an  intra-nasal  operation. 
Operations  on  the  inferior  turbiuals  ai'e  almost  always  performed  on  both 
sides  at  one  sitting,  and  after  two  or  three  applications  of  a  solution  of 
peroxide  of  hydrogen  a  pledget  of  wool  is  introduced  into  the  nostril. 
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In  other  cases,  also,  Killiau  usually  operates  on  both  sides  at  once,  but 
each  case  must  be  judged  on  its  merits. 

Herr  Ruprecht  (Bremen)  :  Operations  in  one  sitting  ai'e  disadvan- 
tageous from  the  point  of  view  of  the  principle  of  retaining  structures 
which  may  return  to  the  normal.  In  operations  on  the  tonsils  without 
narcosis,  enlargements  of  the  turbinals  can  be  dealt  with  at  the  same 
time. 

Herr  Polyak  (Budapest),  in  conclusion,  i-emarked  that  the  discussion 
showed  that  the  general  opinion  on  the  whole  agreed  with  his  contentions. 
Haemorrhage  was  not  more  frequent  in  cases  in  which  both  sides  were 
treated  at  once  if  the  patients  were  admitted  to  hospital. 


On  the  Radical  Operation  for  Chronic  Empyema  of  the 
Maxillary  Antrum  under  Local  An.1';sthesia. 

By  Herr  Prof.  Denkek  (Erlaiigen). 

Danker  performs  the  radical  operation  after  his  method  in  the 
following  way  :  Half  an  hour  before  an  injection  of  morphia  is 
given  (0"01-0'02),  cocaine  solution,  10  to  20  per  cent,,  is  painted  ou 
the  gums ;  subperiosteal  injection  of  novocain,  1  per  cent,  solution, 
containing  eighty  drops  suprarenin  solution  1  :  1000.  The  injection 
is  made  first  in  an  upward  direction  towards  the  supra-orbital 
margin,  then  forwards  and  upwards  towards  the  piriform  aperture, 
and  finally  towards  the  point  of  exit  of  the  inf^a-orbital  nerve. 
Now  a  jjledget  of  wool  dipped  in  a  10  per  cent,  solution  of  cocaine 
containing  suprarenin  is  laid  against  the  outer  wall  of  the  inferior 
meatus  of  the  nose. 

Ten  minutes  after  the  beginning  of  the  intiltratiuu  the  incision 
is  made;  a  portion  of  the  facial  wall  of  the  antrum  tlie  size  of  a 
sixpenny  bit  is  removed  with  a  chisel ;  the  mucous  membrane  of 
the  antrum,  which  is  now  exposed,  is  covered  with  a  tampon  of 
gauze  dipped  in  a  10  per  cent  solution  of  cocaine  containing  supra- 
renin. Then  from  the  piriform  aperture  a  subperiosteal  injection 
of  novocain  and  suprarenin  is  made  along  the  lateral  wall  of  the 
inferior  meatus  of  the  nose  (2  t6  0  cm.). 

The  exposed  portion  of  the  mucous  membrane  of  the  antrum  is 
then  excised  and  a  gauze  pledget  soaked  with  the  10  jier  cent,  cocaine 
solution  is  laid  in  the  antrum.  In  sensitive  individuals  novocain 
may  be  injected  at  the  posterior  part  of  the  antrum.  As  a  rule, 
10  to  12  c.cm.  novocain  solution  are  injected  in  a  unihiteral  opera- 
tion ;  if  it  is  bilateral,  20  c.cm.  may  be  injected- without  risk. 
Denker  has  operated  upon  forty-one  cases  after  his  method,  some 
of  them  being  very  difficult  and  old-standing  cases,  and  always 
with  a  permanently  successful  result. 
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Denker's  operation  is  better  than  Sturmann's  endonasal  opera- 
tion in  that  better  access  is  obtained  during  the  operation,  healing' 
is  more  rapid,  and  the  after-treatment  is  shorter. 

Herr  AVassermann  (Munich)  uses  a  solution  of  novocain  and  alypin 
as  a  rci^innal  anaesthetic  introduced  from  the  surface.  He  introduces  the 
needle  directly  into  the  nerve  within  the  infra-orbital  foramen,  he  also 
recommends  scopolamine  morphine  narcosis.  He  has  modified  Langen- 
beck's  retractor  bv  adding  three  sharp  pi'ongs.  The  soft  parts  are  thereby 
better  retracted. 

Herr  Sturmann  (Berlin),  in  support  of  his  0%^^  method,  states  that 
satisfactory  access  can  l)e  obtained  from  the  nose  ;  that  the  patients 
need  not  be  admitted  to  hospital.  He  has  experienced  such  severe 
hsemon'hage  in  operating  from  the  canine  fossa  that  he  was  unable  to 
finish  the  opei'ation. 

Herr  Denker  (Erlangen),  in  conclusion,  disapproves  of  scopolamine 
narcosis.  He  thinks  Wassermann's  regional  anaesthesia  worthy  of  a 
trial,  but  it  is  not  essential.  The  toxic  effect  which  Herr  Sturmann  fears 
does  not  occur.  Surgeons  use  much  larger  doses  of  novocain  even  in 
children.  He  does  not  admit  the  superiority  of  Sturmann's  operation, 
and  has  not  experienced  luicontrollalde  haemoi'rhage  when  operating  by 
his  method. 


The  Line  of  Incision  in  SuBiircoi's  Kesection  of  the  Nasal 

Septum. 

By  Here  Winckler   (Bremen). 

In  those  cases  in  which  the  bridge  of  cartilage,  Avhich  is  left  in 
front  after  resection,  causes  obstruction  to  breathing,  the  incision 
advocated  by  Hajek  and  Menzel  over  the  free  margin  of  the 
cartilage  appears  to  be  best.  A  nasal  speculum  is  not  required  for 
this.  As  soon  as  the  cartilage  has  been  exposed  at  one  point,  the 
remainder  of  the  flap  is  easily  raised  by  a  small  elevator. 

If  the  anterior  border  of  the  cartilage  is  not  so  deviated  and  may 
be  permitted  to  remain,  Winckler  then  makes  his  incision  further 
back  and  retains  a  bridge  of  cartilage.  There  is  difficidty  in 
separating  the  mucous  membrane  from  broad  crests  lying  close  to 
the  floor  of  the  nose.  In  these  cases  the  incision  must  be  prolonged 
backwards.  The  mucous  membrane  is  always  i-etained.  In  cases 
where  there  is  a  low-lying  crest  a  bow-shaped  incision  is  made  at 
once  along  the  nasal  floor,  extending  up  along-  the  anterior  edge  of 
the  cartilage.  The  separation  of  the  perichondrium  and  mucous 
membrane  is  certainly  more  difficult ;  it  is  easier  if  it  is  begun  from 
the  floor  of  the  nose,  working  inwards  and  upwards.  Winckler 
pushes  a  strip  of  gauze  soaked  in  a  solution  of  peroxide  of  hydrogen 
below  the  separated  flap. 
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The  advantages  of  Menzel's  incision  are  :  (1)  Anterior  devia- 
tions of  the  cartilage  are  easier  to  remedy;  (2)  no  assistance  is 
required  ;  (3)  the  apposition  of  the  edges  of  the  wound  and  the 
insertion  of  stitches  is  rendered  easier. 

Herr  Edm.  Meyee  (Berlin)  :  The  suggested  incision  was  recom- 
mended by  Mienzel  independently  of  Hajek. 

Herr  Killian  (Freiburg)  asked  if  Winckler  removed  the  anterior 
portion  of  the  septum  in  eveiy  case. 

Herr  Winckler  (Bremen)  :  The  incision  he  described  is  intended  for 
cases  with  crests  lying  well  forwards  and  towards  the  floor  of  the  nose. 

Herr  Killian  (Freiburg)  lays  stress  on  the  advantage  of  leaving  a 
strip  of  cartilage  in  fr<^nt. 

Treatment  of  Synechle  op  the  Nose. 
By  Herr  von  Eicken  (Basel). 

There  are  two  new  methods  of  treating  synechias  of  the 
nose  : 

(1)  Submucous  resection  of  the  septum,  with  division  of  the 
synechise  and  plugging  for  a  few  days.  The  raw  surface  is  rapidly 
covered  -with   epithelium. 

Siebenmann  has  used  the  second  method  in  marked  cases  with 
the  greatest  success,  even  where  the  vestibule  has  been  involved. 

After  a  submucous  resection  of  the  septum  and  division  of  the 
synechias  Thiersch  flaps  are  laid  on  the  raw  surface.  The  flaps  are 
removed  from  the  upper  arm  or  thigh,  and  are  spread  on  gauge 
folded  into  eight  to  sixteen  layers,  and  rung  out  of  boric  lotion, 
thus  making  a  fairly  firm  plug  ;  the  external  surface  of  the  flap 
lies  against  the  gauze.  In  four  to  six  days  the  plug  is  removed 
from  the  nose  after  it  has  been  softened  by  a  solution  of  peroxide 
of  hydrogen.  The  flap  has  meanwhile  become  attached.  In  a 
case  of  adhesion  of  the  soft  palate  to  the  posterior  pharyngeal  wall 
this  method  was  also,  successful. 

Herr  Denker  (Erlangen)  asked  what  became  of  the  flap  in  the  nose, 
and  if  it  caused  crusting,  etc. 

Herr  von  Eicken  (in  conclusion)  :  No  metaplasia  of  the  transplanted 
skin  takes  place,  but  in  some  way  a  kind  of  mucous  secretion  is  given  off. 

On    an    Operation    for    a    Fibroma    situated    in    the    Spheno- 
palatine Fossa. 

By  Herr  Hansberg  (Dortmund). 

A  labourer,  aged  sixteen,  had  suffered  from  blocking  of  the 
right  side  of  the  nose  for  one  year,  and  swelling  of  the  right  malar 
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region  ;  more  recently  from  frequent  htemorrhage  from  the  right 
side  of  the  nose.  The  posterior  part  of  the  right  nasal  cavity  is 
filled  with  a  red  tumour,  Avhich  bleeds  readily  when  touched.  The 
naso-pharynx  is  nearly  filled  with  a  rounded  smooth-surfaced 
tumour,  attached  by  a  broad  base  to  the  side  of  the  posterior  nasal 
cavity.  Diagnosis  :  Tumour  springing  from  the  spheno-palatine 
fossa,  and  sending  a  prolongation  towards  the  malar  region.  The 
latter  could  readily  be  felt  from  the  outside. 

The  greater  part  of  the  tumour,  to  the  size  of  a  small  hen^s 
egg,  was  removed  through  the  anterior  nasal  opening  with  forceps. 
Bleeding  slight.  Microscopic  examination  showed  cellular 
fibroma. 

The  idea  was  abandoned  to  remove  the  tumour  from  the 
spheno-palatine  fossa  by  the  natural  passages,  on  account  of  the 
sensitiveness  of  the  patient.  Denker's  operation  was  therefore 
performed.  The  posterior  part  of  the  mesial  wall  of  the  antrum 
was  found  to  be  already  destroyed  in  great  part  by  the  tumour. 
After  removal  of  the  posterior  and  outer  wall  of  the  antrum,  the 
tumour  was  easily  seized  by  forceps  and  completely  removed.  Its 
insertion  was  found  in  the  spheno-palatine  fossa.  Patient  was 
discharged  healthy  ;  no  return  after  half  a  year. 

The  great  value  of  Denker's  operation  was  pointed  out, 
especially  in  cases  of  tumour  situated  in  similarly  unfavourable 
situations;  also  its  superiority  to  other  preliminary  operations. 

Herr  Hopmann  (Cologne)  sees  in  Herr  Hausberg's  remarks  a  con- 
firmation of  the  method  of  completely  removing  uaso-pharyngeal  fibromata, 
recommended  years  ago  by  Herr  Hopmann,  sen.  Too  large  prolonga- 
tions of  the  growth  should  not  be  seize<i  by  forceps  in  this  way. 

Herr  Kahler  (Vienna)  :  In  Chiari's  clinic  the  external  operation  for 
naso-pharyngeal  fibroma  is  also  performed.  On  account  of  the  risk  of 
l)leediug,  Kahler  recommends  Koschier's  elastic  ligature.  Denker's  opera- 
tion is  performed  in  combination' with  Langenbeck's  incision,  and  with 
the  removal,  if  necessary,  of  the  whole  outer  wall  of  the  nose.  Prolonga- 
tions to  the  cheek  may  be  left  alone. 

HerrZARNiKO  (Hamburg)  remarks  that  good  results  maybe  obtained 
by  less  severe  operations.  He  recommends  electrolysis,  especially  of 
vascular  tumours. 

Herr  Kummel  (Heidelberg)  :  Cases  occur  which  should  be  treated 
after  the  manner  advocated  by  Herr  Hansberg.  In  very  vascular  uaso- 
phaiyngeal  tumour,  when  the  period  of  immunity  will  not  be  reached  for 
many  years,  that  is,  in  patients  aged  from  thirteen  to  fourteen  years,  a 
radical  operation  should  be  performed  at  once.  Kihnmel  recently  observed 
a  case  where  there  was  a  return  accompanied  by  such  severe  bleeding 
that  the  patient  died  of  collapse  in  spite  of  a  successful  operation. 

Herr  Killian  prefers  the  iutra-nasal  route  where  the  tumour  is  not 
widespread.  In  the  remaining  cases  Killian  recommends  Denker's  method, 
but  first  seeks  the  vessels  which  enter  the  tumour  from  without. 
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Herr  Imhofer  (Prague)  iuqiiires  as  to  the  histological  nature  of  the 
tumour. 

Herr  Eudolf  Pause  (Dresden)  points  out  from  the  experience  of  one 
case  of  the  possibility  of  cviring  these  tumours  by  a  permanent  ligature. 

Herr  Denker  shares  Herr  Kiimmers  opinion  that  the  tumour  should 
be  removed  as  far  as  possible  at  its  base  and  not  in  pieces.  The  galvano- 
caustic  snare  does  not  ensxii-e  bloodlessness.  In  one  case  Denker  succeeded 
in  removing  the  tumour  at  its  base  with  a  specially  constructed  pair  of 
forceps  after  loosening  it  with  the  finger.  Where  there  is  a  well-marked 
temporal  prolongation  recourse  must  be  had  to  external  operation. 

Herr  Euprecht  (Bremen)  recommends  the  electrolytic  method  with 
a  corkscrew-shaped  needle  designed  by  himself. 

Herr  Kuttner  (Beidin)  :  The  electrolytic  method  introduced  by  him- 
self and  Griinbeck  has  proved  itself  of  value.  None  of  the  so-called 
non-mutilating  operations  ensure  against  severe  bleeding.  In  surgical 
treatment  that  method  is  best  in  which  the  bleeding  vessels  can  be 
directlv  seized.  The  temporary  resection  of  the  jaw  appears  to  be  the 
most  satisfactory  method. 

Herr  Habermann  (Graz)  reports  a  case  in  which  a  wrong  diagnosis 
was  made  owing  to  adenoid  vegetation  being  superimposed  on  the 
tumour. 

Herr  Jurasz  recommends  the  galvano-caustic  snare.  Bleeding  is  not 
to  be  feared  even  with  an  angio-fibroma.  The  snare  must  be  used  at  a 
red  heat,  not  at  a  white  heat.  Electrolysis  is  also  to  be  recommended. 
It  cannot  be  used  with  large  tumours  ;  it  is  very  valuable  after  removal 
of  the  tumour  to  destroy  the  stump. 

Herr  Hansberg  (Dortmund),  in  conclusion  :  Microscopic  examination 
showed  the  tumour  to  be  a  cellular  filiroma.  Herr  Hansl)erg  is  a 
believer  in  radical  operation  except  iu  the  case  of  tumours  with  pedicles, 
with  broad-based  tumours  even  when  thei'e  were  adhesions,  removal  Avas 
carried  ovit  in  one  or  two  sittings. 


On  Exostoses  and  Mucocele  of  the  Frontal  Sinus. 

By  Herr  Manasse   (Stras.sbnrg  i  E.). 

A  boy,  aged  sixteen,  complains  of  protrusion  of  and  swelling- 
over  the  right  eye  of  seven  months'  duration.  Examination 
showed  the  region  of  the  right  supra-orbital  margin  to  be  markedly 
bulo-ed  by  a  tense  elastic  tumour,  exophthalmos,  globe  of  eye  dis- 
placed downwards  and  outwards.  Fundus  :  The  veins  on  both 
sides  are  dilated  and  tortuous,  on  the  right  side  more  than  the  left; 
right  disc,  fairly  defined  margin,  but  redder  than  left.  Physio- 
logical excavation  marked  on  both  sides.  Movements  of  the  eye- 
ball restricted  in  an  upward  direction  on  the  right  side.  Pupils 
normal,  right  side  Vo>  Ifit  side  ^.  Puncture  showed  the  tumour  to 
contain  colourless  fluid,  with  living  ciliated  epithelium.  Operation 
under  general  anesthetic.  Exposure  of  the  grey-blue  tumour. 
The  outer  wall  of  the  frontal  sinus  is  seen  to  be  as  thin  as  paper 
and  partially  destroyed.     On   further  exposure,  watery  fluid  and 
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gelatinous  masses  were  evacuated.  In  the  sinus  hard  rounded 
ivory  masses  project,  directed  towards  the  middle  line  and  the 
ethmoidal  region.  The  supra-orbital  margin,  which  is  remarkably 
thinned  out,  is  removed.  The  exostoses,  Avhich  are  attached  to  the 
cerebral  wall  of  the  sinus,  are  removed.  This  is  a  case  of  exos- 
toses combined  Avith  mucocele ;  probably  the  exostoses  were  the 
primary  condition.  They  closed  the  naso-frontal  duct,  and  thus 
led  to  a  formation  of  a  mucocele. 

Demonstration  of  another  exostosis  of  the  frontal  sinus  given 
to  the  author  by  Wolf,  of  Metz. 

Demonstration  of  a  third  exostosis  which  had  been  attached 
to  the  infra-orbital  margin  of  a  man  aged  eighteen,  and  which  had 
displaced  the  eye  upwards.  During  its  removal  the  antrum  was 
opened,  and  was  found  to  be  healthy. 

Herr  vou  Eicken  (Basle)  is  of  the  same  opinion  as  the  author  as  to 
the  relation  of  the  mucocele  to  the  exostosis. 

Herr  Sturmann  (Berlin)  makes  further  remarks  on  the  aetiology  of 
mucocele. 

Herr  Kretsohmann  (Magdeburg)  demonstrates  an  ivory  exostosis 
springing  from  the  ethmoidal  region. 

Herr  Manasse  (Strassbnrg),  in  conclusion  :  Exostoses  are  frequently 
found  in  young  individuals  ;  tbis  suggests  congenital  disposition. 

Submucous  Turbinotomy. 
By  Herr  Zarniko   (Hamburg). 

In  the  numerous  cases  where  the  enlargement  of  a  turbinated 
body  is  due  to  the  size  or  unusual  shape  of  the  bone,  the  author 
recommends  submucous  resection  of  the  turbinal  bone  instead  of 
the  undesirable  removal  of  the  whole  structure  (turbinectomy) . 

Description  of  the  operation,  which  is  carried  out  in  the 
followino"  stages  :  Vertical  cut  with  the  scissors  at  the  anterior 
end,  dividing  the  mucous  membrane  down  to  the  bone.  Elevation 
of  the  mucosa  from  the  convex  side  by  a  suitable  elevator,  begin- 
ning at  the  incision.  Division  of  the  mucous  membrane  by  a 
probe-pointed  knife  from  within  outwards.  Elevation  of  the 
mucous  membrane  from  the  concave  side.  Breaking  off  and 
removal  of  the  turbinal  bone  as  far  as  is  necessary.  Smoothing 
the  edge  of  the  bone  and  reposition  of  the  flaps  of  mucous 
membrane.  Packing  only  in  the  case  of  severe  hasmorrhage  (rarely 
necessary). 

The  operation  offers  a  few  small  technical  difficulties,  which 
can,  however,  always  be  overcome. 

31 
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The  author  has  performed  the  operation  over  thirty  times 
during  the  last  two  years,  making-  a  careful  selection  of  his  cases, 
and  is  well  satisfied  with  the  results.  He  considers  it  as  a  necessary 
adjunct  to  many  cases  of  submucous  resection  of  the  septum. 

Herr  Winckler  (Bremen")  found  Zarniko's  method  very  useful  in 
one  case,  but  could  not  do  without  packing;. 

Herr  Seifert  (Wiirzberg)  recommends  a  wedge-shaped  excision  of 
the  turbiual  tissues  with  Moure's  knife,  which  is  recommended  for  the 
removal  of  septal  crests.  If  in  such  well-marked  hyperplasia  the  tui'binal 
structures  are  pressed  within  the  window  of  the  knife  and  cut  out  from 
behind  forwards,  including  the  corresponding  portions  of  bone,  the 
upper  raw  surface  can  then  be  pressed  against  the  lower  by  suitable 
packing,  and  a  diminution  in  size  is  obtained  without  disturbing  the 
function  of  the  turbinated  body. 

Herr  Ritter  (Berlin)  asked  if  thei'e  was  no  danger  of  damaging  the 
nasal  end  of  the  tear-duct  in  Zarniko's  method. 

Herr  Killian  (Freiburg)  recommends  in  certain  cases  the  fracture  of 
the  inferior  turbinated  body  by  means  of  the  speculum  designed  by  himself. 

Herr  Denker  (Erlangen)  has  also  tried  turbinotomy  where  otherwise 
resection  would  have  been  carried  ovit.  He  will  report  on  his  experiences 
further. 

Herr  Zarniko  (Hambui-g),  in  conclusion,  has  never  seen  damage  done 
to  the  tear-duct.  Hei'e  Denker's  suggestion  should  be  given  further 
trial. 

{To  he  continued.) 
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January  10,  1910. 


COMPJ.ICATIONS    OP    AdENECTOMY. 

By  M.   Parrel. 

The  speaker  mentioned  as  immediate  mishaps,  burns,  breaking 
of  instruments,  and  as  remote  complications,  synechiee,  adenitis, 
latero-  andretro-pharyngeal  inflammations,  pulmonary  abscesses  and 
lastly,  generalised  septicasmia.  To  avoid  them  he  advised  operating 
in  Rose's  position  under  chloride  of  ethyl,  to  abstain  from  hurrying, 
to  pay  attention  to  asepsis,  and  to  carry  out  a  tecJwiiqtie  strictly 
surgical. 
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On  the  Value  of  Vestibular  Nystagmus    in  Forensic    Medicine. 

By  mm.  Lbrmoyez  and  Hautant. 

The  following  represents  one  of  the  clinical  types  with  which 
the  expert  aurist  is  most  frequently  confronted :  A  workman 
receives  a  blow  on  the  head.  He  loses  consciousness,  yet  there 
is  no  htemorrhage  from  the  nose  or  ears.  After  a  short  time  the 
patient  comes  to  himself;  there  ai'e  no  cerebral  troubles,  but  he 
experiences  violent  tinnitus  in  one  ear  and  notices  that  he  is  deaf 
on  that  side.  The  next  day,  on  attempting  to  get  up,  he  is  seized 
with  vertigo.  This  form  corresponds  to  what  has  been  designated 
"  concussion  of  the  labyrinth  "  ;  it  is  usually  brought  about  by 
hicmorrhages  of  the  internal  ear  which  induce  irremediable  lesions 
there.  But  of  all  auricular  syndromes  this  is  the  one  most 
frequently  simulated,  because  it  is  not  accompanied  by  any 
objective  lesion  and  becaase  it  leaves  an  incurable  malady.  To 
detect  simulation,  the  expert  must  only  place  reliance  on  the 
physiological  examination  of  the  two  aural  functions,  audition  and 
orientation.  Vertigo  and  tinnitus,  of  which  the  patients  complain, 
have  no  medico-legal  value.  They  are  subjective  signs,  therefore 
uncontrollable ;  besides,  they  are  signs  of  irritation,  by  no  means 
commensurate  with  the  intensity  of  the  lesions.  The  only  signs  of 
value  are  those  of  labyrinthine  inexcitability,  directly  induced. 
Control  of  excitability  of  the  anterior  labyrinth  is  effected  by 
acoumetric  tests  and  that  of  the  posterior  labyrinth  by  nystagmus 
tests.  But  the  acoumetric  tests  are  tedious,  delicate,  often  vague, 
wholly  subordinated  to  the  interpretation  of  the  patient,  and  may 
be  vitiated  by  a  cunning  malingerer.  On  the  contrary  the  nys- 
tagmus tests  are  short,  easy,  precise,  absolutely  independent  of  the 
patient's  will,  and  impossible  of  simulation.  For  this  reason,  and 
bearing  in  mind  that  ti*aumatic  hasmorrhages  invariably  involve 
the  anterior  and  posterior  labyrinths  simultaneously,  one  has 
thought  that  it  would  be  possible  to  control  reality  or  feigning  of 
deafness  by  means  of  nystag-nius  tests  alone  ;  to  hold,  for  example, 
that  a  deaf  person  whose  posterior  labyrinth  is  excitable  must 
equally  have  a  similar  condition  of  the  anterior  labyrinth,  and 
consequently  that  he  is  malingering.  But  such  a  deduction  is 
really  inaccurate.  The  authors  related  two  unpublished  cases  in 
which  two  workmen  after  injury  to  the  head  without  fracture  of  the 
skull  presented  the  triad — deaf  ness,  tinnitus,  and  vertigo.  In  their 
case   the    anterior    labyrinth    was    absolutely    irresponsive    to    all 
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acoumetric  tests,  and  yet  the  posterior  labyrinth  had  preserved  its 
normal  excitability.     For  these  reasons  it  must  be  inferred  : 

(1)  That  integrity  of  vestibular  excitability,  evidenced  by  the 
caloric  nystagmus  test,  does  not  justify  one  in  concluding  that  deaf- 
ness complained  of  by  an  injured  person  is  feigned. 

(2)  The  nystagmus  test  can  onl}''  afford  information  exclusively 
on  the  functional  condition  of  the  posterior  labyrinth. 

(3)  Proof  of  malingering  or  the  reverse  in  a  deaf  pei'son  can 
only  be  effected  by  tests  which  directly  investigate  the  anterior 
labyrinth. 

M.  Cornet  (Chalous-sur-Marne)  felt  that  the  caloric  method  Avas 
destined  to  render  the  greatest  services  in  the  expert  examination  of 
workmen's  injuries,  because  of  all  the  signs  evinced  by  the  different 
methods  of  investigation  of  the  labyrinth,  nystagmus  was  perhaps  the 
only  one  which  could  not  be  simulated  by  an  intelligent  and  practised 
individual.  It  was,  nevertheless,  certain  that  post-traumatic  lesions 
could  in  a  certain  degree  separately  involve  one  of  the  two  labyrinthine 
segments,  and  consequently  a  slight  impairment  of  the  vestibular  laby- 
rinth, evidenced  by  Bfirany's  caloric  test,  would  in  no  way  invalidate  the 
existence  of  a  total  deafness. 


Simplification  of  the  Eadtcal  Cure  for  Maxillary  Sinusitis. 

By  M.  Mounier. 

The  speaker  operates  at  one  sitting  without  subsequent  dress- 
ings ;  he  does  not  resect  any  part  of  the  inferior  turbinated  body ; 
he  makes  a  very  small  sinuso-nasal  opening  with  his  special  cutting 
forceps,  and  practises  no  after-lavage.  Traumatism  is  reduced  to 
a  minimum,  and  the  patient  is  only  laid  up  for  a  very  few  days. 

Oz^NA  and  Breathing  Exercises. 

By  M.  Robert  Foy. 

Results  were  reported  which  had  been  obtained  by  the  applica- 
tion of  this  method  in  ozgena,  and  which  were  very  encouraging. 
Six  patients  have  been  treated ;  five  were  cured  and  one  impi'oved. 

An  Enormous  Polypus  of  One  Nasal  Fossa,  with  Ulceration  of 
THE  Septum  on  the  Opposite  Side  from  Compression  by  the 
Inferior  Turbinated  Body. 

By  M.  Robert  Leroux. 
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February  12,  1910. 


M.  LK  Marc'Hadour,  President. 

Galvanic  Yertigo  and  Aural  Troublks. 
By  M.  J.  Babinski. 

In  several  papers,  the  first  of  which  was  communicated  to  the 
Biological  Society  in  1910,  the  author  endeavoured  to  show  that 
galvanic  vertigo  obtained  by  tlie  application  of  electrodes  to  both 
sides  of  the  head  was  a  reflex  phenomenon,  having  for  its  starting- 
point  stimulation  of  the  labyrinth,  and  that  aural  affections  could 
consequently  be  attended  with  modifications  in  galvanic  vertigo, 
which  aurists  ought  to  turn  to  account. 

These  opinions,  having  been  confirmed  by  many  experimen- 
talists— amongst  others,  Consoni,  Tedeschi,  Mann,  Remak,  etc. — 
he  had  thought  they  were  definitely  accepted,  and  he  would  not 
have  felt  it  incumbent  to  return  to  the  matter  had  not  Lermoyez 
recently  stated  at  a  meeting  of  this  Society  that  the  galvanic 
vertigo  test  was  daily  losing  the  value  which  M.  Babinski  had 
attributed  to  it,  and  that  aurists  were  in  general  agreement  with 
Erb  in  admitting  that  galvanic  vertigo  was  due  to  the  action  of 
the  electric  current  on  the  whole  encephalic  mass.  Such  criticism 
emanating  from  a  man  so  high  an  authority  as  Lermoyez  deserves 
to  be  taken  into  serious  consideration.  He  hoped,  however,  to 
demonstrate  that,  contrary  to  the  assertions  of  his  colleague 
and  friend,  the  opinion  which  he  formerly  expressed  was  strictly 
correct.  It  seemed  to  him  useless  to  point  out  the  characters  of 
normal  galvanic  vertigo,  with  which  all  were  familiar.  He  only 
called  attention  to  the  chief  modifications  of  this  vertigo  in  patho- 
logical conditions ;  these  are,  increase  in  resistance,  oscillations  of 
the  head,  inclination  and  rotation,  unilateral  or  predominating  on 
one  side,  retro-pulsion  taking  the  place  of  latero-pulsion. 

He  then  submitted  some  patients  in  whom  the  aural  examination 
had  been  practised  in  a  thorough  manner  by  M.  Weill. 

Case  1. — G ,  a  syphilitic  attacked  with  incomplete  deafness 

and  equilibratory  troubles,  which  developed  rapidly  during  the 
secondary  period  without  involvement  of  the  middle  ear,  and  had 
improved  under  specific  treatment.  The  left  ear  was  more  affected 
than  the  right.  Barany's  reflex  with  hot  and  cold  water  was 
absent,  even  after  several  minutes'  irrigation.       Galvanic  vertigo. 
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great  resistance,  no  inclination ;  left  unilateral  rotation  with 
galvanic  nystagmus  towards  the  negative  pole  on  the  left  side. 

Case  2. — R .     Deafness  almost  complete  ;  no  lesion  of  the 

middle  ear.  Thermic  reflex  with  water  at  15°  C.  Symmetrical, 
starting  after  I5',  manifesting  itself  by  rotary  nystagmus,  with  very 
feeble  twitches  in  the  direct  position,  and  lasting  2^'  if  one  looked 
for  it  in  the  extreme  direction  of  regard.  Galvanic  vertigo ;  great 
resistance ;  no  inclination. 

Case  3. — K .     Lesion  of  the  left  ear  after  traumatism  of  the 

left  temporal  region  ;  headache;  equilibratory  trouble.  Aerial  and 
bone-conduction  reduced  about  four  fifths.  Signs  of  ankylosis  of 
the  ossicles  on  the  left  side.  Spontaneous  nystagmus  in  the  extreme 
positions  of  the  eyes.  Barany's  reflex  with  water  at  15°  C.  On 
the  left  side  nystagmus  appeared  after  45"  and  lasted  2^' ;  on  the 
right  side  it  appeared  in  25",  lasting  40".  Galvanic  vertigo  ;  with 
the  positive  pole  to  the  right,  oscillation  and  retro-pulsion  ;  with  the 
positive  pole  to  the  left,  inclination  and  fall  to  the  left. 

Case  4. — Occlusion  of  the  left  auditory  meatus  at  a  depth  of 
1  cm.  Little  or  no  hearing  on  the  left  side.  Right  ear  normal. 
Barany^s  reflex  normal  on  the  right ;  on  the  left  it  was  impossible 
to  evoke,  even  after  ice  applications  and  spraying  with  chloride  of 
ethyl.  Galvanic  vertigo;  with  the  positive  pole  to  the  right, 
normal  inclination  of  the  head  towards  the  right  without  left 
nystagmus ;  with  the  positive  pole  to  the  left,  inclination  very 
slight  to  the  left  and  marked  nystagmus  to  the  right. 

Rotation  test :  With  rotation  in  the  direction  of  the  hands  of  a 
watch,  very  feeble  twitches  to  the  left ;  with  rotation  in  the  reverse 
direction,  nystagmus  normal  to  the  right. 

These  cases,  which  he  had  taken  from  among  others  of  a  similar 
nature,  showed  that  in  a  general  way  the  perturbations  of 
galvanic  vertigo  and  those  of  the  thermic  reflex  are  connected. 
He  passed  to  the  consideration  of  some  unpublished  experimental 
details.  At  his  instigation  MM.  Vincent  and  Barre  had  carried 
out  some  researches  on  the  guinea-pig  which  would  be  published 
later  and  these  were  the  most  important  results.  Li  destroying 
the  labyrinth  or  dividing  the  eigiith  nerve  of  one  side  immediately 
after  the  operation,  one  observes  an  abolition  of  rotation  on  that 
side,  whilst  on  the  healthy  side  rotation  continues  normal.  In 
cases  of  bilateral  destruction  galvanic  rotation  is  abolished.  Con- 
trary to  what  is  generally  observed  in  man,  it  i«  on  the  side  of  the 
diseased  end  in  the  guinea-pig  that  latero-pulsion  is  wanting,  and 
there  lies  a  difterence,  the  cause  of  which  will  require  investigation. 


August,  1910.]  Rhinology,  and  Otolog:y.  431 

However  that  may  be,  this  fact  proved  that  destruction  of  the  laby- 
rinth or  division  of  the  acoustic  nerve  gives  rise  to  a  profound  modifi- 
cation of  galvauic  vertigo.  Lastly,  he  had  been  able  to  appreciate 
some  experiments  in  man,  showing  that  a  transient  disturbance  of 
the  labyrinth  occasioned  by  the  investigations  for  Barany's  reflex 
brings  about  a  change  of  galvanic  vertigo  equally  transitory.  In 
a  healthy  subject,  having  normal  galvanic  reactions,  unilateral 
irrigation  with  water  at  lo'^  C.  induces,  as  soon  as  nystagmus 
appears,  a  change  similar  to  that  which  unilateral  lesions  of  the 
posterior  labyrinth  give  rise  to  :  with  the  positive  pole  on  the  side 
of  the  cooled  ear  inclination  remains  normal,  or  is  exaggerated  ;  at 
the  same  time  nystagmus  increases  in  intensity ;  with  the  positive 
pole  applied  on  the  other  side,  inclination  is  oiil  or  feeble  and 
nystagmus  ceases,  to  reappear  after  interruption  of  the  current. 
These  fresh  details  confirmed  his  former  observations.  They  also 
corroborated  this  view  that  the  reactions  of  galvanic  vertigo  afford 
a  valuable  means  for  revealing  disorders  of  the  posterior  labyrinth 
or  vestibular  tracts. 

Aerophagia  and  Spasms  of  the  Palate. 
By  mm.  Castex  and  De  Pareel. 

The  case  of  a  patient  attacked  with  aerophagia  was  related  which 
had,  owing  to  gastric  distension,  caused  insomnia.  This  man  also 
had  rhythmical  elevations  of  the  soft  palate  (one  hundred  per 
minute),  and  if  one  fixed  the  palate  it  was  the  base  of  the  tongue 
which  rose.  These  elevations  were  accompanied  by  rhythmical 
clackings  in  the  Eustachian  tube  and  tympanum  on  the  left  side. 
The  patient  had  been  syphilitic  for  the  last  thirteen  years.  Castex 
has  observed  a  very  similar  case  in  a  syphilitic  general  paralytic. 
This  nystagmus  of  the  palate  falls  into  the  category  of  the  "  tics." 
It  must  not  be  confounded  with  pulsations  of  the  phai-ynx  which 
one  observes  in  aortic  insufficiency  during  the  cardiac  systole 
(Musset's  signs). 

Would  it  be  a  prodromal  symptom  of  general  paralysis,  since 
both  these  patients  were  syphilitics  ?  One  cannot  say.  At  all  events, 
Castex  and  De  Parrel  recorded  these  two  cases  in  the  hope  that, 
with  other  observations  added  to  them,  it  would  be  easier  to 
determine  the  semeiological  value  of  this  functional  disorder. 
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Cekebral  Abscess  following   Pan-sinusitjs  ;  Operation; 
Recovery. 

By  M.  Guisez. 

The  author  showed  a  patient,  operated  four  mouths  ago  for 
fronto-ethnioido-sphenoidal  sinusitis,  with  intra-cerebral  abscess  of 
the  right  frontal  lobe.  The  abscess  was  latent,  and  was  unattended 
by  any  symptom  of  compression  ;  nevertheless,  it  was  the  size  of 
a  small  hen's  egg. 

Foreign  Bodies  of  the  OEsophagus  (Fish-bone  Denture). 
By  M.  Guisez. 

Tlie  denture  was  remarkable  for  its  dimensions,  and  liad  to  be 
removed  by  inorcellement.  This  is  the  seventh  denture  which  the 
author  has  removed  under  similar  conditions. 

The  fish-bone  caused  an  oesophageal  abscess,  which  was  easily 
evacuated  by  the  natural  route  after  removal  of  the  foreign  body. 
This  method  of  drainage  has  certainly  less  chance  of  infecting  the 
mediastinum  than  an  external  operation. 

Oz^jNA  AND  Respiratory  Re-education. 
By  M.  Robert  Foy. 

The  author  showed  some  fresh  patients  cured  by  his  method 
of  re-education  (compressed  air  and  oxygen). 

The  treatment  in  the  case  of  ozaenatous  subjects  seems  to  act 
by  restoring  the  physiological  stimulus,  air,  to  the  secretory 
elements  (deodorant  and  bactericidal)  of  the  nasal  mucosa,  just  as 
food  is  necessary  to  the  gastric  and  intestinal  mucous  membranes 
for  the  physiological  secretion  oF  their  products. 

Dysphagia    (Laryngeal    Tuberculosis)    relieved    by  the    applica- 
tion   OF    X-RAYS    (by   the    EXTERNAL   RoUTE). 

I>V    .M.    (i  ASTON    POYET. 

Two  patients  were  exhibited.  The  author  laid  stress  on  the 
analgesic  properties  of  the  Rcintgen  rays,  which  had  not  yet  been 
employed  by  the  method  which  he  described  for  alleviating 
dysphagia  in  certain  cases  of  laryngeal  tuberculosis. 
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Affinity  between   Atrophic  Rhinitis  and  Tubekculosis. 

By  M.  Cabolche. 

Two  patients  were  shown  suffering  from  pronounced  atrophic 
rhinitis,  accompanied  in  the  one  case  with  lupus  of  the  nose 
externally  and  internally,  and  in  the  other  by  laryngeal  and 
pulmonary  tuberculosis. 

H.  Clayton  Fox,  trans. 


Jib  5  tracts , 


NOSE. 

Lothrop,  Oliver  A. — Some  Observations  on  the  Late  Besvlts  Obtained  by 
the  Submncons  Resection  of  the  Nasal  Sejitum.  "Boston  Med.  and 
Surg.  Journ.,"  May  12,  1910. 

Out  of  254  patients  only  fifty-uiue  reported  two  years  after  operation. 
The  author  concludes  that  the  method  is  beuelicial  in  almost  every  case, 
but  to  ensure  this  it  must  l)e  thorough  and  complete.  It  should  not  be 
attempted  imtil  the  nose  has  attained  full  development.  (There  were 
eight  children  in  the  series  ;  five  were  tliirteen  years,  the  remaining  three 
were  ten,  nine,  and  seven  respectively.  Kesults  do  not  appear  to  have  been 
good,  and  Lothrop  thinks  the  depression  of  the  tip  of  the  nose  is  due,  not 
to  insufficient  support  from  too  little  cai-tilage,  but  to  a  retarded  growth 
of  the  remaining  cartilage  while  the  bony  parts  develop  normally.) 

Macleod  Yearsley. 

Hajek,  M. — Mucocele  of  the  Sjihenoidal  Sinus  causimj  Optic  Neuritis; 
Ojieratioii ;  Ctire.     "  Monats.  f.  Ohrenh.,"  Year  44,  No.  3. 

Having  with  commendable  brevity  passed  the  condition  of  mucocele 
of  the  nasal  accessory  sinuses  in  review,  Hajek  draws  attention  to  the 
fact  that  whilst  it  is  comparatively  common  in  the  ethmoid  cells  and 
frontal  sinus,  there  is  still  some  dispute  as  to  its  existence  in  the 
maxillary  antrum,  and  rhiuological  literature  affords  no  example  of 
the  sphenoidal  cells  being  affected  in  this  manner.  It  is  for  this  reason 
that  he  publishes  the  following  account: 

A  married  woman,  aged  forty-seven,  consulted  him  on  October  1-5, 
1909,  complaining  of  an  luipleasant  smell  in  her  nose,  headache,  chiefly  on 
the  left  side,  since  last  July,  and  also  from  about  the  same  time  a  steadily 
increasing  loss  of  sight  in  the  left  eye. 

Examination  revealed  a  condition  of  advanced  atrophic  rhinitis  with 
crusts,  which  itself  demanded  iutra-nasal  treatment  before  any  further 
investigation  could  be  pursued.  Meanwhile  an  ophthalmic  surgeon 
reported  that  there  was  optic  neuritis  on  the  left  side  combined  with  loss 
of  all  sight  except  mere  perception  of  light,  the  right  eye  being  normal. 
In  addition  the  X-ray  specialist  stated  that  the  left  sphenoidal  sinus 
"  contained  no  air,"  and  that  under  the  circumstances  this  area  should  be 
explored  as  being  the  possible  cause  of  the  tx'ouble. 
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In  teu  days'  time  the  nose  was  sufficieutly  clean  for  further  examina- 
tion, and  inspection  disclosed  the  following  condition :  The  septum  is 
slightly  deflected  to  the  right ;  both  inferior  turbiuals  are  markedly 
atrophied,  the  right  middle  turbinate  body  being  similarly  affected  in  its 
whole  extent.  On  the  left  side  the  middle  turbinal  is  atrophied  only  in 
its  anterior  part,  whilst  posteriorly  it  appears  to  spread  out  into  a  diffuse, 
quite  smooth  body  completely  shutting  off  the  hinder  portion  of  the 
olfactory  cleft  and  engaging  the  septal  wall.  The  probe,  however,  does 
not  show  that  this  tumour  is  distinct  from  either  the  middle  turbinal  or 
the  septum,  and  weak  adhesions  can  be  detected  in  both  directions.  The 
surface  appeared  bony  everywhere  -except  in  one  spot  which  was  elastic  to 
pressure. 

Under  cocaine  this  soft  spot  was  broken  down  with  a  "  hook,"  when 
immediately  a  discharge  of  sero-mucous  material  took  place  about  a 
drachm  in  amount. 

The  whole  of  the  anterior  wall  of  the  left  sphenoidal  sinus,  as  it  was 
then  undoubtedly  proved  to  be,  was  subsequently  broken  down.  The 
interior  appeared  perfectly  healthy. 

The  patient  reported  an  almost  simultaneous  cessation  of  the  head- 
ache from  wdiich  she  had  continuously  suffered  during  the  past  few 
months,  and  within  half  an  hour  after  the  operation  she  found  she  could 
distinguish  objects  with  the  left  eye.  By  November  16  the  optic  neuritis 
had  completely  subsided  and  the  vision  of  the  left  eye  was  as  good  as 
that  of  the  right. 

Hajek  discusses  the  setiology  of  the  case  and  the  manner  in  which  the 
optic  neuritis  was  produced,  and  concludes  with  a  few  Avords  on  the 
diagnostic  value  of  radiography  in  sphenoidal  sinus  disease  by  quoting  a 
note  from  Dr.  Schiiller,  the  X-ray  specialist  referred  to  above,  "  Under 
normal  circumstances,  that  is,  when  containing  air,  the  sphenoidal  sinus 
appears  deep  black  with  a  sharply  oiitlined  posterior  boundary.  Should 
it  not  contain  air  it  stands  out  in  strong  contrast  with  the  air-cells  of  the 
ethmoid  immediately  in  front  of  it.  The  localisation  of  the  disease  to 
one  or  other  side  is  determined  either  by  associated  clinical  symptoms, 
such  as  neuralgia  or  optic  neuritis  confined  to  one  side,  or  by  an  antero- 
posterior view  in  addition  to  that  taken  from  the  side,  accompanied  with 
elimination  of  the  ethmoid  as  a  possible  factor  in  the  production  of  the 
shadoAV  (by  intra-nasal  inspection).  These  and  further  details  on  the 
subject  are  not  yet  published,  but  I  hope  by  the  end  of  the  year  to  be 
able  to  make  them  known."  Alex.  B.  Tweedie. 

Turner,  A.  Logan,  and  Lewis,  C.  J. — A  Farther  Study  of  the  Bacteriohyi/ 
of  S irppuration  in  the  Accessory  Sinuses  of  the  Nose.  "  Edinburgh 
Med.  Journ.,"  April,  1910. 

In  this  paper  the  authors  publish  the  results  of  an  iuvesi  igation  into 
the  bacteriology  of  nasal  sinus  suppuration.  Forty-three  suppurating 
antra,  seventeen  cases  in  wliicli  antrum  and  other  sinuses  were  involved, 
.six  frontal  sinuses,  one  frontal  mucocele,  one  orbital  al)scess,  one  antrum 
wliicli  was  full  of  mucoid  secretion,  and  one  dental  cyst  formed  the 
material  investigated.  The  paper  is  too  statistical  to  be  satisfactorily 
abstracted.     The  conclusions  of  the  authors  are  the  following : 

(1)  That  sinus  suppuration  is  not  caused  by  any  one  particular  micro- 
organism. 

(2)  That  while  bacilli  may  cause  suppuration,  we  think  that  pyogenic 
cocci  of  various  kinds  are  more  often  responsil^le 
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(3)  That,  four  main  types  of  cocci  ai'e  conimouly  met  with  iu  siuus 
suppuration,  viz.  pneumococci,  streptococci,  staphylococci,  and  diplococci 
of  the  type  of  Micrococcus  catarrhahs. 

(4)  That  the  following  groups  of  bacilli  are  frequently  met  wdth  in 
sinus  suppuration :  (a)  Bacillus  coli  and  its  allies ;  (b)  putrefactive 
bacteria,  such  as  proteus  and  its  allies  ;  (c)  dental  organisms,  such  as 
Bacillus  gangrenie  ijulpx  and  Bacillus  necrodentalis  ;  (d)  an  obligate 
anaerobic  group,  of  which  prominent  members  are  Bacillus  perfringens 
and  Bacillus  ramosus ;  (e)  a  diphtheroid  group,  and  (/)  Bacillus 
injiuenzie. 

(5)  That  pus  in  a  considerable  number  of  chronic  uncomplicated 
antral  cases  contains  oi'ganisms  of  dental  and  buccal  habitat,  and  that 
in  some  of  these  cases  it  is  possible  to  isolate  identical  organisms  from 
the  pus  and  from  diseased  teeth  extracted  at  the  time  of  operation  upon 
the  sinus. 

(6)  That  clinical  and  bacteriological  investigations  agree  in  showing 
that  nasal  infection  of  the  antrum  is  more  common  than  dental  infection, 
and  that  probably  about  one  third  of  the  cases  of  antral  suppuration  are 
due  to  dental  infection. 

(7)  That  while  in  bilateral  antral  suppuration  the  pus  from  the  two 
antra  may  contain  the  same  bacteria,  this  is  not  invariably  the  case  ;  we 
have  isolated  from  one  antrum  a  virulent  diphtheria  bacillus  which  Avas 
absent  from  the  other. 

(8)  That  in  recent  cases  of  sinus  suppuration  the  streptococci  were 
found  virulent  in  60  per  cent.,  and  in  chronic  cases  only  30  per  cent,  have 
been  proved  virulent. 

(9)  That  foetor  is  the  result  of  the  growth  of  certain  organisms,  some- 
times of  those  responsible  for  the  suppuration,  and  sometimes  of  those 
concerned  iu  the  decomposition  of  the  products  of  inflammation.  That 
both  aerobic  and  anaerobic  organisms  are  capable  of  causing  foetor. 

(10)  That  fcetor  may  be  present  in  antral  suppuration  of  very  i-ecent 
origin,  as  well  as  in  chronic  cases,  and  that  antral  cases  of  nasal  infection, 
as  well  as  those  of  dental  infection,  may  be  foetid. 

(11)  That  recent  cases  of  maxillary  sinus  suppuration  (duration  iu 
this  series  two  days  to  three  weeks)  readily  cure  by  lavage. 

(12)  That  when  lavage  is  practised,  w^hether  in  recent  or  chronic  cases, 
it  should  be  carried  out  through  the  nasal  cavity  ;  the  alveolar  opening- 
should  be  abandoned. 

(13)  That  a  certain  proportion  of  chronic  cases  of  antral  suppuration 
are  cured  by  lavage,  but  we  cannot  determine  from  the  history  of  the  case, 
the  duration  of  the  discharge,  or  the  path  of  infection  which  cases  may 
be  so  healed  successfidly. 

(14)  That  some  assistance  in  the  choice  of  lavage  may  be  obtained  by 
a  preliminary  microscopical  examination  of  the  cell  elements  in  the  dis- 
charge and  from  a  bacteriological  investigation  of  the  pus. 

(iS)  That  the  value  of  cytological  examination,  however,  is  minimised 
by  the  fact  that  the  inflammatory  process  causes  more  advanced  changes 
in  one  part  of  the  lining  mticous  membrane  of  the  antrum  than  in  another. 

(16)  That  in  those  cases  in  which  the  discharge  shows  a  relatively 
small  number  of  lymphocytes,  the  prospect  of  cure  by  lavage  is  greater 
than  when  an  excess  of  lymphocytes  occurs  (J.  M.  Darling). 

(17)  That  chronic  cases  in  which  no  Streptococcus  pyogenes  is  found 
in  the  pus  more  readily  respond  to  lavage  than  those  in  w^iich  the  same 
organism  is  present. 
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(18)  That  wlieu  iu  clirouic  cases  there  is  an  excess  of  lymphocytes  iu 
associatiou  with  the  IStrejitococcus  pyogenes,  treatment  by  lavage  should 
not  be  attempted. 

(19)  That  neither  inoculation  experiments  nor  histological  examination 
of  the  lining  membrane  of  the  antrum  explains  the  apparently  greater 
resistance  of  the  Streptococcus  2)yogenes  to  treatment  by  lavage. 

(20)  That  failure  in  treatment  by  lavage  may  possibly  be  due  to  a 
deficiency  in  the  patient's  protective  substances  to  deal  with  the  strepto- 
coccus, and  that  a  specially  prepared  streptococcic  vaccine  might  be 
appropriately  tried  in  these  cases. 

(21)  That  we  have  no  evidence  that  any  special  combination  of 
organisms  is  i-esponsible  for  the  failure  of  treatment  by  lavage. 

Arthur  J.  Hutchison. 

Madden,  F.  C. — Quiet  Polypoid  Sarcoma  of  the  Nose.  "  The  Practitioner," 
March,  1910. 
An  interesting  paper,  with  numerous  illustrations,  on  a  form  of 
slowly  growing  sarcoma  common  among  the  Egyptian  natives.  This 
growth  apparently  starts  as  ordinary  nasal  polypi,  which  gradually 
become  malignant,  involving  the  entire  nose  and  upper  part  of  the  face 
except  the  lower  lip.  Macleod  Yearsley. 

Voss,  'E.— Sarcoma  of  the  Sphenoid  (a  typical  clinical  picture).  "St. 
Petersburg,  med.  Woch.,"  1910,  No.  14,  S.  205. 
The  author  reports  on  four  cases  of  a  very  imusual  type.  The  patients, 
of  an  age  from  twenty-five  to  forty-five,  suffered  from  severe  headaches ; 
this  was  followed  by  the  appearance  of  tumours  in  the  neck  high  up  or 
along  the  great  vessels,  and  first  on  the  right  side.  Either  at  this  period 
or  rather  later  the  naso-pharynx  becomes  involved ;  the  roof  appears  to 
have  sunk  ;  it  has  an  elastic  feel.  In  certain  of  the  cases  the  hearing  was 
affected.  The  facial  nerve  was  unaffected  and  no  other  cerebral  symptoms 
appeared.  The  most  remarkable  symptom  was  tlie  intense  headache. 
The  prognosis  is  bad,  for  death  ensues  after  about  three  years.  In  only 
one  case  was  a  section  obtained,  and  the  whole  body  of  the  sphenoid  was 
converted  into  a  tumour  mass.  Medical  treatment  is,  of  course,  valueless, 
the  onlv  hope  would  be  an  early  and  extensive  operation 

W.  G.  Porter. 

Voislawsky    and    Braun. — Squamons-ceJled   Epithelioma    of  Antrum   of 
Hiijhmare.     "  Laryngoscope,"'  February,  1910,  p.  129. 

Man,  aged  thirty-seven,  suffering  from  nasal  polypi  which  were 
removed.     Examination  showed  typical  polypoid  tissue. 

Three  months  later,  return  of  unilateral  nasal  occlusion  with  some 
haemorrhage,  marked  exophthalmos,  oedema  and  tenderness  over  superior 
maxilla.  Polypi  removed  from  middle  meatus.  Frontal  sinus  filled  with 
pus.  Antrum  washed  out,  no  pus  found.  X  rays  showed  shadows  iu  both 
antra 

KilUan  operation  on  frontal  and  ethmoidal  performed.  Antrum  then 
opened  through  canine  fossa,  and  found  to  be  full  of  sottish  material 
"  like  granidation  tissue."  This  was  curetted  awa}  ,  and  on  examination 
proved  to  be  squamous  epithelioma.  The  facial  wall  of  the  antnun  was 
found  to  be  eroded  at  the  operation. 

Three  months  later  removal  of  tlie  superior  maxilla  was  resolved  upon 
and  the  operation  Avas  begun.  The  soft  tissues  of  the  cheek  were  found 
to  l)e  infiltrated,  liowever,  and  the  operation  was  not  completed. 

Dan  McKenzie. 
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Campbell  and  Rowland  (Ohio). — Acute  Pneumococcic  Meningitis,  with  the 

Report  of  a   Ca^e   Secondary  to  Empyema  of  the  Frontal  Sinus. 

"  Ainer.  Journ.  Med.  Sci.,"  April,  1910. 

In    the    case   hei-e  reported  "the  infection  evidently    passed  to  the 

antei-ior  ethmoidal  cell  from  the  nose  by  way  of  the  infimdil)uliun,  and 

thence  through  the  foramen  into  the  frontal  sinus."     The  posterior  wall 

of  the  sinus  was  eroded  over  a  small  area  and  the  meninges  infected  from 

this  point.     The  following  points  are  to  be  regarded  as  characteristic  of 

pneumococcic  meningitis :     (1)  It  is  fatal  in  99  per  cent,  of  all  cases ;  (2) 

the  e.xudate  is  greenish-yellow  and  markedly  cellular  and  fil)rinous ;     (3) 

the    increase   in   neuroglia  in  the    sub-pia  and  in    the  cranial  nerves ; 

(4)  the  infiltration  of  the  walls  of  the   arteries   with   leucocytes   and 

exudate.  Thomas  Gtdhrie. 

Freudenthal,  W.  (New  York). — Endocranial  Complications  of  Nasal 
Ori(jin.     "  Laryngoscope,"  January,  1910,  p.  60. 

Four  cases  are  described  : 

Case  1. — Female,  aged  twenty-five.  Acute  frontal  sinusitis;  refused 
to  allow  removal  of  middle  turbinal.  Some  weeks  later  purulent  discharge 
suddenly  ceased  and  intense  headache,  fever,  and  oedema  of  right  eyelid 
supervened. 

Operations. — Antrum  opened.  Frontal  sinus  opened ;  pus  found  in 
cellular  tissue  near  the  outer  canthus  ;  posterior  wall  of  sinus  eroded,  and 
a  subdural  abscess  containing  2  oz.  of  pus  opened  and  drained.  But 
symptoms  persisted  unrelieved.  Frontal  bone  trephined  above  the  sinus  ; 
pus  again  found  not  only  in  the  subdural  space,  but  also  apparently  in 
the  substance  of  the  frontal  lobe.     Death.     No  post-mortem. 

Case  2. — Male,  aged  twenty-five.  Influenzal  frontal  sinusitis,  with 
swelling  and  fluctuation  over  the  affected  sinus. 

Operations. — Frontal  sinus  opened ;  bone  above  and  to  outer  side  of 
sinus  discoloured  and  bloody  ;  this  removed  disclosed  extra-dural  abscess. 
No  pus  in  brain  on  needling.  After  this  operation  patient  became  semi- 
comatose. The  wound  was  then  opened  up  and  the  dura  Avas  found  to  be 
bulging.  Needle  inserted  into  brain  struck  pus  at  a  depth  of  2  cm. 
Abscess  opened  and  drained.     Recovery. 

Case  3. — Patient,  aged  nineteen,  suffering  from  headache,  serous  nasal 
discharge,  pyrexia,  and  general  toxaemia.  After  some  days  the  nasal 
discharge  dried  up,  and  the  left  upper  eyelid  became  red  and  swollen,  and 
the  patient  semi-comatose. 

Operations. — Frontal  sinus  opened  and  found  to  contain  pus.  No 
improvement  followed.  At  a  second  operation  frontal  sinus  reopened  ; 
ethmoidal  cells  cleared  out  and  sphenoidal  sinus  examined  with  probe. 
Probe  found  to  pass  far  beyond  limits  of  sphenoidal  sinus  into  a  purulent 
mass,  ?  temporo- sphenoidal  abscess.     Death.     'No post-mortem. 

Case  4. — Alcoholic  subject  with  certain  cerebral  symptoms  and  nasal 
suppuration,  relieved  for  a  time  by  operation  on  frontal  sinus  and  ethmoid. 
Symptoms  recurred  some  weeks  later,  and,  after  a  chronic  course,  led  to 
death  six  months  after  the  operation.  The  author  is  convinced  that  the 
fatal  result  was  due  to  "  regionary  metastasis  from  the  frontal  and 
sphenoidal  sinuses,"  but  the  diagnosis  from  other  brain  lesions  was  not 
established  by  post-mortem.  Ban  McKenzie. 
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PHA.RYNX. 

Bergh.  E. — A  Case  of  Congenital  Cyst  of  Ike  Soft  Palate.     "  Monats.  f. 
Ohreuh.,"  Year  44,  No.  3. 

A  babv  boy,  aged  seven  months,  was  brought  to  the  writer  on  May 
19,  1909, by  his  mother  because  she  had  noticed  the  day  before  "a  white 
knob  in  his  throat."  For  about  a  moutli  previously  the  chikl  had  had 
some  difficulty  in  breathing,  his  sleep  had  been  restless,  accompanied  with 
snoring,  and  he  had  suffered  from  a  cough  varying  in  frequency  and  foi'ce 
(but  unlike  that  due  to  whooping-cough)  ;  also  food  was  rejected,  although 
the  contents  of  the  stomach  were  not  vomited,  and  he  had  no  difficulty  in 
sucking  or  swallowing. 

On  examination  at  first  nothing  abnormal  was  detected  in  his  mouth 
or  throat,  but  with  a  deep  inspiration,  which  j^receded  a  coughing  attack, 
a  white  body  came  into  view  behind  the  soft  palate.  The  patient  was  put 
under  ether,  and  a  pedunculated  tumour,  about  the  size  of  an  almond, 
was  removed  Avith  scissors  from  its  attachment  to  the  postei'ior  aspect  of 
the  uvula. 

The  patient  made  an  uninterrupted  recovery,  with  complete  cessation 
of  the  symptoms.  The  microscopic  examination  showed  it  to  be  a  thin- 
walled  cyst  lined  with  pavement  epithelium,  and  containing  a  thin  fluid 
in  which  were  some  fine  particles.  There  was  nothing  to  suggest  it  being 
dermoid  in  origin. 

Bergh  considers  that  its  pedunculated  character  excludes  the  possibility 
of  regarding  it  as  a  "  retention  "  cyst,  and  diagnoses  it  as  one  of  those 
cysts  which  occur  at  embryological  "  lines  of  closure."  He  has  only  been 
able  to  find  an  account  of  two  other  such  cases. 

Alex.  B.  Tweedie. 

Lothrop,  0.  A. — Tonsillectomy,  with  Special  Reference  to  Recent  Points  in 
Technique.     "Boston  Med.  and  Surg.  Journ.,"  June  2,  1910. 

The  writer  advocates  the  complete  excision  of  the  tonsil  with  the 
capsule,  and  gives  a  brief  sketch  of  the  history  of  the  operation.  Depre- 
cates complicated  classification,  all  tonsils  being  very  similar.  Recommends 
the  use  of  atropine  half  an  hour  before  operation  to  reduce  salivation.  The 
author  prefers  to  operate  under  ether  anaesthesia  with  the  patient  sitting 
up.  To  check  haemorrhage,  which  cannot  be  otherwise  controlled,  the 
suturing  of  the  facial  pillars  over  a  pledget  of  gauze  is  advised. 

Macleod  Yearsley. 


LARYNX    AND    TRACHEA. 

Gleitsmann  (New  York). — Chordectomy  for  Bilateral  Abductor  Paralysis. 
"  Ai-ch.  fiir  Laryngol.,"  vol.  xxiii,  Part  I. 
The  unsatisfactory  results  hitherto  recorded  by  those  Avho  have  had 
experience  of  this  operation  the  autlior  is  disposed  to  attribute  to  the 
removal  of  the  cords  not  being  sufficiently  radical.  In  the  case  which  he 
reports,  that  of  a  youth,  aged  sixteen,  with  bilateral  abductor  paralysis 
probably  of  bulbar  origin,  tliyrotomy  Avas  performed  and  the  cords  com- 
pletely removed  with  cutting  forceps,  special  attention  being  devoted  to 
the  anterior  commissure  and  the  posterior  ends,  a  portion  of  the  vocal 
process  being  removed  on  each  side.  Healing  was  rapid,  and  the  patient 
after  a  short  time  obtained  a  fairly  good  voice  due  to  the  function  of  the 
cords  being  taken  over  by  the  ventricular  bands.      This  satisfactory  con- 
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dition,  however,  persisted  for  only  three  weeks,  after  which  time  the 
respiratory  difficulty  began  to  return.  This  was  found  to  be  due  to 
the  development  of  granulation  tissue  at  the  site  of  the  excised  cords. 
The  tissue  was  removed  intra-laryugeally  by  excision  and  curetting,  and 
the  airway  made  free.  The  reaction  from  this  operation  passed  off  in 
two  days,  and  the  patient  remained  well  until  the  end  of  the  week,  when 
he  died  after  a  few  hours'  illness  from  septic  pneumonia.  The  author 
suggests  that  in  order  to  avoid  the  danger  of  the  intra-laryngeal  removal 
of  granulations,  which  proved  fatal  in  this  case,  it  might  be  preferable  to 
leave  the  thyrotomy  wound  open  until  complete  healing  of  the  raw  area 
has  taken  place.  Thomas  Gtithrie. 

Mason,  N.  R.,  and  Inglis,  H,  J. — Acute  (Edema  of  the  Larynx  folloiving 
Etherisation,  for  Forceps  Delivery  ;  Report  of  a  Case.  "  Boston 
Med.  and  Surg.  Journ.,"  June  2,  1910. 

The  writers  consider  the  case  unique.  Patient  was  aged  twenty-five, 
with  a  family  histoi-y  of  pulmonary  tubercle.  She  had  a  moderate  naso- 
pharyngitis, which  caused  her  much  annoyance  from  nasal  obstruction 
during  her  pregnancy.  Full  ether  anaesthesia  was  induced  for  an  hour 
and  a  half.  The  anaesthetic  was  taken  badly ;  breathing  being  difficult, 
with  cyanosis.  It  was  followed  by  acute  laryngeal  oedema,  which  lasted 
some  forty-eight  hours,  and  was  rapidly  recovered  from. 

Macleod  Yearsley. 

Wishart,  D.  J.  G.  (Toronto). — Date-Stone  in  Trachea.  "  Canadian  Journ. 
of  Med.  and  Surg.,"  July,  1909. 
Patient,  male,  aged  four,  was  admitted  to  Sick  Children's  Hos- 
pital with  marked  symptoms  of  tracheal  tugging  and  laryngeal  ob- 
struction. No  direct  evidence  of  cause  of  obsti'uctiou  was  available. 
Respiration  having  almost  ceased,  the  trachea  was  opened  under  a  general 
anaesthetic  ;  but  as  no  relief  followed,  curved  forceps  were  introduced  and 
the  membrane  irritated.  An  expulsive  cough  followed  and  a  date-stone 
was  expelled  through  the  wound.  The  incision  was  then  closed  by  three 
horse-hair  sutures,  a  moist  compress  was  applied,  and  the  patient  put 
under  a  steam  tent.  Breathing  remained  croupy  for  forty-eight  hours. 
Then  the  typical  rash  of  scarlet  fever  developed.  The  fever  ran  its  usual 
course,  the  wound  healed  slowly,  and  the  patient  was  discharged  on  the 
thirty-eighth  day.  Price-Broion. 

Gaub,  Otto  C,  and  Jackson,  Chevalier. — Bronchoscopic  Aid  in  Thora- 
cotomy.    "  The  Laryngoscope,"  Febi'uary,  1910,  p.  150. 

As  a  result  of  experiments  upon  dogs,  it  was  found  that  operations 
on  the  chest-wall  and  lungs  are  rendered  more  easy  and  less  dangerous 
by  the  use  of  an  aspirating  bronchoscope  passed  into  the  bronchus  of  the 
lung  operated  on.  During  the  progress  of  the  operation  a  continuous 
stream  of  oxygen  is  made  to  flow  down  the  outer  tube,  and  after  circu- 
lating through  the  lung  returns  by  the  inner  tube.  By  stopping  the 
return  flow  with  the  thumb  placed  upon  the  mouth  of  the  tube,  the 
pressure  of  gas  causes  inflation  of  the  lung,  while  if  the  thumb  is 
removed  the  lung  becomes  deflated.  The  authors  found  that  pleural 
shock  could  be  lessened  in  this  way,  and  anticipate  from  the  procedure  a 
marked  reduction  in  the  case-mortality  that  follows  opening  of  the 
thorax.  Dan  McKenzie. 
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Stephenson,  Sydney  (Loudon). — The  Constitutional  Treatment  of  Inter- 
stitial Keratitis.     "  Polyclinic,"  December,  1909,  p.  127. 

The  writer  looks  upon  interstitial  keratitis  as  practically  incurable ; 
he  found  that  some  cases  which  failed  to  answer  to  mercurials  and 
iodides  became  speedily  more  tractable  when,  in  addition,  the  extract  of 
thvroid  inland  was  administered.  Atoxyl  was  also  found  to  be  beneficial 
wlien  prescribed  along  with  thyroid  extract.  It  would  l)e  desiralile  to 
try  these  remedies  in  the  corresponding  disease  of  the  internal  ear. 

Dan  McKenzie. 

MacKenzie.  E.  W. — Clinical  Researches  on  Lahyrinthine  Bisturhance  of 

Eqinlihration,  with  Particular  Reference  to  the  General  Method  of 

Testing  and  to  the  Goniometer.     "  Arch.  f.  Ohrenheilk.,"  Bd.  Ixxviii, 

Heft  3  and  4,  February,  1909,  p.  167. 

Patients  su^ffering  from  labyrinth  disease  were  submitted  before  and 

after   operation   to  the  usual  tests  (Romberg's — standing  on  one  foot 

with  open  and  closed  eyes ;  walking  forward  and  backward  with  open 

and  closed  eyes,  etc.),  as  well  as  to  examination  by  means  of  Alexander's 

modified  goniometer,  which  the  author  describes  and  figures. 

The  results  of  his  investigations  particularly  in  cases  of  bilateral 
labvrinth  destruction  seem  to  suggest  that  disturbances  of  equilibration 
may  at  times  be  referred  to  the  maculae  in  the  vestibule  (of  the  saccule 
and  utricle)  rather  than  to  the  end-organs  in  the  ampulljB  of  the  canals. 

Dan  McKenzie. 

Urhantschitsch.  'Ernst.— Head  Nystagmus.  "  Monats.  f.  Ohrenheilk.," 
Year  44,  No.  1. 

A  paper  relating  to  certain  phenomena  which  at  times  may  be 
observed  in  connection  with  lesions  of  the  labyrinth  or  elicited  by  stimu- 
lation locally  when  this  structure  is  exposed  or  diseased.  It  was  read  at 
the  Eighth  international  Otological  Congress  in  Budapest,  August,  1909. 

Three  main  routes,  says  the  author,  exist  between  the  labyrinth  and 
the  cerebro- spinal  system  by  means  of  its  nervous  connection  with  Deiter's 
nucleus  :  The  vestibulo-nuclear,  through  the  posterior  longitudinal  bundle 
to  the  oculo-motor  nucleus  ;  the  vestibulo-cerebellar,  through  the  restiform 
body  to  the  cerebellum  ;  and  the  vestibulo- spinal,  by  virtue  of  fibres 
which  communicate  with  the  ventral  horns  of  the  spinal  cord. 

The  results  of  clinical  observations  in  man  bearing  on  this  subject  are 
referred  to,  and  also  experimental  data  derived  from  investigation  of 
animals. 

Three  cases  are  then  quoted  illustrating  these  reactions  and  a  detailed 
account  given  of  the  local  condition,  the  circumstances  under  which  or 
when  these  phenomena  occurred  or  could  be  evoked,  and  the  character  of 
the  reactions  themselves. 

The  response  to  labyrinthine  stimulation,  in  addition  to  the  now  well 
recognised  ocular  nystagmus,  is  not  always  limited  to  movements  of  the 
head,  but  is  also  shown  in  tremors  of  other  parts  of  the  body,  and  in  dia- 
phoresis ;  indeed,  the  more  common  reaction,  when  the  patient  was  blind- 
folded, was  an  outbreak  of  perspiration,  which  commenced  first  over  the 
head  and  soon,  most  frequently,  involved  the  whole  body ;  in  some  cases 
the  tremors  were  observed  in  the  lower  extremities,  whilst  the  effect 
noticed  in  the  head  took  the  form  of  similar  tremors  or  gentle  shaking. 
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which  cuutiiiued  tor  variable  periods.  No  constant  response  coukl  be 
obtained  in  different  persons,  nor  in  the  same  patient  did  repeated  tests 
elicit  a  regular  reaction.  Alex.  R.  Tweedie. 

Gradenigo,  Prof.  (Turin). — The  Treatment  of  Septic  Thrombosis  of  the 
Svjmoid  Sinus  of  Otitic  Origin.  "  Arch.  Internat.  de  Laryngol., 
d'OtoL,  et  de  Rhinol.,"  Januaiy  and  February,  1909. 

This  common  endo-cranial  complication  is  recognised  by  the  character- 
istic pyajmic  temperature,  a  rigor  followed  by  (juick  onset  of  fever,  which 
at  the  end  of  some  hours  may  fall  to  normal  ;  this  may  be  repeated  two  or 
three  times  in  the  twenty-four  hours. 

Death  usually  takes  place  more  or  less  rapidly,  either  Ijy  metastatic 
involvement  of  the  lungs  and  gangrene,  or  l)y  the  infectious  process 
spreading  to  the  peti'ous  and  cavernous  sinus. 

When  an  operation  is  performed  within  twenty-four  hours  recovery  is 
usual,  but  when  later,  in  addition  to  removing  the  infected  clot  anti- 
streptococcic serum  should  be  injected. 

Neither  the  aspect  of  the  sinus  nor  the  presence  of  pulsations  are 
much  help  in  deciding  the  nature  of  the  sinus  contents. 

This  complication  is  sometimes  mistaken  for  pneumonia — indeed,  they 
are  often  present  at  the  same  time,  due  to  the  pneumococcus,  especially  in 
children. 

The  presence  of  classic  ear  symptoms  seem  to  distinguish  between 
this  condition  and  typhoid  or  malaria.  Anthony  McCall. 

Bench,  E.  B.  (New  York).  —  The  Treatmeid  of  Acute  Otitic  Meningitis. 
"Amer.  Journ.  Med.  Sci.,"  February,  191U. 

The  writer  has  collected  from  the  literature  lOl  cases  of  otitic  menin- 
gitis. Of  these  45  were  cured  and  56  died.  Of  those  cured  34  were 
cases  of  serous  meningitis,  4  Avere  cases  of  circumscribed  purulent 
meningitis  with  serous  meningitis,  4  were  cases  of  circumscribed  purulent 
meningitis,  and  3  were  cases  of  dift'use  purulent  meningitis. 

Dench  himself  has  operated  on  65  cases  of  otitic  meningitis,  in  54  of 
which  the  condition  was  one  of  circumscribed  purulent  pachymeningitis, 
and  of  the  latter  48  recovered  and  6  died.  The  remaining  1 1  were  cases 
of  general  meningitis,  and  3  of  them,  all  of  the  serous  variety,  recovered. 
The  following  are  the  author's  conclusions  as  to  the  surgical  treatment  of 
the  disease  : 

(1)  The  primary  focus  of  infection  must  always  be  removed,  and  at 
the  same  time  any  extra-dural  collection  of  pus  thoroughly  evacuated. 

(2)  Any  fistulous  openings  found  in  the  outer  wall  of  the  labyrinth 
should  be  enlarged  and  the  labyrinth  drained  by  opening  the  semi-circular 
canal,  vestibule,  and  cochlea. 

(3)  When  symptoms  of  moderate  intra-cranial  pressure  are  present 
lumbar  puncture  should  be  perfoi'med  to  relieve  it. 

(4)  When  symptoms  of  severe  intra-cranial  pressure  are  present  or 
when  with  moderate  intra-cranial  pressure  lumbar  puncture  is  negative,  a 
decompression  operation  should  be  done,  either  over  the  temporo- 
sphenoidal  lobe  or  over  the  cerebellum,  or  in  both  situations. 

(5)  If  the  symptoms  are  extremely  urgent  the  lateral  ventricle  may  be 
opened  at  the  time  of  the  decompression  operation,  otherwise  it  is  l)etter 
to  wait  for  twenty-four  hours. 

(6)  When  the  infection  appears  to  have  reached  the  subdural  space 
by  way  of  the  labyrinth,  steps  should  be  taken  to  drain  that  space  on  the 

32 
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posterior  surface  of  the  petrous  iu  the  region  of  the  aqueductus  vestibuli 
aud  aqueductus  cochleae.  Thomas  Guthrie. 

Turner,  A.  Logan. — Twu  Cases  of  Meningitis  complicating  Middle-ear 
Suppuration,  with  Recover y.  "  Edinburgh  Med.  Journ.,"  February, 
1910. 

Case  1. — A  school-boy,  aged  thirteen,  had  discharge  from  left  ear 
eighteen  months,  but  enjoyed  good  health  until  five  days  before  his 
admission,  when  he  complained  of  severe  headache.  Next  day  he 
vomited,  temperature  rose  to  103°  F.,  he  complained  of  great  pain  iu  the 
left  ear,  and  towards  evening  became  drowsy.  When  admitted  to  hos- 
pital he  lay  on  his  back  with  legs  extended,  did  not  look  ill,  aud  answered 
questions  readily.     He  complained  of  frontal  aud  occipital  headache. 

Right  Ear. — No  perforation. 

Left  Ear. — Sour-smelling  discharge  in  the  meatus,  posterior  wall  red, 
small  perforation  in  postero- superior  quadrant,  mastoid  tenderness,  but 
no  oedema.  Slight  spontaneous  nystagmus  on  looking  to  left,  none  on 
looking  to  right.  No  nystagmus  on  looking  to  sound  side  after  syi'ingiug 
with  cold  water,  but  nystagmus  on  looking  to  affected  side  after  syringing 
with  hot  water. 

Pain  in  muscles  of  back  of  neck  on  palpation  or  bending  head  for- 
Avard,  but  no  head  retraction.     No  Kernig's  sign. 

The  mastoid  operation  was  performed  on  the  day  of  admission. 

The  bone  was  vascular  and  soft,  but  no  pus  found  ;  walls  of  sigmoid 
sinus  healthy  ;  some  mucoid  secretion  in  antrum. 

The  cerebro- spinal  fluid  Avas  clear  and  not  under  tension. 

Next  day  the  boy  was  drows}'.  There  was  rigidity  of  the  muscles  of 
the  ueck  and  well-marked  Keruig's  sign.  He  then  improved  ;  nystagmus 
disappeared. 

A  few  days  later,  however,  nystagmus  to  the  affected  side  reappeared, 
and  the  boy  grew  drowsy  again.  Kernig's  sign  still  present,  leucocytosis 
increasing,  pulse  aud  temperature  subnormal.  The  cerebellum  was 
explored,  but  no  pus  found.  Thereafter  the  boy  naade  a  rapid  con- 
valescence. 

The  condition  was  one  of  serous  meningitis.  The  exploratory  operation 
on  the  cerebellum  drained  the  meninges  aud  probably  prevented  the 
serous  becoming  a  purulent  meningitis. 

Case  2. — A  boy,  aged  sixteen,  had  left  otorrha'a  for  a  number  of 
years,  but  otherwise  enjoyed  good  health.  A  week  before  admission 
vomiting  and  giddiness  commenced,  also  headache  and  drowsiness,  and 
temperature  was  raised.  On  admission  he  lay  on  his  back  Avitli  limbs 
extended ;  answered  cjuestions  »clearly ;  complained  of  slight  frontal 
lieadache. 

In  the  left  ear  was  a  polypus  aud  fo'tid  discharge ;  tenderness  over 
left  mastoid  and  along  left  internal  jugular  vein  ;  no  a^dema.  A  few 
jerky  nystagmic  movements  were  observed  on  deviating  the  eyes  to  the 
left ;  no  spontaneous  nystagmus  on  deviation  to  the  opposite  side.  The 
caloric  tests  could  not  Ije  applied  owing  to  the  presence  of  the  polypus. 

The  radi(;al  mastoid  operation  Avas  performed,  and  pus  and  cholestea- 
toma were  found  in  attic  and  antrum.  The  roof  of  the  antrum  was 
carious,  l)ut  the  dura  mater  appeared  healthy.  On  lumbar  ])uncture  the 
cerebro-spinal  liuid  e.scaped  under  pressure  and  was  turbid,  but  no 
organisms  could  l)e  grown  from  it  or  seen  on  direct  films. 

Two  days  Inter  signs  of  meningitis  began  to  become  more  evident. 
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A  few  (lays  later  pus  was  found  in  tlie  cerebro-spinal  lluid  <il)tained 
by  lumbar  puncture,  and  in  it  the  followinLf  ortfanisins,  viz.  Streptococms 
pyogenes,  Prntens  vnhjarln,  and  a  Gram  +  anai'-i-obic  bacillus — the  same 
organisms  as  had  been  thrown  from  the  pus  in  the  mastoid.  Anti-strepto- 
coccus seriun  had  already  been  injected  subcutaneously ;  it  was  now 
injected  l)oth  subcutaneously  and  into  the  spinal  canal,  5  c.c.  being 
injected  one  day  and  10  c.c.  the  following  day.  Soon  afterwards  some 
of  the  symptoms  began  to  improve,  and  a  week  later  the  patient  Avas 
convalescent. 

During  the  last  three  years  twenty -one  cases  of  meningitis  compli- 
cating middle-ear  suppiu-ation  have  come  under  the  writer's  care  ;  nine- 
teen have  died,  and  two  recovered.  Unless  the  patient  is  obviously 
moribund,  surgical  interference  has  been  the  routine  practice.  Unfor- 
tunately, as  a  rule,  the  patients  are  admitted  too  late,  and  surgical 
interf(>rence  is  a  forlorn  hope.  Arthvr  J.  Hutchison. 

Levy,  Oskar  (Leipzig). — Three  Otogenic  Brain  Abscesses.  "Arch.  f. 
Ohrenheillc,"  Bd.  Ixxviii,  Heft  1  and  2,  p.  35. 

Case  1. — Grirl,  aged  two  and  a  half,  backward  in  development.  Dis- 
charge, left  ear.  Illness  liegan  with  convulsions  ;  slight  rigidity  of  neck 
followed ;  then  paresis  of  left  arm  and  leg,  with  continued  spasms  of 
right  arm  and  leg,  and  paresis  of  right  side  of  face. 

Cortical  mastoid  operation ;  no  extension  of  disease  towards  iutra- 
cranium  found,  but  brain  explored  and  temporo-sphenoidal  abscess 
discovered  and  evaciiated.  Symptoms  improved  for  a  time,  but  later  on 
l)ecame  worse.  Wound  again  opened  up  and  some  retained  pus  in  the 
brain  let  out ;  dural  incision  also  enlarged  and  pus  discharged  from  sub- 
dural space.     Recovery,  but  with  persistence  of  right-sided  facial  paresis. 

The  left-sided  paresis  is  put  down  to  serous  meningitis  of  the  right 
cerebral  hemisphere  {i.e.  side  of  brain  opposite  to  affected  ear). 

Case  2. — Male,  aged  twenty.  Long-standing  suppuration  in  right 
ear.  After  ten  days  of  headache,  occasional  vertigo  and  weakness, 
illness  began  with  rigors.  Temperature  SSS*^  F.,  pulse  120.  Slight 
spontaneous  nystagmus  to  affected  side.  Tenderness  over  juguhir  vein. 
Diagnosis — pyaemia. 

Radical  mastoid ;  large  cholesteatoma ;  external  and  posterior  semi- 
cii'cular  canals  eroded ;  dura  of  middle  fossa  exposed  by  the  disease. 

After  the  operation  symptoms  unrelieved.  Coma  set  in.  Dura  of 
posterior  fossa  incised,  with  a  negative  result.  Then  paralysis  of  left  arm 
and  paresis  of  left  leg  appeared.  Abscess  in  temporo-sphenoidal  lobe 
found  and  drained.     Death. 

The  third  case  is  not  reported  in  full  detail.  It  was  one  of  cerebellar 
abscess,  vdth  a  tract  leading  from  the  antrum  through  the  region  of  the 
labyrinth  into  the  posterior  fossa.  Dan  McKenzie. 

Xicolas,  M.  (Paris). — A  Case  of  Pyasmia  of  Otitic  Origin,  vnth  Cerebral 
Abscesses.  "  Rev.  Hebd.  de  Larvngol.,  d'Otol.,  et  de  Rhinol.,"  Feb- 
ruary 6,  1909. 

The  patient,  a  boy,  aged  seven  and  a  half,  the  subject  of  adenoids, 
had  fever,  earache,  and  bulging  of  the  right  tympanic  membrane. 
Paracentesis  was  performed  and  the  temperature  l)ecanie  normal,  but  the 
patient  became  drowsy  and  vomited  ;  at  the  same  time  he  complained  of 
frontal  headache  and  intense  pain  in  the  ear.  These  symptoms  lasted 
only  four  davs  ;  then  followed  a  severe  rigor  and  fever. 
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A  fluctuatinif  swelling  then  appeared  at  the  root  of  the  neck,  close  to 
the  sterno-clavieular  joint.  The  abscess  was  opened  and  a  radical  mastoid 
operation  performed,  but  death  occurred  seventeen  days  later.  At  the 
autopsy  were  found  septic  thrombosis  of  the  lateral  sinus,  an  abscess  in 
the  right  temporal  lobe,  and  an  abscess  of  the  anterior  part  of  the  third 
right  frontal  convolution.  There  was  broncho-pneumonia  at  the  bases  of 
both  lungs.     The  abscess  in  the  neck  surrounded  a  thrombosed  vein. 

The  point  of  chief  interest  was  the  rapid  evolution  of  serious  intra- 
cranial complications  in  the  course  of  a  recent  otitis  without  notable 
signs.  The  patient,  however,  had  torticollis  on  the  affected  side.  There 
were  no  oscillations  of  temperature.  ChicheJe  Novrse. 

Starr,  M.  A.  (New  York). — Tumours  of  the  Acoustic  Nerve;  their  Sym- 
jifoms  and  Surgical  Treatment.  "  Amer.  Journ.  Med.  Sci.,"  April, 
1910. 

The  interesting  and  valuable  paper  is  based  upon  six  cases  of  tumour 
of  the  eighth  nerve,  in  one  of  which  complete  recovery  took  place  after 
operation  by  Dr.  Harvey  Gushing.  This  nerve  is  a  starting-point  of  new 
growths  more  frequently  than  any  other  cranial  nerve,  and  about  as 
often  as  the  cerebellum  itself.  The  localising  symptoms  are  divisible 
into  three  groups — namely,  those  referable  to  pressure  on  (1)  the  cranial 
nerves  ;  (2)  the  cerebellar  peduncles  ;  (3)  the  tracts  passing  through  the 
pons.  A  large  majority  of  the  tumours  are  fibromata,  tibro- sarcomata, 
or  cysts,  encapsulated,  non-adherent,  and  from  the  standpoint  of  the 
pathologist,  removable  surgically.  In  regard  to  the  method  of  operation, 
especial  importance  is  attached  to  the  need  for  a  large  exposure  of  the 
cerebellum  by  a  bilateral  operation  removing  almost  the  whole  occipital 
bone.  When  only  one  side  of  the  occipital  bone  is  removed,  the  space 
obtained  is  rarely  more  than  two  inclies  in  diameter,  and  through  this 
opening  the  cerebellum  bulges  under  pressure  to  such  a  degree  as  to 
pi-event  access  to  the  deeper  parts.  In  the  successful  case  here  recorded, 
the  patient  was  in  no  way  inconvenienced  by  the  loss  of  the  occipital 
lione.  '  Thomas  Guthrie. 

Hurley,  J.  J.  (Boston). — Local  Amesthesia  (Neumarm)  in  Ear  Snnjery. 
"  Boston  Med.  and  Surg.  Journ.,"  March  24,  1910. 
The  autlior  knows  of  only  four  papers  on  the  subject  in  the  "  entire 
literature,"  thus  showing  that  he  has  been  very  negligent  in  his  search. 
The  paper  deals  wdth  the  method  and  its  contra-indications,  technique,  etc., 
and  summarises  as  follows:  (1)  Neumann's  anaesthesia  fulfils  all  the 
requirements  of  Heidenhaiu  and  stands  forth  as  one  of  the  great  ad- 
vances of  modern  otology.  (2)  It  has  no  design  on  the  ether  and  chloro- 
form market  and  desires  to  he  on  the  most  friendly  terms  witli  both 
relatives.  (3)  In  mastoid  work,  when  a  general  narcosis  is  contra-indi- 
cated, it  needs  no  defence.  (4)  It  seeks  to  limit  tlie  radical  exenteration 
to  those  cases  in  which  there  is  a  strong  presumption  of  mastoid  or  brain 
involvement.  (5)  It  promises  to  do  away  with  tlH>  chiselling  out  of  a 
healthy  mastoid  to  arrive  at  a  clironic  ear.  (6)  It  claims  the  intra-tympanal 
field  as  its  own.  [In  countries  where  ])ad  technique  makes"  general 
aucesthesia  risky,  we  can  understand  the  enthusiasm  expressed  over  local 
methods.    They  are  not,  however,  likely  to  become  popular  in  England.] 

Macleod  Yearsley. 
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REVIEWS. 

Rhinology :  a  Texi-Book  of  Dlacaaeit  of  the  Noiic  nml  tlm  Naaal  Accessory 
Sinuses.  By  P.  Watson  Williams,  M.D.  London,  Now  York, 
Bombay,  and  Calcutta :  Longmans,  Green  &  Co.,  1910. 

The  appearance  of  the  successive  editions  of  Dr.  Watson  Williams's 
work  on  diseases  of  the  upper  air-passages  has  always  been  anticipated 
with  great  interest  by  those  who  started  with  the  study  of  the  tirst 
edition.  The  expansion  of  the  section  on  diseases  of  the  nose  and  the 
nasal  accessory  sinuses  into  a  text-book  on  rhinology,  such  as  is  now 
before  us,  will  be  welcomed  with  cordiality  by  those  who  realise  the 
progress  that  has  been  made  in  this  section  of  our  specialty. 

One  of  the  most  important  Sections  is  that  which  deals  with  the 
anatomy  and  physiology  of  the  nose,  and  particidarly  of  the  accessory 
sinuses.  The  lal>yriuthine  nature  of  these  cavities  almost  batHes  lucidity 
in  description,  ])ut  it  will  be  admitted  that  Dr.  Watson  Williams  has  made 
it  as  clear  as  the  nature  of  the  facts  will  permit.  Dr.  Watson  Williams 
has  not  contented  himself  with  descril)iug  mei'e  schematic  arrangements, 
but  has  looked  the  facts  fairly  in  tlie  face  and  placed  the  variations  before 
his  readers.  In  this  way  the  difhculties  that  they  will  meet  in  practice 
are  honestly  presented  to  them,  and  the  directions  for  dealing  with  tluMu 
are  therefore  all  the  more  valuable.  The  descriptions  are  illustrated 
with  very  exceptional  fulness  by  means  of  pictures,  which  are  in  many 
instances  stereoscopic,  and  on  which  the  only  improvement  that  can  be 
suggested  is  that  they  might  be  a  little  larger.  The  student  will,  however, 
find  them  of  enoi-mous  help.  The  methods  of  examination  are  given  in 
the  greatest  detail,  and  the  section  on  the  skiagraphy  of  the  sinuses, 
which  is  largely  taken  from  the  masterly  expositions  of  Caldwell,  contains 
in  small  space  the  bulk  of  the  information  the  rhinologist  requires.  The 
ocular  and  orbital  complications,  the  importance  of  which  is  becoming 
continually  more  evident,  are  described  mainly  in  the  light  of  Onodi's 
recent  investigations,  and  illustrated  l)y  the  old  familiar  section  placed 
before  us  many  years  ago  by  Holmes,  of  Cincinnati,  whose  article  gave 
an  enormous  impetus  to  the  study  of  the  pathology  of  the  sphenoidal 
sinuses.  The  subject  of  acute  sinusitis  is  perhaps  dismissed  in  a  somewhat 
small  space,  as  the  condition  is  in  the  reviewer's  experience  one  of  con- 
siderable importance.  In  the  treatment  a  reference  might  well  have  been 
made  to  what  we  believe  is  the  routine  practice,  at  all  events  among  oiu' 
French  colleagues,  namely,  the  inhalation  of  the  vapour  of  menthol  in  hot 
water.  Methods  of  nasal  aspiration  by  means  of  apparatus  might  also 
have  been  more  detailed,  and  the  self-aspiration  by  the  patient  (originated 
by  Moll,  of  Arnheim)  is  in  our  opinion  ([uite  worthy  of  consideration. 
The  importance  of  the  chronic  suppurations  is  amply  recognised,  and  it 
is  scarcely  possible  to  add  or  subtract  from  the  author's  descriptions. 
He  takes  up  what  we  consider  a  very  reasonable  attitude  with  regard  to 
both  conservative  and  so-called  radical  treatment.  He  is  not  averse  to 
the  alveolar  opening,  which  we  think  is  still  deserving  of  a  place.  He 
describes  a  simplitied  method  of  trephining  instead  of  the  more  extensive 
Caldwell-Spicer-Luc  method,  which  has  some  excellent  points. 

The  appendix  contains  an  extensive  bibliography,  but  in  reality  the 
careful  reader  of  the  book  will  find  the  salient  features  from  the  different 
works  reproduced  in  an  exceptionally  satisfying  way,  and  at  the  present 
moment  the  work  itself  requires  very  little  in  the  way  of  supplement. 
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We  cordially  reconimeud  it  tt>  our  readers,  and  we  look  forward  with 
interest  to  tlie  appearance  of  the  author's  companion  book  on  laryngology. 

D.  G. ' 

Lerons  stir  les  Suixpurations  de  V Oreille  Moyenne  et  des  Cavit('s  Accessoires 
des  Fosses  et  leurs  Complications  {Lessons  on  Suppurations  of  the 
Middle  Ear  and  the  Accessory  Cavities  of  the  Nasal  Fossn',  and  their 
Complications).  By  Dr.  Luc.  (Second  revised  and  augmented 
edition,  with  39  iigures  in  tlie  text.)  Paris  :  J.  B.  Baillicre  et 
Fils,  1910. 

Dr.  Luc's  work  is  pre-eminently  characterised  by  the  vitmost  con- 
scientiousness, and  in  his  modest  but  masterly  pi-eface  to  the  second 
edition  of  the  book  now  before  us  he  shows  the  spirit  in  which  the 
revision  and  extension  of  the  work  has  been  carried  out.  He  is  one  of 
those  who  looks  his  failures  in  the  face  and  teaches  to  others  the  lessons 
which  these  have  taught  him,  thus  making  his  ultimate  success  thoroughly 
deserved  and  his  instructions  peculiarly  valuable.  Those  who  appreciate 
this  mode  of  thought  and  action  will  be  highly  gratified  with  the  book 
now  before  us. 

It  originally  consisted  of  500  pages,  but  the  revision  has  been  so 
careful  that  there  are  only  eighty-four  pages  more  in  addition.  In  the 
new  ]natter  we  have  of  course  the  question  of  suppurative  labyrinthitis, 
the  discussion  of  the  diagnosis  of  which  Dr.  Luc  has  relegated  to  his 
friend  and  colleague  Dr.  Hautant,  whose  monograph  gave  the  greatest 
impulse  to  the  study  of  what  we  must  call  the  B;irany  tests  in  France. 
Sub-periosteal  temporal  abscess  independent  of  intra-osseous  suppuration 
is  clinically  met  with,  as  the  reviewer  can  testify  from  his  own  experience, 
but  from  the  singularly  few  reports  of  cases  of  the  kind  he  ventures  to 
think  that  their  nature  is  sometimes  overlooked,  and  he  almost  suspects 
that  operations  on  the  bone  have  been  carried  out  unnecessarily  on  the 
supposition  that  some  intra-osseous  focus  of  suppuration  was  present. 
On  this  account  Dr.  Luc's  chapter  on  this  subject  should  be  read  with  the 
greatest  attention.  He  seems  to  have  arrived  independently  at  a  course 
of  action  recommended  many  years  ago  by  Gruber,i  namely,  that  when 
the  inflammatory  swelling  behind  the  ear  is  mainly  situated  above  the 
level  of  the  meatus,  the  chief  incision  of  the  counter-opening  at  least 
should  be  in  the  vipper  wall  of  the  meatus. 

A  section  has  Ijeeu  added  upon  the  treatment  of  tul)ercidosis  of  the 
larynx,  and  in  this  is  inculcated  a  hopefulness  which  was  formerly  seldom 
entertained.  The  value  of  treatment  by  means  of  galvano-cauterisation 
is  strongly  emphasised,  it  being  specially  insisted  on  that  it  is  never 
followed  by  dyspnoea  even  when  practised  in  the  glottis. 

The  other  chapters  of  the  book  show  ample  signs  of  revision  in  the 
light  of  the  author's  conscientious  study  of  the  actual  facts  observed  by 
him  during  his  long  and  thoughtful  experience.  D.  G. 

Thi-  Optic  Nerve  and  the  Accessory  Sinuses  of  the  Nosv :  a  Coidrihntion  to 
the  Study  of  Canalicnlar  Neuritis  and  Atro^thy  of  the  Optic  Nerve 
of  Nasal  Orif/in.  By  Pkofessor  A.Onodi  (Budapest).  Authorised 
translation  by  J.  Luckhoff,  M.D.Edin.,  Cli.B.  (Cape  Town),  with 
fifty  illustrations.     Lcmdon :   Bailliere,  Tindall  .t  Cox,  1910. 

Prof.  Onodi  lias  applied  liis  keen  power  of  anatomical  investigation 
to   a  study  of  the  optic  nerve  in  relation  to  tlic    accessory  sinuses  of 
1  "Discase.s  of  the  Ear,"  translated  liy  Law,  2nd  edit.,  p.  347. 
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the  nose.  He  lias  been  able  up  to  the  present  to  establish  thirty-ei<;-ht 
variations  in  the  relationships  of  the  optic  nerves  to  the  most  posterior 
ethmoidal  cell  and  the  sphenoidal  sinus  ;  these  can  be  classed  in  twelve 
<,a*oups,  which  are  illustrated  with  the  utmost  fulness  in  the  work  before 
us.  We  should  have  been  glad  to  see  among  these  illustrations  one  of 
his  very  remarkable  specimens  of  the  posterior  ethmoidal  cell  of  one 
side  extending  backwards  and  npwards  beyond  the  middle  line  so  as  to 
come  into  relationship  with  the  optic  nerve  of  the  opposite  side,  and  thus 
explain  one  of  the  means  of  origination  of  contra-lateral  amaurosis.  The 
anatomical  conditions  which  permit  of  the  production  of  visual  distur- 
bance and  blindness  as  the  result  of  disease  of  the  accessory  sinuses  are 
considered  under  the  following  headings:  (1)  The  bone-wall  of  the 
optic  canal  and  of  the  optic  sulcus ;  ("2 )  dehiscence  of  the  walls  of  the 
sinuses;  (3)  the  semicanalis  ethmoidalis ;  (4)  the  partition  between 
individual  sinuses  ;  (5)  the  turl)inate  bone-cells.  Of  pai-ticular  interest 
is  Onodi's  original  description  of  the  semicanalis  ethmoidalis,  by  which 
in  certain  cases  is  formed  the  ethmoidal  canal  containing  a  vein  in  direct 
communication  with  the  ethmoidal  cells. 

The  references  to  clinical  papers  bearing  upon  these  pathological 
relationships  form  an  invalualile  liibliography  of  the  subject,  and  thev 
are  drawn  from  publications  in  all  languages.  In  deciding  as  to  whether 
in  any  given  case  the  optic  disturbance  is  due  to  nasal  sinus  suppuration, 
Prof.  Onodi  advises  the  utmost  caution,  and  he  reminds  his  readers  that 
optic  neuritis  is  frequently  present  apart  from  nasal  suppuration,  and 
that  disease  of  the  ethmoidal  and  sphenoidal  cells  occurs  without  ocular 
complications.  Furthermore,  it  is  to  be  remembered  that  optic  neuritis 
frequently  subsides,  and  that  cures  following  nasal  operations  are  not 
always  effect  and  cause.  On  the  other  hand,  he  quotes  numerous  cases 
in  which  the  relation  of  cause  and  effect  seemed  to  be  well  made  out. 
As  a  general  rule  he  agrees  with  Mendel  and  Lapersonne  that  a  one- 
sided optic  neuritis  is,  broadly  speaking,  referable  to  intra-nasal  disease, 
but  there  are  many  exceptions  to  it  (p.  86).  One  very  disturbing  case  is 
reported  in  which,  after  septal  resection  carried  out  from  the  left  nostril, 
with  removal  of  a  portion  4  cm.  long  and  21  cm.  broad,  that  passed 
backwards  and  upwards,  a  flickering  sensation  in  the  right  eye  with 
defect  of  vision  was  observed,  Prof.  Onodi's  opinion  being  that  in  this 
case  there  was  probably  a  fracture  of  the  right  optic  canal.  (Those  who 
have  carefully  thought  out  this  operation  will  probably  agree  as  to  the 
desirability  of  a  free  removal  of  the  vipper  part  of  the  osseous  septum 
before  any  levering  up  of  an  enlarged  maxillary  crest  by  means  of  gouge 
and  mallet  is  attempted.) 

Among  the  ocular  conditions  more  suggestive  of  accessory  sinus 
suppuration  appears  to  l)e  a  central  scotoma  of  the  visual  field.  Various 
possibilities  are  strongly  urged  for  consideration  (p.  98),  such  as  "that 
an  optic  lesion  may  be  due  to  accessory  sinus  disease,  and  yet  the 
accessory  sinus  disease  produce  no  visible  intra-nasal  suppuration.  Such 
latent  empyemata  can  only  be  revealed  by  operative  exploration.  This 
we  are  justified  in  undertaking  in  those  cases  in  which  the  ophthalmic 
surgeon  finds  symptoms  pointing  to  a  possible  cause  in  the  accessory 
sinuses."  In  view  of  the  relationship  between  the  sphenoidal  and  posterior 
ethmoidal  cells,  as  described  by  Hajek  as  well  as  liy  the  writer,  it  is 
desirable  that  when  one  is  opened  the  other  should  be  opened  at  the 
same  time.  Thus  "  in  those  cases  where  the  posterior  ethmoidal  cells 
lie  above  the  sphenoidal  sinuses,  resection  of  the  middle  turbinate  exposes 
the  field  of  operation  and  enables  the  operator  to  '  take  his  bearings.'  " 
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(The  revieAver  is  iucliued  to  think  that  the  beneficial  effect  of  this  resection 
goes  still  further.) 

The  work  concludes  with  a  reference  to  the  sphenoidal  route  for 
reaching  the  region  of  the  sella  turcica,  but  this  subject  is,  we  understand, 
to  be  discussed  at  full  length  in  a  work  which  Prof.  Onodi  has  still  in 
hand. 

The  difficulty  of  rendering  a  work  in  a  foreign  tongue  into  good 
English  is  very  obvious  to  those  who  have  tried  it,  and  there  is  scarcely 
a  fault  to  be  found  with  Dr.  LiickhofE's  share  in  the  production  of  the 
English  edition  of  this  valuable  book.  The  author  has  been  fortunate 
in  having  such  a  conscientious  I'eviser  as  Dr.  Lamb,  of  Birniinghain.  to 
see  the  proofs  through  the  press,  and  we  coixlially  agree  with  him  that 
the  publishers  have  been  peculiarly  successful  in  imparting  to  the  work 
the  handsome  appearance  for  which  the  author  so  pointedly  offers  them 
his  thanks.  B.   G. 

Die  Syphilis  der  Nase,  des  Halses  wul  des  Ohres  (Syphilis  of  the  Nose, 
Throat  and  Ear).  By  P.  H.  Gebber.  Second  edition.  Berlin: 
S.  Karger,  1910,  pp.  144.     Four  plates  in  colour.     Price  4  marks. 

To  those  who  aspire  to  an  intimate  working  acquaintance  with  the 
protean  manifestations  of  syphilis  of  the  nose,  throat,  and  ear,  Gerber's 
skilful  delineation,  of  which  this  is  the  second  edition,  may  be  con- 
fidently recommended.  So  full  and  clear,  indeed,  is  the  author's  account 
that  we  can  scarcely  offer  any  comment  upon  it  other  than  that  of  praise, 
while  to  select  for  special  commendation  any  single  section  would  suggest 
an  emphasis  quite  out  of  keeping  with  the  general  even  excellence  of  the 
whole.  At  the  same  time  we  cannot  refrain  from  referring  to  the 
description  of  the  rarer  and  more  obscure  lesions  of  the  uaso-pharynx 
and  trachea,  for  example,  as  likely  to  prove  of  very  special  help  to  the 
practitioner. 

The  statistical  tables  on  p.  60,  setting  forth  the  relative  frequency 
of  secondary  and  tertiary  syphilis  of  the  throat,  and  of  its  slighter  and 
more  serious  lesions,  form  a  valuable  corrective  to  the  natvu'al  errors  of 
special  experience.  The  throat  surgeon,  if  led  astray  by  his  own  observa- 
tion, might  suppose  the  tertiary  and  graver  lesions  of  the  throat  to  be 
the  more  common.  Such,  however,  is  not  the  case.  Syphilis  of  the 
throat  is  usually  so  }nild  that  the  throat  specialist  is  not  called  in,  and 
secondary  manifestations  are  of  course  more  frequent  than  tertiary. 

In  respect  to  syphilis  of  the  ear,  the  work  is  similarly  complete  and 
up-to-date.  Stress  is  properly  laid  upon  the  marked  proclivity  of  tlie 
labyrinth  to  become  involved  in  syphilitic  otitis  media,  whether  catarrhal 
or  purulent.  In  the  still  unsettled  question  of  the  relationship  of  oto- 
sclerosis to  syphilis  the  author  maintains  an  open  mind,  in  view  of  the 
contradictory  results  obtained  by  Busch  and  by  Siebenmann  in  the  use  of 
the  Wassermann  reaction. 

In  the  important  section  of  therapeutics  not  quite  enough  space  is 
devoted  to  the  detailed  treatment  of  the  more  malignant  and  obstinate 
types  of  the  disease,  and  we  venture  to  express  the  opinion  that  by  an 
enlargement  of  this  ])ortion,  tlie  book,  so  reliable  and  sufficient  in  other 
respects,  would  gain  materially  in  value. 

The  C(jl(jured  plates  at  the  end  of  tlie  volume  are  moderate  in  tone, 
and  are  well  reproduced.  A  very  fidl  bibliogra})hy  is  appended,  but  we 
regret  tliat  ihe  authijr  has  not  followed  the  good  example  of  many  other 
recent  Coutiueutal  writers  in  supplying  us  with  an  index. 
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THE  BRITISH  MEDICAL  ASSOCIATION  MEETING   IN 
LONDON,  1910. 

The  leading  feature  of  the  London  meeting-  of  the  British 
Medical  Association  was  the  activity  of  its  scientific  and  workaday 
side,  which,  for  once  at  least  in  the  history  of  these  annual  gather- 
ings, was  not  entirely  overshadowed  by  the  social  aspect.  In  the 
Sections  of  Otology  and  Laryngology  the  intensity  of  life  was  quite 
on  a  level  with  that  of  the  Congress  as  a  whole,  for  not  only  was 
the  attendance  at  the  discussions  unusually  large  and  the  level  of 
the  debates  unusually  high,  but  even  on  the  final  day,  Avhen,  as  a 
rule,  the  reaction  from  scientific  and  social  excitement  induces  a 
dulling  of  the  tone  of  the  meeting,  individual  papers  in  both 
Sections  gave  origin  to  debates  of  considerable  freshness  and 
vigour. 

On  this  occasion  the  Association  formally  recognised  otology 
and  laryngology  as  two  separate  sections,  a  proceeding  which,  of 
course,  is  quite  in  harmony  Avith  the  normal  evolution  of  medical 
specialism.  Although  officially  segregated,  however,  the  sister 
sciences  must  ever  remain  the  closest  of  companions,  and  the 
unfortunate  arrangement  which  led  to  their  being  housed  under 
widely  separated  roofs  proved  to  be  a  source  of  great  inconvenience 
to  the  many  members  Avhose  interests  are  equally  divided  between 
the  two  subjects.     Moreover,  as  the  President  of  the  Otological 

Section  pointed  out,  there  is  a  considerable  tract  of  country  common 
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to  both  otology  and  laryngology  in  and  around  wliicli  many  useful 
topics  of  discussion   may  be  found. 

Which  of  the  tojjics  set  for  discussion  excited  the  keenest 
interest  or  aroused  the  most  lively  debate  it  would  be  difficult  to 
say.  That  on  the  endoscopy  of  the  upper  passages,  introduced  by 
Drs.  von  Eicken  and  Paterson,  was  followed  with  close  attention 
by  a  crowded  audience  eager  to  learn  the  latest  development  in  the 
opening  up  of  this  new  field  of  activity.  In  like  manner  the 
members  of  the  Section  of  Otology  took  full  advantage  of  their 
opportunity  of  becoming  acquainted  at  first  hand  with  the  new 
labyrinth  tests  as  expounded  by  Dr.  Barany,  and  with  the  operative 
surgery  of  the  internal  ear  as  described  by  Mr.  West.  Dr. 
Barany's  address,  like  that  of  Dr.  von  Eicken,  was  a  model  of 
lucidity,  thoroughness,  and  good  English.  Of  the  speakers  who 
followed  those  leaders  in  the  discussions  British  science  had  no 
reasoii  to  feel  ashamed. 

Each  of  the  Sections  was  given  a  problem  to  solve  in  the 
subjects  of  tuberculosis  of  the  ear  and  vaso-motor  rhinitis.  In  the 
former  the  striking  figures  produced  by  Dr.  Milligan  with  regard 
to  the  frequency  of  the  disease  in  children  evoked  considerable 
comment,  and  will  doubtless  stimulate  further  investigation,  while 
the  debate  on  vaso-motor  rhinitis  was  chiefly  remarkable  for  the 
Avarm  advocacy  of  adrenalin  and  the  calcium  salts  in  the  treatment 
of  this  obstinate  complaint. 

On  the  third  day  two  papers  on  the  anatomy  and  surgery  of 
the  tonsil,  read  before  the  Section  of  Laryngology,  were  made  the 
occasion  of  an  important  debate  upon  the  question  of  tonsillotomy 
or  tonsillectomy,  in  which  an  obvious  tendency  was  manifest  in 
favour  of  the  latter  pi'ocedure,  save  in  the  case  of  simple  uncom- 
plicated hypertrophy. 

For  the  subjects  dealt  with  in  the  many  other  interesting 
papers  laid  before  the  sections  our  readers  are  referred  to  the 
abstract  report  of  the  proceedings  now  appearing  in  these  columns. 

The  sections  were  under  the  firm  and  experienced  guidance  of 
Dr.  E.  Law  and  Mr.  Herbert  Tilley  respectively,  to  both  of  whom, 
as  well  as  to  the  secretaries  of  the  sections,  members  owe  a  con- 
siderable debt  of  gratitude  for  the  undoubted  success  which 
attended  their  efforts  to  render  the  London  meeting  an  important 
event  in  the  history  of  British  otology  and  laryngology. 
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THE  TREATMENT,  COURSE,  AND  PROGNOSIS  OF  PURULENT 
DISEASES   OF   THE   LABYRINTH.i 

^^\^   l)\i.  (j.  Alexander   (Vienna). 

{Ahn'ihjed  translation  hy  Dan  McKenzie.) 

Inflammatory  affections  of  the  lahyrintli  are  classified  as  follows  : 
According  to  their  duration,  into  acute  and  clii-onic  ;  according  to 
their  nature,  into  serous,  purulent,  and  purulent-infective  ;  accord- 
ing to  their  localisation  in  the  temporal  bone,  into  para-labyrinthitis, 
]HM-i-lahyrinthitis,  and  endo-labyrinthitis  ;  and  lastly,  into  circum- 
scribed (empyema)  and  diffuse  labyrinthitis.  The  circumscribed 
variety  may  be  further  subdivided  into  those  cases  which  tend  to 
remain  circumscribed  and  those  in  which  the  disease  tends  to 
advance  and  extend.  To  these  varieties,  more  or  less  anatomicab 
we  must  add  a  further  division  based  upon  clinical  observation  and 
of  the  utmost  importance,  namely,  purulent  labyi-inthitis  with  a 
tendency  to  spread  to  the  endocranium,  and  purulent  labyrinthitis 
in  which  the  disease  remains  limited  to  the  labyrinth.  Finally, 
thei'e  remain  labyrinthitis  with  and  without  intra-cranial  compli- 
cations, and  with  and  without  fistulas  of  the  labyrinth. 

(After  discussing  the  conservative  treatment  of  purulent  laby- 
rinthitis the  author  passes  on  to  to  deal  with  the) — 

Ova  RATI  V  E    'J'k  EATM  EX'P. 

In  every  operation  on  the  labyrinth  we  have  to  do  with  a  com- 
bination of  opening  and  of  resection  (ablation)  of  the  organ. 

Drainage  of  the  cavities  of  the  labyrinth  is,  no  doubt,  attainable 
by  simply  opening  them.  But  the  more  chronic  the  progress  of  the 
case,  and  the  more  ])robab]e  the  danger  of  implication  of  the  bone 
and  of  the  adjoining  dura  mater,  so  much  the  more  ought  we  to 
strive  to  remove,  as  thoroughly  as  possible,  the  petrous  portion  of 
the  temporal  bone,  with  the  exception,  of  course,  of  the  facial 
canal  and  facial  nerve. 

The  following  are  the  operations  on  the  labyrinth  : 

(1)  Opeumg  of  the  lahyi'inth  (simple  labyrinthotomy). 

(2)  Opening  of  the  laJxjrhitli  with  suhsequetd  curettage  of  the 
labyrinth  spaces. 

(3)  Enlargement  (f  pre-existing  fist ulai  of  the  lahyrinth. 

(4)  More  or  less  complete  ablation  of  the  latiyrintJi  (iabyrinthec- 
tomy  ;  resection  of  the  temporal  bone). 

'  Read  at  the  Otological  Section  of  the  International  Medical  Congress  at 
Budapest,  1909.     For  discussion  see  p.  495. 
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In  all  operations  on  the  labyrinth,  irrespective  of  the  particnlar 
technique  adopted,  it  is  necessary — 

(1)  To  open  up  all  the  cavities  wliich  form  the  labyrinth  ; 

(2)  To  make  two  openings  in  the  bony  wall  of  the  labyrinth 
one  behind  and  one  in  front  of  the  facial  canal,  sufficiently  large  to 
drain  the  labyrinth  freely  ; 

(3)  To  remove  as  completely  as  possible  all  the  diseased  bone. 
Further,  in  all  cases  it  is  necessary — 

(4)  To  inspect  the  dura  mater  in  the  neighbourhood  of  the 
petrous  bone  ;  that  of  the  posterior  fossa  because  of  the  possibility 
of  a  saccus  empyema,  of  pachymeningitis  externa,  or  extra-dural 
abscess  ;  that  of  the  middle  fossa  when  there  is  diffuse  purulent 
peri-  or  endo-labyrinthitis  with  fistula  formation,  because  in  this 
form  of  the  disease  there  is  a  danger  of  pachymeningitis  or  extra- 
dural abscess  set  up  by  infection  from  the  superior  semi-circular 
canal. 

Each  operation,  then,  involves  three  steps  : 

(1)  Opening  into  the  labyrinth. 

(2)  Resection  or  extirpation  of  diseased  bone  in  and  about  the 
labyrinth. 

(3)  Exposure  of  the  dura  mater. 

Only  when  we  have  been  able  to  assure  ourselves,  by  clinical 
examination  before  operation,  that  the  petrous  bone  is  sound  and 
the  endo-cranium  healthy  are  we  justified  in  limiting*  the  operation 
to  a  simple  opening  of  the  labyrinth.  In  all  other  cases  the 
requirements  are  more  fitly  met  by  a  combination  of  opening  and 
resecting  the  labyrinth — of  labyrinthotomy  and  labyrinthectomy. 

Labyrinthotomy  performed  according  to  the  usual  methods — 
from  the  external  canal,  promontory,  etc. — does  not,  however,  in 
any  case  afford  us  a  free  exposure  of  all  the  cavities  of  the  labyrinth 
under  satisfactory  inspection,  unless  resection  or  ablation  is  per- 
formed at  the  same  time.  (Strictly  speaking  ablation  of  the  labyrinth, 
as  distinct  from  the  rest  of  the  peti'ous  bone,  can  only  be  effected  in 
children  under  the  age  of  four  years.  After  that  age  surgical 
ablation  of  the  labyrinth  involves  the  destruction  of  part  of  the 
petrous  bone  as  well  as  of  the  labyrinth  proper.) 

Ol'EKATIVK    TeCHNIQUK. 

The   Value  of  the  Classical  Methods  of  Operating. 

The  exploratory  opening  of  the  labyrinth,  starting  at  the  external 
canal,  the  oval  window,  etc.,  is  more  a  diagnostic  than  a  therapeutic 
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measure,  and  as  our  methods  of  investigating  the  labyrinth  clinically 
have  become  more  and  more  perfect,  so  this  procedure,  as  an  aid  to 
diagnosis,  has  become  less  and  less  necessary. 

As  a  therapeutic  measure  it  is  open  to  serious  criticism.  General 
experience  has  shown  that  the  exposure  and  opening  up  of  the 
endo-cranial  structures  through  this  circumscribed  and  obscure 
route  is  of  no  value  whatever  in  providing  drainage  in  cases  of 
otitic  intra-cranial  complication ;  indeed,  it  actually  facilitates  the 
invasion  of  infective  organisms.  Exploratory  opening  of  the 
labyrinth,  then,  is  unnecessary  when  a  complete  and  exact  func- 
tional investigation  of  the  labyrinth  has  been  undertaken,  for  this 
investigation  informs  us  whether  ablation  of  the  labyrinth  is  called 
for  or  not,  and  it  also  Avarns  us  when  a  patient  is  passing  through 
that  peculiar  stage  of  labyrinth  suppuration  in  Avhieh  any  opera- 
tion, even  the  simple  radical  mastoid,  is  fraught  with  peril. 

The  only  mode  of  operating  upon  the  labyrinth  which  fulfils 
the  general  principles  of  surgei'y  (satisfactory  view  of  the  field  of 
operation,  possibility  of  eradicating  completely  the  focus  of  sup- 
puration and  free  drainage)  is  a  combination  of  opening  and  re- 
section like  that  described  by  Jansen  and  Neumann.  The  only 
objection  to  the  methods  of  these  two  surgeons  is  that  with 
reference  to  the  opening  of  the  labyrinth  certain  hard  and  fast 
rules  are  laid  down :  according  to  Jansen  we  must  penetrate  into 
the  vestibule;  according  to  Neumann  we  must  go  as  far  as  the 
internal  auditory  meatus.  This  last,  however,  is  only  called  for 
when  the  suppuration  in  the  labyrinth  is  associated  with  complica- 
tions like  extra-dural  abscess  in  the  posterior  fossa,  or  cerebellar 
abscess.  In  all  other  cases  the  range  of  our  interference  should 
be  postulated  by  the  local  conditions.  And  in  obedience  to  this 
rule  the  size  of  the  openings  to  be  made  and  the  amount  of  bone 
to  be  resected  will  be  determined  by  the  following  circumstances : 

(1)  When  tlie  bone  is  macroscopically  healthy  and  the  sup- 
puration manifests  the  characters  of  an  empyema  of  the  labyrinth, 
it  is  sufficient  to  begin  the  resection  at  the  vertices  of  the  semi- 
circular canals  and  to  carry  it  forwards  in  the  direction  of  the 
vestibule  until  the  clear  perilymph  and  endolymph  can  escape 
freely.  (Sometimes  the  fluid  spouts  from  the  opened  canal  like  a 
jet  of  blood  from  a  wounded  vein,  at  other  times  it  wells  up  with- 
out any  force.) 

The  labyrinth  in  this  state  may  be  likened  to  an  inflamed 
lymphatic  vessel  or  to  a  suppurating  cranial  sinus.  Surgically 
speaking,  the  labyrinth  is  nothing  but  a  lymphatic  vessel  of  com- 
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plex  anatomical  structure  enclosed  in  bone,  and  in  our  operative 
measures  we  must  shut  our  eyes  to  the  fact  that  this  lymphatic 
vessel  contains  a  sense-organ.  We  remove  as  much  of  the  lym- 
phatic as  is  diseased. 

(2)  In  cases  in  which  the  bone  (as  well  as  the  endo-labyrinth) 
is  implicated  in  the  disease  (caries  or  necrosis  of  the  petrous  bone, 
caries  of  the  bony  wall  of  the  labyrinth),  the  osseous  labyrinth 
should  be  removed  as  thoroughly  as  possibly — back  to  the  sigmoid 
sinus,  and  forward,  if  necessary,  to  near  the  carotid  canal,  the 
facial  canal  being  spared  unless  the  nerve  is  known  to  be  irre- 
parably damaged. 

(3)  When  suppuration  of  the  labyrinth  is  complicated  with  inti-a- 
cranial  disease  in  the  posterior  fossa  (cerebellar  abscess,  extra-dural 
abscess,  sinus  thrombosis),  the  semi-circular  canals  must  be  entirely 
removed  and  the  vestibule  opened.  And,  if  the  vestibule  is  found 
to  be  full  of  pus,  the  internal  auditory  meatus  must  also  be  freely 
exposed.  At  the  same  time  the  cochlea  must  be  efficiently  drained, 
and  this  can  be  most  easily  attained  by  removal  of  the  promontory 
with  the  chisel,  and  by  removing  the  stapes  and  enlarging  the 
fenestra  ovalis  downwards  and  forwards.  If  a  fistula  is  visible, 
the  attack  on  the  labyrinth  may  begin  there.  If  there  is  no  sign 
of  fistula  the  author  combines  ablation  of  the  labyrinth  Avith 
exposure  of  the  posterior  fossa,  and  the  best  land-mark  in  setting- 
out  to  do  this  is  the  anterior  wall  of  the  sigmoid  sinus.  The  sinus 
having  been  exposed,  the  bone  between  it  and  the  labyrinth  is 
removed,  then  the  canals  are  cleared  out,  and  finally,  the  vestibule, 
and,  if  need  be,  the  internal  auditory  meatus,  are  opened  up. 
(Before  proceeding  to  elaboi-ate  the  indications  for  operating  on 
the  labyrinth,  the  author  pauses  to  define  as  follows  his  views  and 
procedure  with  regard  to  exposure  of  the  cranial  fossa?.) 

In  every  case  of  suppuration  of  the  labyrinth  which  comes  to 
operation  the  dura  of  the  middle  and  postei'ior  fossiu  must  always 
be  exposed. 

If  previous  lumbar  puncture  has  shown  the  cerebro-spinal  fin  id 
to  be  abnormal  the  operation  is  concluded  with  incision  of  the 
dura  of  the  posterior  fossa,  and  if,  in  the  same  circumstances,  it  is 
found  at  the  operation  on  the  labyrinth  that  the  disease  is  extend, 
ing  towards  the  middle  fossa,  then  it  is  advisable  to  incise  the  dura 
of  the  middle  fossa  as  well. 

To  open  up  the  labyrinth  freely  without  at  the  same  time  laying 
bare  the  dura  is  a  highly  dangerous  proceeding,  as  it  exposes  the 
patient  to  the  imminent  jK-ril  of  post-operative  meningitis. 
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In  recommending  a  free  exposure  of  the  dura  we  are  merely 
carrying  out  what  is  already  the  practice  in  cases  of  otitic  extra- 
dui-al  abscess  or  sinus  thrombosis;  and  it  is  all  the  more  necessary 
in  labyrinth  cases  because  the  suppuration  of  the  labyrinth  is  some- 
times complicated  with  the  presence  of  a  masked  or  latent  extra- 
dural abscess  between  the  dura  and  the  petrous  bone,  and  to  open 
the  labyrinth  without  at  the  same  time  exposing  the  dura  would 
render  liable  the  extension  of  such  an  extra-dural  abscess  towards 
the  brain. 

If  a  fistula  leading  towai'ds  the  dura  is  found  at  the  opei'ation 
the  direction  of  our  interference  is  clearly  manifest ;  but  if  there  is 
no  such  fistula  then  the  region  of  the  saccus  endo-lymphaticus 
should  be  inspected,  for  it  is  here  that  labyrinthogenic  extra-dui-al 
abscess  most  commonly  develops. 

Once  it  is  exposed  the  dura  can  be  incised  subsequent  to  the 
operation  without  further  narcosis,  if  the  post-operative  symptoms 
call  for  such  a  step. 

Indications  for  Oi'Kkation. 

Some  cases  of  suppuration  of  the  labyrinth  get  well  without 
operation,  others  do  not. 

With  regard  to  operation  on  the  middle  ear,  it  is  to  be  noted 
that  there  are  certain  kinds  of  labyrinth  suppuration — especially 
the  chronic  latent  and  hyperacute — in  which  even  the  simple  i-adical 
mastoid  is  absolutely  contra-indicated,  and  all  we  dare  venture  on 
is  a  very  cautious  conservative  treatment  of  the  middle-ear  disease. 

Operation  on  the  lahijrlnth  in  purulent  labyrinthitis  occurring  in 
the  course  of  chronic  middle-ear  suppuration  is  called  for  when — 

(1)  There  is  chronic  infective  peri-  and  endo-labyriuthitis  with 
symptoms  of  intra-cranial  complication. 

(2)  There  are  signs  of  extension  of  the  infective  process  to  the 
capsule  of  the  labyrinth,  the  petrous  bone,  or  the  internal  meatus. 

(3)  There  is  diffuse  labyrinthitis  along  with  a  perforation 
through  the  bony  wall  of  the  hibyrinth    (fistula). 

(4)  There  is  a  cholesteatoma  affecting  the  labyrinth. 

(5)  There  is  chi-onic  circumscribed  peri-  and  endo-labyrinthitis 
with  a  fistula,  along  with  diminished  hearing  on  the  affected  side, 
and  normal,  or  nearly  normal,  hearing  in  the  other  ear  ;  and 

(6)  In  chronic  circumscribed  labyrinthitis  with  an  intra-cranial 
lesion. 
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(7j  lu  chronic  circumscribed  labyrinthitis  which  is  threatening 
to  become  diif  use,  an  event  clinically  recognisable  by  a  continuance 
of  labyrinth  symptoms. 

On  the  other  hand,  in  cases  of  definitely  localised  encapsuled 
chronic  suppuration  of  the  labyrinth,  operation  is  not  indicated. 

In  the  first  four  of  the  above  classes  the  labyrinth  operation 
must  be  performed  at  the  same  time  as  tiie  radical  mastoid.  The 
limitation  of  our  interference  to  the  radical  mastoid  alone  is 
absolutely  contra-indicated,  and  the  same  holds  good  with  regard 
to  operation  in  two  seances.  For,  as  a  result  of  the  unavoidable 
traumatism  attendant  upon  the  radical  mastoid,  the  chronic 
labyrinthitis  almost  always  passes  into  a  fulminating,  diffuse 
suppuration  terminating  in  death  from  meningitis  m  a  few 
days. 

Lumbar  puncture  should  always  be  practised  before  operating 
on  the  labyrinth,  not  because  it  exercises  any  decisive  intluence 
upon  the  indications  for  operation,  but  because  it  furnishes  us 
with  definite  information  as  to  the  state  of  the  meninges  at  the 
time  of  operation,  and  so  protects  us  from  reproach  if  meningitis 
appear  after  the  operation. 

On  account  of  the  intra-cranial  complication,  cases  falling  iuto 
group  (1)  (clu'ouic  infective  peri- and  endo-labyrinthitis  with  intra- 
cranial complication)  must  be  ojDerated  tju  at  once.  But  in  the  other 
groups  we  may  defer  operation  so  long  as  we  are  careful  to  refrain, 
in  the  meantime,  from  aught  but  the  most  cautious  meatal  treatment. 
The  removal  of  a  polypus,  and  even  such  a  simple  manipulation 
as  probing,  may  transform  a  latent  into  an  acute  labyrinthitis, 
passing  on  to  infect  the  intra-cranium. 

We  cannot  too  strongly  emphasise  or  too  often  repeat  the 
warning  that  once  operation  is  begun,  the  labyrinth  as  well  as  the 
middle  ear  must  be  operaied  on,  otherwise  death  will  almost 
certainly  ensue  from  post-operative  meningitis. 

For  the  diagnosis  of  these  cases  of  latent  labyrinthitis  we  rely 
upon  the  exact  methods  at  our  disposal  for  testing  the  functions  of 
tlie  labyrinth. 

The  following  are  the  rules  for  operating  in  'purulent  lahyrin- 
thitis  following  acute  or  subacute  sup2)uration  of  the  middle  ear  : 

(1)  Typical  acute  para-labyrinthitis,  with  the  formation  of  a 
fistula  ou  the  prominence  of  tlie  external  semi-circular  canal,  gets 
well  after  simple  antrotomy  and  operation  on  the  labyrinth  is 
unnecessary. 
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(2)  Acute  purulent  panotitis,  without  any  inti-a-cranial  com- 
plications or  caries  of  the  petrous  bone,  will  also  undergo  cure 
without  operation  on  the  labyrinth.  As  a  rule  the  hearing  is 
quite  destroyed. 

(3)  In  purulent  panotitis,  complicated  with  intra-cranial  disease, 
immediate  opening  of  the  labyrinth  and  partial  resection  of  the 
))etrous  bone  are  necessary. 

(4)  In  acute  circumscribed  suppuration,  progressive  or  diffuse, 
we  refrain  from  operation — confining  the  patient  to  bed — until  the 
stage  of  latency  is  reached,  which  is  denoted  by  inexcitability  of 
the  vestibular  apparatus,  diminution  in  the  intensity  of  the  spon- 
taneous nystagmus,  and  complete  deafness.  Then  the  radical 
mastoid  pZw.v  labyrinthectomy  operation  is  performed. 

Chronic  tympanogenic  suppuration  of  the  labyrinth  may  last 
for  a  long  time.  It  may  remain  encapsuled  and  ultimately  undergo 
cure.  All  the  same,  during  this  latent  period  the  patient  is  running 
a  serious  risk,  for  a  trifling  traumatism  may  set  up  a  recurrence  of 
the  acute  symptoms,  rapidly  leading  to  meningitis.  Or,  by  a  more 
gradual  process,  cerebellar  abscess  may  develop.  Therefore  for 
such  cases,  which  from  the  operative  point  of  view  are  by  no  means 
unfavourable,  the  mastoid  ^j/?t.9  labyrinth  operation  is  necessary, 
either  in  the  stage  when  all  the  symptoms  are  in  abeyance,  or  on 
the  first  appearance  of  an  intra-cranial  complication. 

Cases  of  chronic  middle-ear  suppuration  with  chronic  circum- 
scribed suppuration  of  the  labyrinth  ai-e  also  of  favourable  pro- 
gnosis. Many  of  them  get  well  spontaneously.  In  others,  unless  the 
diseased  portion  is  excised  at  the  mastoid  o])eration,  we  find  that 
the  radical  operation  wound  heals  but  slowly,  or  not  at  all.  In 
such  cases  the  persistence  of  a  foetid  discharge  after  all  obvious 
causes  have  been  cleared  away  and  the  results  of  the  clinical  tests 
prove  the  existence  of  chronic- suppuration  of  the  labyrinth  and  the 
necessity  for  further  operation. 

In  chronic  middle-ear  cholesteatoma  with  "  concentric  "  fistula 
of  the  labyrinth,  the  internal  ear  must  be  opened  so  far  as  to 
permit  of  the  free  escape  of  the  contained  fluids.  There  is  an  ad- 
ditional danger  in  these  cases  arising  from  the  fact  that  the  bony 
outer  wall  of  the  labyrinth  is  frequently  diseased  and  weakened,  so 
that  during  the  performance  of  the  simple  radical  mastoid  it  is 
easily  fractured,  an  accident  which  almost  invariably  leads  to  a 
diffusion  of  the  sepsis  with  the  immediate  occurrence  of  purulent 
meningitis. 

To  this  same  group  belong  those  cases  of  circumscribed  choles- 
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teatoina  of  the  labyrinth  in  which  the  disease  has  extended  so 
slowly  that  sufficient  time  has  been  permitted  for  the  shutting  otf 
of  the  morbid  area  by  thick  connective  tissue  or  bone.  But  even 
in  these  cases  the  simple  radical  operation  may  occasion  acute 
diffuse  labyrinthitis  and  meningilis. 

For  the  labyrinthitis  which  is  excited  by  traumatism  during 
operation  the  following  are  the  rules  : 

Mild  labyrinthitis,  serous  in  character,  or,  if  purulent,  remain- 
ing circumscribed,  such  as  appears  now  and  then  after  the  radical 
operation  for  no  very  obvious  reason  save  that  the  bony  wall  of 
the  labyrinth  may  have  undergone  some  change,  recovers  in  about 
a  week.  The  hearing  is  frequently  unimpaired,  but  occasionally  it 
is  destroyed,  either  immediately  or  after  an  interval. 

On  the  other  hand,  when  the  post-operative  labyrinthitis  has 
been  produced  by  an  overt  lesion,  such  as  luxation  of  the  stapes  or 
fracture  of  the  labyrinth  wall  occurring  at  the  operation,  immediate 
and  free  opening  up  of  the  labyrinth  is  necessary. 

Finally,  we  come  now  to' acute  diffuse  fulminating  peri-  and 
endo-labyrinthitis  appearing  in  the  course  of  chronic  middle-ear 
suppuration,  and  not  due  to  operative  traumatism.  From  the  point 
of  view  of  treatment  this  variety  forms  a  special  class  by  itself." 
First  of  all,  absolute  rest  in  bed  is  essential,  along  Avith  a  cautious 
conservative  treatment  of  the  chronic  suppuration  in  the  middle 
ear.  For  many  of  these  cases  labyrinth  opei'ation  is  unnecessar}', 
seeing  that  they  get  Avell  of  their  own  accord.  But  if  the  suppui-a- 
tion  progresses  and  extends  towards  the  intra-cranium,  then  we 
must  open  up  the  antro-tympanic  space  and  ablate  the  labyrinth. 
But  in  these  cases  also  "  it  is  recommended  unconditionally  to 
await  first  of  all  the  complete  subsidence  of  the  acute  labyrinth 
symptoms." 

In  tuberculous  labyrinthitis  there  is  no  indication  to  operate  on 
the  labyrinth  unless  sequestra  form. 

Summing  up,  then,  we  may  say  :  In  chronic  labyrinthitis 
secondary  to  chronic  middle-ear  suppuration,  the  indications  for 
operative  interference  consist  solely  in  the  presence  of  an  intra- 
cranial complication,  an  extension  of  the  disease  to  the  bone,  the 
fornuition  of  a  fistula,  or  the  existence  of  cholesteatoma  of  the 
labyrinth. 

In  hyperacute  diffuse  labyrinthitis  supervening  upon  chronic 
suppuration  of  the  middle  ear,  a  temporising  conservative  line  of 
treatment  is  advisable. 
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In  labyi-inthitis  coming  on  in  the  course  of  an  acute  otitis  media 
there  is  no  need  to  operate  on  the  labyrinth  itself  (apart  from  a 
variety  which  resembles  meningogenic  labyrinthitis). 

In  labyrinthitis  due  to  operative  trauma  inunediate  operation 
on  the  labyrinth  is  imperative. 

In  chronic  circumscribed  labyrinthitis  with  a  fistula  the  laby- 
rinth should  be  freely  opened  up,  since  in  any  event,  without  any 
further  extension  of  the  disease,  the  hearing  will  be  destroyed. 

Prognosis  and  Course. 

G-enerally  speaking,  the  milder  the  onset  of  the  labyrinthitis 
and  the  more  chronic  the  progress  so  much  the  better  is  the 
prognosis,  and  vice  versa. 

As  regards  life,  the  prognosis  is  bad  when  the  disease  of  the 
labyrinth  is  secondary  to  chronic  suppuration  of  the  middle  ear, 
and  still  more  so  when  it  is  accompanied  by  some  intra-cranial 
complication.  Thus  the  most  dangerous  cases  are  those  which  are 
suffering  from  hyperacute  labyrinthitis  secondary  to  chronic 
middle-ear  disease,  for  this  type  is  more  often  than  any  other  com- 
plicated with  meningitis. 

The  prognosis  of  uncomplicated  suppuration  of  the  labyrinth  is 
quite  favourable.  In  the  circumscribed  forms  healing  results  now 
and  again  without  any  loss  of  function,  although  ultimately  the 
function  is  destroyed  through  the  action  of  degenerative  processes. 
(Diffuse  peri-  and  endo-labyrinthitis  always  leads  to  complete  loss 
of  function.)  Under  certain  conditions  the  course  of  the  disease 
may  be  very  protracted,  and  some  empyemata  of  the  labyrinth, 
if  completely -shut  off  and  encapsuled,  persist  for  many  months. 
In  such  cases  the  infectivity  of  the  abscess  dies  away  and  the 
microbic  content  disappears,  as  in  certain  forms  of  nasal  accessory 
sinus  suppuration. 

Spontaneous  cure  of  cholesteatoma  of  the  labyrinth  is  not 
impossible. 

In  what  respect  is  the  prognosis  of  endocranial  complications 
influenced  by  labyrinth  suppuration  ? 

Labyrinthogenic  meningitis  is  the  least  dangerous  form  of 
meningitis  due  to  aural  suppuration,  and  under  the  influence  of  the 
modei-n  methods  of  diagnosis  our  operative  results  in  labyrintho- 
genic meningitis,  in  extra-dui-al  abscess  of  the  posterior  fossa,  and 
in  cerebellar  abscess,  have  undergone  considerable  improvement. 

The  following  types,  however,  are  still  very  unfavourable  : 
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(1)  Meningitis  from  acute  fulminating  labyrinth  suppuration 
secondary  to  chronic  jniddle-ear  disease,  (The  more  favourable 
type  of  meningitis  mentioned  above  supervenes  upon  chronic 
labyrinthitis.) 

(2)  Meningitis  following  tuberculous  labyrinthitis.  If  tuber- 
culous labyrinthitis  is  treated  by  operation  the  immediate  result  is 
good,  but  sooner  or  later  tuberculous  meningitis  or  cerebral  tuber- 
culosis kills  the  patient. 

As  a  consequence  of  the  labyrinth  operation,  systematically  per- 
formed, a  notable  advance  in  prognosis  falls  to  be  recorded  in  the 
post-operative  variety  of  labyrinthitis  due  to  traumatism.  In 
former  days  these  cases  all  ended  fatally,  but  now,  when  the 
labyrinth  is  freely  opened  and  the  posterior  fossa  exposed,  the 
results  are  entirely  satisfactory, 

After-Treatment, 

The  retro-auricular  wound  should  be  left  open,  since  it  is  only 
by  so  doing  that  we  are  able  to  keep  a  watch  upon  the  depths  of 
the  cavity  in  the  petrous  bone  and  to  prevent  the  formation  of 
recesses  and  anfractuosities,  which  sooner  or  later  tend  to  become 
filled  with  pus. 

In  acute  purulent  para-labyrinthitis  with  fistula  formation  the 
healing  of  the  antrotomy  wound  is  more  or  less  delayed. 

With  regard  to  the  effect  of  empyema  of  the  labyrinth  upon  the 
healing  of  the  radical  mastoid  wound  the  following  remarks  may 
be  made  : 

(1)  Healing  is  unaffected  if  the  labyrinth  empyema  is  not  asso- 
ciated with  disease  of  the  bone. 

(2)  In  empyema  of  the  labyrinth  and  in  superficial  para- 
labyrinthitis  the  inner  tympanic  wall  remains  covered  with  granu- 
lations for  many  months  or  indefinitely ;  these  cases  sometimes 
heal  up  spontaneously,  at  other  times  it  is  necessary  to  remove  the 
diseased  portions  of  the  labyi'inth. 

(8)  After  the  complete  radical  mastoid  p^'^-"''  labyrinthectomy 
operation,  the  ease  and  rapidity  of  cure  depend  upon  the  success 
with  which  we  have  rendered  the  walls  of  the  cavity  smooth  and 
uniform.  For  this  reason  those  cases  heal  quickest  in  which  the 
petrous  bone  is  most  freely  resected  and  in  which  the  dura  mater 
of  the  iniddle  and  posterior  fossae  is  exposed. 

In  conclusion,  attention  is  drawn  to  the  facts  that  the  labyrinth 
operation  is  not  to  be  regarded  as  triHiug  even  by  the  skilled  oto- 


September,  1910.]         Rhinology,  and  Otology.  4G1 

legist;  that  the  operation,  by  its  extensive  removal  of  bone, 
weakens  the  stability  and  elasticity  of  the  base  of  the  skull  ;  and 
that  those  transient  inflammations  Avhich  set  up  discharge  even  in 
soundly  healed  radical  operation  cavities  are,  in  cases  in  which 
the  labyrinth  has  been  ablated,  not  free  from  danger  to  life. 


THE    NASO-PHARYNGEAL    ORIGIN    OF    CHOREA. 

By  Dk.  8.  L.  i)K  Pox'i'HiKiM':   (Charleroi). 

Translated  by  Maclrod  Ykakslkv,  F.E.C.S., 
Senior  Surgeon  to  the  Royal  Ear  Hospital,  etc. 

It  is  exactly  twelve  years  since  I  had  the  case  of  a  girl,  aged 
nine,  brought  by  her  parents  to  the  department  for  diseases  of  the 
nose  and  throat  at  the  Hospital  of  St.  Peter*,  at  Louvain.  This 
child  had  been  severely  attacked  some  eight  months  earlier  Avith 
all  the  symptoms  of  Sydenham's  chorea,  convulsive  involuntary 
muscular  movements  of  the  head  and  limbs,  ataxic  contractions  of 
the  face  to  the  point  of  embarrassing  speech,  etc.  But  it  was  not 
for  this  condition  (which,  as  it  had  resisted  medical  treatment,  was 
considered  by  her  relations  to  be  incurable)  that  the  child  came 
to  the  laryngological  department ;  it  was  to  put  an  end  to  the  naso- 
pliaryngeal  troubles  to  which  slie  had  been  subject  for  several 
years.  This  child  had  an  exclusively  buccal  respiration;  she 
snored,  caught  colds,  had  anginas  and  glandular  attacks.  The 
fcDtid  breath,  morning  anorexia,  pain  in  the  side,  nightmares,  etc., 
completed  the  tonsil-adenoid  syndrome,  save  for  ear  complications. 
Examination— not  easy,  in  view  of  her  condition — revealed  the 
presence  of  adenoids  and  tonsils  with  infected  crypts,  which  I 
removed  several  days  later  under  chloroform  ana?sthesia.  When  I 
saw  the  patient  again,  eight  days  after,  it  was  not  without  some 
astonishment  that  I  found  a  favourable  change  had  come,'not  only  in 
her  naso-pharyngeal  function,  but  especially  in  the  evolution  of  her 
neurosis.  The  disordered  and  incessant  movements  of  the  chorea 
were  evidently  retrogressing.  Already  the  child  could  rest  several 
minutes  without  wriggling  as  before,  and  matters  went  so  well 
without  the  addition  of  any  treatment  that  three  weeks  later  not 
the  least  symptom  of  this  affection  persisted,  an  affection  which 
is  not  always  transitory  as  some  are  pleased  to  think,  nor  inott'en- 
sive  as  observation  abundantly  demonstrates. 

I  carefully  refrained  from   concluding  from  this  case  that  the 
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radical  treatment  of  chorea  was  either  discovered  or  confirmed,  for 
I  was,  at  that  time,  not  without  knowledge  of  the  regrettable  excess 
into  which,  like  most  of  the  still  young  sciences,  fell  the  rhino- 
logy  which  was  proclaimed  w-hi  et  orhe  by  the  voice  of  its  most 
ai'dent  neophytes,  as  putting  an  end  to  endometritis,  regulating 
the  action  of  the  heart  with  inefficient  valves,  or  re-establishing 
nephritic  kidne^ys  by  sticking  forceps  or  cautery  into  the  nose.  It 
was  then  the  age,  as  M.  Lei-moyez  recently  put  it,  not  of  nosnlogrj, 
but  of  nnsology.  At  that  time  I  was,  therefoi'e,  content  to  ask  my 
colleague  in  the  in-patient  department  to  send  me  all  the  chronic 
chorea  cases  considered  as  partly  incui-able,  which  were  to  be  found 
there  in  much  greater  numbers  than  in  the  otological  service,  and, 
later,  to  allow  me  to  examine  their  naso-pharyngeal  regions  in  my 
own  clinic.  And  I  hasten  to  state  that  the  number  of  these 
patients  who  benefited  by  surgical  treatment  was  considerable.  If 
I  do  not  give  here  numbers  to  show,  according  to  my  theory, 
what  was  the  exact  proportion  of  choreics  examined,  and  of 
those  who  were  cured  by  an  opex-ation,  it  is  because  I  consider 
that  statistics  do  not  amount  to  much,  and  that  it  is  far  more 
interesting  to  know  on  what  it  is  necessary  to  base  a  conclu- 
sion than  to  say  that  in  30  or  60  per  cent,  of  cases  the  facts 
ought  to  turn  out  as  expected. 

For  twelve  years,  therefore,  I  had  had  my  attention  drawn  to 
the  pathogenesis  and  treatment  of  chorea,  and  I  must  say,  with- 
out hesitation,  that  I  am  convinced  that,  much  more  frequently 
than  the  general  physician  can  imagine,  its  rapid  and  permanent 
cure,  and  not  a  passing  impi'ovement,  depends  upon  the  surgical 
treatment  of  the  naso-'pharynx. 

Now,  in  going  over  the  most  recent  papers  and  the  most 
brilliant  reviews  on  chorea,  if  they  are  all  unanimous  in  recom- 
mending the  often  fallacious  l)enefit  of  a  therapy  based  on  chloral, 
bromide,  antipyrin,  salicylate  of  soda,  arsenic,  etc.,  mingled  with 
hygiene  and  various  tonics,  not  one,  I  think,  points  out  in  return 
the  possible  existence  even  of  a  surgical  treatment.  Nevertheless, 
in  attentively  following  step  by  step  the  symptomatology  of  what 
in  reality  is  itself  only  a  prominent  symptom  and  not  a  morbid 
entity,  to  understand  the  chorea  of  Sydenham,  which  must  not  be 
confounded  with  the  dance  of  St.  Guy,^  one  cannot  but  be  struck 
by  the  analogy  which  exists  between  the  choreic  person  and  the 
choreic  with  auto-intoxication  of  naso-pharyngeal  origin. 

'  Our  term  "St.  Vitus'  Dance"  is  called  by  the  French  "the  dance  of  St. 
Guy." — Trans. 
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As  regards  the  precise  origin  of  this  last  term — "  the  dance  of 
St.  Guy" — let  this  be  said  to  satisfy  the  curious  :  Every  year,  in 
the  month  of  May,  is  celebrated  a  festival  at  a  chapel  of  St.  Guy, 
near  Ulm  (an  imperial  city  on  the  Danube,  in  the  circle  of  Swabia), 
where  all  the  fanatics  of  the  neighbourhood  dance  day  and  night 
until  they  fall  into  convulsions  or  become  ecstatic,  all  in  honour  of 
the  Saint  (G.  Buchan,  M.D.,  "Treatise  on  Medicine,"  1802). 

In  a  general  way  Sydenham's  chorea,  a  cerebro-spinal  neurosis 
involving  the  motor  and  psychic  system,  appears  to  us  essentially 
unknown.  One  finds  it  most  frequently  at  the  period  of  the  second 
dentition  or  at  the  approach  of  puberty ;  most  often  in  the  female 
sex,  it  shows  itself  especially  in  children  of  delicate  or  feeble  con- 
stitution, and  particularly  in  lymphatic  subjects  or  those  predis- 
posed by  their  condition  to  disorders  of  innervation.  Rainy  and 
cold  months  and  living  in  low  and  damp  situations  certainly  favour 
its  appearance. 

The  pathogenesis  of  chorea  may  be  summarised  in  two  great 
theories  :  (1)  The  neurosis  theory,  which  seems  to  me  less  solid  in 
reality  than  in  appearance ;  (2)  the  theory  of  rheumatic  infection, 
which  reckons,  with  reason,  the  largest  number  of  adherents.  It 
goes  without  saying  that  other  infections,  which  are  not,  properly 
speaking,  of  the  rheumatic  type,  play  an  equally,  but  less  frequently 
undeniable  part.  The  onset  of  the  disease  is  rarely  sudden.  It  is 
almost  always  slow  and  gradual.  Slight  modifications  of  mind, 
intelligence,  and  mobility  are  very  often  noted.  The  children  are 
less  cheerful,  more  capricious,  more  impressionable.  They  weep 
easily,  are  quickly  frightened,  and  seek  to  be  alone.  They  are 
vacant,  their  memory  is  impaired,  they  are  less  apt  at  intellectual 
work ;  their  sleep  is  broken,  often  troubled  by  nightmares,  night- 
terrors,  and  hallucinations  of  sight  and  hearing.  They  grimace 
involuntarily,  thus  drawing  -upon  themselves  useless  reprimands. 
They  often  complain  of  sensory  disorders,  pains,  numbness  of  the 
limbs,  headache,  painful  stitches  in  the  side,  and  dyspnoea  on  the 
slightest  exertion. 

These  are,  classically,  the  chief  symptoms  presented  by  the 
choreic  cases.  But  is  this  not  rather  to  be  explained  in  several 
close  features  by  the  symptomatology  of  an  adenoid  case  ? — the 
aprosexia,  the  disturbed  nights,  the  lymphatic  temperament,  even 
down  to  this  last  detail  given  by  some  authors,  and  a  certain  degree 
of  hebetude  which  persists  in  the  choreic,  even  when  he  has  been 
cured  for  some  years.  Does  it  not  give  a  faithful  picture  of  the 
pitiful  little  dunces  of  nasal  origin  ? 
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But  this  analogy,  thus  suuimarised  simply  iu  its  main  points, 
luminously  explains  the  infectious  origin  of  chorea. 

It  is,  however,  necessaiy  to  divide  the  possessors  of  tonsils  and 
adenoids  into  two  main  classes.  In  the  first  group  come  those  in 
whom  the  lymphatic  organs  are  simply  hypertrophied,  but  healthy, 
only  playing,  therefore,  the  part  of  purely  mechanical  obstruction. 
In  the  second  group,  the  more  numerous,  are  classed  those  in  whom 
the  tonsils  or  adenoids,  whatever  be  their  size,  are  infected,  almost 
continually  secreting  septic  products,  which  are  sniffed  up 
swallowed,  and  slowly,  but  surely,  poison  the  whole  economy. 
This  chronic  auto-intoxication  admirably  prepares  the  ground  for 
producing  all  diseases,  and  particularly  nerve  disorders.  And 
when  one  knows  that  common  constipation  produces  SA-mptoms  of 
meningism,  especially  in  children,  there  is  nothing  astonishing  in  a 
nervons  system,  habitually  bathed  in  and  nourished  by  a  blood 
which  carries  septic  principles,  showing  its  condition  of  discomfort 
by  choreiform  manifestations.  This  eciually  explains  the  poverty 
of  work  done  in  the'  way  of  autopsies,  or  histological  researches 
instituted  with  the  idea  of  finding  cerebro-spinal  anatomical  altera- 
tions which  have  been  thought  to  be  produced  by  chorea. 

The  infection,  which  draws  its  source  from  the  naso-pharynx, 
may  be  of  different  kinds,  but  it  is  none  the  less  true  that  it  is  the 
infection  of  the  rheumatic  type  which  predominates  in  this  region, 
and  which  lui'ks  in  the  tonsils  and  in  the  adenoids  before  giving 
origin  to  articular  or  visceral  complications.  All  the  erythematous 
and  pultaceous  anginas  of  infancy  are  serious  warnings.  It  is  they 
which,  by  their  repetition,  establish  in  after  years  the  more  or  less 
accentuated,  but  pure,  arthritic  type.  Everyone  knows  how  fre- 
quently these  acute  anginas,  rheumatic  or  gouty,  disappear  to  give 
place  to  arthritis  or  cardiopathies.  It  is  a  no  less  established  fact 
that  articular  rheumatism  commences  generally,  not  in  the  articu- 
lations, but  in  pharyngeal  manifestations.  Often,  even,  the  rheu- 
matism does  not  go  beyond  this  region  throughout  the  duration  of 
a  long  life. 

The  ffreat  mistake  of  those  who  refuse  to  see  the  relation  which 
exists  between  chorea  and  rheumatism  lies  in  their  own  unreason- 
ableness. .  Indeed,  to  exclude  rheumatism,  they  instance  the  case 
of  chorea  iirecedimj  the  rheumatic,  articular,  or  cardiac  manifesta- 
tions. But  who  would  dare  seriously  to  pretend  that  every  rheu- 
matic manifestation  ought,  to  earn  this  qualification,  to  be  accom- 
panied by  these  great  and  startling  manifestations  ?  It  is  as  if  one 
denied  syphilis  in  a  patient  Ijecause  he  did  not  yet  show  the  nasal 
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falling-ill  !  Ave  not  the  generality  of  the  patients  with  high  tension 
or  congestions,  the  migrainous,  of  those  even  who  simply  experience 
lumbago  or  more  or  less  painful  erratic  spots,  etc.,  true  arthritics  ? 
The  influence  of  the  eruptive  fevers — scarlet  fever,  measles, 
smallpox,  etc. — is  often  equally  accused  of  favouring  the  origin  of 
chorea.  This  influence  is  unquestionable,  for  the  excellent  reason 
that  it  is  ilaily  demonstrated  that  very  often,  after  these  fevers,  a 
pharynx  which  was  healthy  before  has  its  tissues  become,  and 
remain,  infected,  noticeably  hypertrophied,  and  the  case  then  pre- 
sents all  the  symptoms  which  result  from  naso-pharyngeal  obstruc- 
tion and  infection.  Clinical  observation,  thei'efore,  very  frequently 
continns  the  naso-pharyngeal  origin  of  rheumatism. 

A  further  character  which  contributes  to  show  the  influence  of 
the  rheumatic  poison  in  chorea  is  the  condition  of  profound  and 
special  anaemia  met  with  in  patients  attacked  by,  or  just  cured  of, 
this  neurosis.  Hence  the  habitual  indication,  therapeutically,  of 
tonics,  reconstituents,  etc.  Another  point,  equally  drawn  from 
therapeutics,  again  supports  this  conception  ;  it  is  the  preponder- 
ance of  the  action  of  antipyrin,  salicylate  of  soda,  and  colchicum, 
Avhich,  if  they  do  not  cure,  at  least  unquestionably  relieve  in  the 
great  majority  of  cases,  whilst  bromide  and  chloral  merely  stupefy 
the  patient  without  bringing  real  relief,  if  it  is  not  the  benefit 
which  results  from  the  loss  of  appetite  which  they  provoke  and 
which  thus  ^iiore  or  less  allows  the  organism  to  get  rid  of  the  toxins 
with  Avhich  it  is  so  saturated. 

Xow  if  all  the  tonsil-adenoid  cases  do  not  start  chorea  (far 
from  it),  it  is  because,  as  I  have  already  said,  they  are  not  all 
infected ;  in  the  second  place,  because  the  infection  of  their  iiaso- 
pharynges  naturally  may  present  every  degree  in  the  scale  of  the 
virulence,  quality,  and  septicity  of  the  microbic  flora  there  located, 
and  especially  (and  I  insist  upon  this  last  point)  because  the  soil  is 
not  the  same  in  all.  It  is  necessary,  to  do  intelligent  work,  not  to 
allow  the  important  factor  of  the  soil  to  pass,  a  factor  which  one 
has  too  great  a  tendency  to  ignore  and  to  replace  by  theories  and 
hypotheses,  which  are  too  often  only  seductive  juxtapositions  of 
scientific  terms. 

There  is  yet  one  last  argument  which  is  more  eloquent  than  all 
denials  or  expressions  of  scepticism  ;  it  is  the  argument  of  fact. 
If  it  can  be  interesting  to  know  what  is  exactly  the  coccus  or 
bacillus  which  intervenes  to  cause  chorea  of  naso-pharyngeal 
origin,  I  consider  that  it  is  much  more  useful  to  know  if  one  can 
bring  about  a  rapid  cure  in  a  chronic  choreic  who  withstands  the 
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action  of  medicines.  Now  each  time  that  I  have  met  with  one  of 
these  patients  and  have  diagnosed  in  him  the  presence  of  tonsillar 
hypertrophy  or  adenoids,  of  which  it  is  so  easy  to  demonstrate  the 
acute  or  chronic  pathological  condition,  I  have  seen  the  cure  of  the 
chorea  follow  very  closely  the  operation  practised. 

As  it  is  easy  to  understand,  it  is  these  morbid  conditions  which 
do  not  belong  to  chorea  properly  speaking,  and  which  are  only  the 
symptoms  of  various  affections  of  the  nerve-centres.  Such  are,  for 
example,  St.  Guy's  dance,  remarkable  for  the  violent  onset  of  its 
convulsions  and  the  interinittence  of  the  attacks  ;  then  the  disorders 
of  motility  described  by  Romberg  under  the  name  of  "static 
convulsions"  or  "static  cramps,"  such  as  irresistible  tendencies  to 
go  forward  (propulsive  chorea),  to  retreat,  to  go  to  right  or  left,  to 
turn  round  and  round  (rotatory  chorea).  These  disorders,  often 
given  the  name  of  "chorea,"  are  not  continuous,  and  return  in 
attacks.  They  have  for  effect  a  locomotion  of  the  patient,  always 
in  the  same  direction;  they  do  not  present  the  characters  of  choreic 
movements,  and  are  often  accompanied  by  cerebral  symptoms. 
Jumping,  vibrating,  hammering  choreas,  that  is  to  say,  rocking, 
oscillation  of  the  trunk  or  its  members,  are  due  to  localised  and 
intermittent  spasms,  dependent  upon  the  same  course  or  allied  to 
hysteria.  In  these  varieties,  indeed,  one  does  not  often  find  any 
indication  on  the  side  of  the  naso-pharynx,  and  investigations 
should  be  prosecuted  as  to  the  function  of  all  the  other  systems  in 
order  to  try  and  find  out  where  the  cause  of  the  manifestations  is 
located. 

To  sum  up,  therefoi'e,  convinced  of  the  veiy  great  frequency  of 
the  rheumatic  origin  of  chorea,  and  of  the  equally  frequent  exis- 
tence of  the  naso-pharyngeal  source  of  the  rheumatism,  applying 
myself  to  the  lasting  and  rapid  success  obtained  in  the  treatment 
of  chorea  by  the  sui'gical  removal  of  this  puerperal  source  of 
intoxication  formed  by  the  tonsils  or  pathological  adenoids,  I 
cannot  too  strongly  urge  my  colleagues  to  pursue,  by  their 
researches,  what  can  only  be  the  confirmation  of  the  facts  which  I 
have  the  honour  to  ])ut  forward. 


September.  1910]         Rhinology,  and  Otology.  467 

SOCIETIES'    PROCEEDINGS. 


BRITISH     MEDICAL    ASSOCIATION. 

Wednesday,  July  27,  1910. 

Otoi,0(;icai,  Si'X'tiox. 
l)i;.  Vj.  Law,  Presideid,  hi  flie  CJuiir. 

Ah.sfi-dcf  Report  hij  Mr.  11.  Kiscfi. 

Dr.  Law,  iu  opening'  the  work  of  the  Section,  expre.ssed  great 
appreciation  at  his  appointment  of  president,  and  welcomed  those 
who  came  from  afar  to  join  in  the  work.  They  must  congratulate 
themselves  on  having  a  separate  section  for  otology,  but  he  would 
like  members  to  show  more  interest  in  the  naso-pharynx,  as  other- 
wise this  cavity  would  pass  more  and  more  into  the  hands  of  the 
rhinologist.  Prevention  was  better  than  cure,  and  this  could  be 
done  only  by  attention  to  the  naso-pharynx.  Dr.  Kerr's  report 
was  of  great  interest  as  showing  the  importance  of  the  sound  work 
which  was  being  done  on  the  aural  aifections  of  the  lower  classes. 
Where  the  treatment  of  these  cases  should  be  done  was  open  to 
discussion,  but  it  should  be  cai-ried  out  by  specially  trained 
members  of  their  profession,  who  should  be  properly  remunerated 
for  their  services.  Aural  tuberculosis  was  not  mentioned  in  Dr. 
Macleod  Yearsley's  report  of  the  ear  diseases  of  children,  and  so 
aiforded  a  sound  subject  for  their  first  discussion.  He  then  out- 
lined the  programme  for  the  three  days'  work. 

Discussion  on  Aural  Tuberculosis  in  Children. 
Tntkoduckd  by  Dr.  Milligan. 

Dr.  Milligan  said  that  tuberculous  otitis  media  was  much 
commoner  than  was  generally  supposed.  In  his  experience  about 
20  per  cent,  of  hospital  children  under  six  years  suffering  from 
purulent  otitis  media  owe  the  origin  of  the  disease  to  underlying- 
tuberculous  infection.  This  percentage  was  based  upon  guinea- 
pig  inoculation,  von  Pirquet's  and  Calmette's  reactions,  etc. 

The  route  of  infection  might  be  due  to  blood  infection,  but  in 
most  cases,  the  speaker  believed,  the  disease  was  primary  and 
due  to  lymphatic  infection  of  Waldeyer's  ring  spreading  up  to 
attack  the  middle-eai"  cleft. 


468  The  Journal  of  Laryngology,     [September,  1910. 

After  detailing  the  patliological  chaug-es  characteristic  of  the 
disease  Dr.  Milligan  dealt  with  the  symptomatic  aspect  of  the  ques- 
tion, referring  particularh^  to  the  quiet  and  insidious  onset  and 
early  course,  to  the  early  occurrence  of  glandular  enlargement  and 
facial  paralysis,  and  to  the  surprising  amount  of  bony  destruction 
effected  by  the  tuberculous  process.  With  regard  to  treatment, 
the  speaker  said  that  his  aim  was  the  total  eradication  of  the 
disease  by  an  extensive  removal  of  the  tuberculous  areas,  sparing, 
in  the  effort  to  do  so,  neither  the  internal  ear  nor,  if  facial  parah'sis 
was  present,  the  Fallopian  canal.  He  exposed  the  dura  as  much 
as  possible,  and  rather  welcomed  a  view  of  the  internal  carotid 
arter}'.  Such  extensive  removal  necessitated,  as  a  rule,  several 
operations. 

In  cases  in  which  glandular  enlargement  was  passing  on  to 
caseation  he  advised  the  administration  of  Koch's  tuberculin 
"  'i^-R-  "  TO  wo  to  2  oVo  uignn. 

Dr.  Law  expressed  the  thanks  of  the  meeting  to  Dr.  Milligan  for  his 
masterly  paper,  and  thought  it  would  direct  more  attention  to  the  subject. 
Dr.  Milligan's  work  would  help  in  the  prevention  of  the  scourge  of  tuber- 
culosis.    Pure  milk  and  hygienic  environment  were  especially  needful. 

Mr.  Lake  agreed  with  what  Dr.  Milligan  had  said.  The  percentage 
of  tuberculosis  amongst  the  aural  diseases  of  children  was  of  most  interest. 
The  percentage  depended  on  the  class  of  hospital  taken.  There  were 
three  classes :  (1)  Children's  hospitals,  in  which  tuberculous  ear  disease 
was  very  common ;  (2)  general  hospitals,  in  which  it  was  much  less 
common  ;  and  (3)  special  hospitals,  at  which  it  was  very  rare  indeed.  He 
agreed  that  facial  paralysis  was  a  common  symptom  in  the  disease.  If 
operation  were  undertaken  the  disease  must  be  completely  eradicated. 
Pornialin  was  useful  as  an  antiseptic  and  germicide. 

Dr.  Westmacott  had  taken  a  considerable  interest  in  the  subject.  He 
had  done  a  large  amount  of  work  of  a  negative  character  in  trying  to 
find  a  way  for  the  early  diagnosis  of  this  disease.  After  diagnosis  ought 
these  children  to  be  segregated  ?  Out  of  1500  children  only  30  showed 
tuberculous  ear  disease  (2  per  cent.).  In  cases  under  four  years  of  age 
which  showed  aural  tuljerculosis,  there  was  no  tuberculosis  in  the  viscera, 
Ijut  frequently  in  other  bones  and  joints.  He  thought  more  attention 
should  be  paid  to  the  action  of  the  child  in  putting  its  hand  up  to  its  ear. 
In  three  cases  he  had  seen  a'ural  tuberculosis  develop  svibsequently, 
although  at  the  first  examination,  made  on  account  of  this  action,  no 
evidence  of  disease  was  found.  He  thought  the  grey  spots  on  the  mem- 
brane were  really  ulcers  on  the  mucous  membrane  of  the  tympanum  seen 
through  the  meml)raue.  A  posterior  superior  perforation  was  not  dia- 
gnostic of  tuberculosis,  but  was  due  to  the  inqjinging  of  infectious 
material  from  the  Eustachian  tube.  The  rapid  destruction  of  the  mucous 
membrane  was  due  to  the  invasion  by  saprophytic  organisms.  In  thirty 
cases  only  two  showed  the  tubercle  bacillus.  Streptococci  and  staphylo- 
cocci were  common,  and  in  two  the  pneumococcus  was  found.  The 
complete  exfoliations  which  sometimes  occurred  were  due  to  the  fact  that 
the   infection   occurred   at    sutures,   lines,    and   centres   of   ossification. 
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Treatment :  He  did  uo  formal  operatiou,  but  relied  on  scraping  to 
remove  the  disease,  and  found  with  proper  after-treatment  the  cases  did 
very  well.  Enlarged  lymj)hatie  glands  were  more  common  on  the  left 
side,  probably  due  to  infection  vii"'  the  thoracic  duct.  All  cases  ought  to 
be  treated  in  hospital,  or,  if  outside,  be  properly  attended  to. 

Mr.  Sidney  Scott  said  his  experience  depended  on  ten  cases 
observed  at  the  Evelina  Hospital  for  Children  ancl  at  St.  Bartholomew's 
Hospital.  These  cases  had  been  conclusively  proved  bacteriologically  to 
be  tuberculous.  All  but  one  were  imder  four  years  old.  The  youngest 
svibmitted  to  operation  Avas  aged  seven  months.  In  a  case  discovered  by 
chance  the  tympanum  Avas  tilled  with  pale  granulations,  but  no  other 
bone  disease  was  found.  In  one  case  the  disease  had  extended  into  the 
vestibule  and  destroyed  the  cochlea.  The  whole  disease  was  removed  by 
operation.  A  jjost-niortem  examination  on  this  case,  some  years  later, 
showed  that  the  local  disease  had  been  completely  removed  at  the  single 
operation.  In  two  cases  caseating  granidomata  had  been  seen  pitting  the 
antrum,  and  extending  into  the  middle  fossa,  compressing  the  temporo- 
sphenoidal  lobe.  B()th  cases  died  from  miliary  tubercidosis.  He  regarded 
the  prognosis  as  favourable  if  radical  operation  were  done.  In  one  case, 
aged  seven  months,  operated  on  three  years  ago,  with  mastoid  and  pre- 
auricular fistulse  and  tuberculous  glands  of  the  neck,  and  in  which 
caseous  tubercle  was  found  in  the  antrum,  a  complete  cure  resulted.  In 
this  case  there  was  no  family  history,  but  the  child  had  been  fed  on  cow's 
milk. 

Mr.  Hunter  Tod  agreed  Avith  Dr.  Milligan  on  all  his  points.  Both 
sides  being  often  aifectecl  in  young  children  pointed  to  the  infection  being 
probably  by  the  blood -stream.  The  differences  of  opinions  on  the 
appearances  of  the  membrane  arose  from  the  early  double  infection  which 
usually  occurred.  Early  important  signs  were  the  appearance  of  granu- 
lations with  a  history  of  slight  eczema  and  a  curious  smell.  The  absence 
of  pus  and  presence  of  carious  bone  made  the  diagnosis  of  tuberculosis 
probable.  Enlargement  of  the  preauricular  gland  was  important,  as  this 
never  occurred  in  chronic  suppuration  from  other  causes.  Facial  para- 
lysis was  very  common,  and  arose  from  the  fact  that  tubei'culous  deposit 
occurred  on  the  inner  tympanic  Avail,  in  relation  with  the  facial  canal. 
Treatment  :  He  recommended  in  early  cases  the  trial  of  tuberculin.  The 
presence  of  facial  paralysis  or  mastoid  infection  made  radical  operation 
necessary.  Extensive  operation  on  the  internal  ear  can  be  moi"e  easily 
undertaken  in  these  than  in  ordinary  cases.  Some  of  the  results,  except 
Avith  regard  to  the  facial  paralysis,  ai-e  good.  Tuberculous  meningitis 
AA'as  not  the  commonest  cause  of  death,  but  miliary  and  pulmonary 
tuberculosis. 

Dr.  B.\rAny  said  as  there  Avas  no  pathologist  at  his  clinique,  the 
diagnoses  were  made  entirely  on  clinical  experience.  He  had  seen 
choiesteatomata  Avith  tuberculosis  in  very  young  children.  He  did  not 
consider  the  presence  of  tAvo  or  more  perforations  in  the  drum  diagnostic 
of  tuljerculosis  unless  they  Avere  close  together  and  in  the  substance  of  the 
drum.  He  had  never  seen  necrosis  of  the  promontory  in  children  in 
contra-distiuction  to  adults.  Sometimes  the  Avhole  lal)yrinth  sequestrated. 
In  one  case,  aged  nine  mouths,  he  had  seen  a  fistula  of  the  labyrinth.  In 
treatment  he  Avas  very  radical,  and  did  not  hesitate  to  operate  tAvice. 
Sometimes  the  j>rimarv  Avound  healed  readily,  but  the  case  subsequently 
died  from  tul)erculous  meningitis.  He  Avoidd  like  to  see  regular  medical 
inspection  of  children,  but  none  such  existed  in  Austria,  this  country 
being  much  ahead  in  this  respect. 
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Dv.  DuNDAS  Grant  joined  iu  the  chorus  of  approval  of  Dr.  Milligan's 
paper.  He  tlioiiy'lit  the  more  often  one  was  on  the  look-out  the  more 
often  one  found  tuberculosis  of  the  ear  in  children.  It  was  necessary  to 
make  a  routine  examination  and  detect  it  in  an  early  stage.  He  had  not 
much  to  add  as  to  the  means  of  diagnosis.  He  had  found  Von  Pirquet's 
reaction  quite  reliable.  The  removal  of  small  portions  of  tissue  for 
examination  was  difficult,  and  perhaps  dangerous  in  so  small  an  operation 
area,  but  he  had  found  Hartmann's  small  punch  forceps  very  useful  for 
this  purpose.  The  antiformin  method  might  be  useful,  Init  this  Avas  still 
in  its  infancy.  The  appearance  of  the  membrane,  before  perforation,  was 
as  if  the  interior  of  the  tympanvim  had  been  stuffed  Avith  cotton-wool. 
There  w^as  no  intense  redness  of  the  membrane,  but  it  was  usually 
yellowish-grey  in  colour.  On  incision  cheesy  matter  Avas  found.  Opera- 
tive treatment  was  of  great  value,  but  hygienic  treatment  was  very 
important.  He  had  not  used  tuberculin  often.  Antiseptics  Avere  of  some 
value,  and  he  thought  pyoktannin  (methyl  violet)  Avas  Avorthy  of  considera- 
tion. 

Dr.  JoBSON  HoRNE  (London)  said  that  whilst  he  Avould  wish  to  be 
one  of  the  first  to  congratulate  the  Section  upon  having  obtained  the 
services  of  Dr.  Milligan  to  open  the  discussion  upon  the  subject  Avhich 
they  had  under  consideration,  and  also  to  congratvilate  Dr.  Milligan  him- 
self upon  the  able  manner  in  Avhich  he  had  endeavoured  to  arouse  public 
interest  in  the  matter  of  aural  tuberculosis,  at  the  same  time  he  could 
not    refrain    from    expressing    some  disappointment  in  the  paper  when 
A'ieAved  from  the  standpoint  of  the  specialist.      Aural  tuberculosis  Avas 
discussed  at  a  largely  attended  meeting  of  aurists  in  the  Otological  Society 
of  the  United  Kingdom   in  1903,  Avhen  the  subject  Avas  introduced  by 
Dr.  Wyatt  Wingrave,  by  himself,  and  also  by  the  present  introducer,  Dr. 
Milligan.      A  reference   to    the  proceedings  in  the  Transactions  of  the 
Otological    Society  for    that    year  Avould  leave  no  room  for  doubt  that 
the  subject  on  that  occasion  had  been  inost  thoroughly  and  most  use- 
fully discussed.     Whilst  he   (Dr.  Home)  was  most  anxious  not  to  be 
regarded   as    making    disparaging   remarks    about    the   efforts    of    Dr. 
Milligan    to    bring   the  matter  again  under  their  consideration,  at  the 
same    time   he    regretted  that   so  many  points  of    special  interest  had 
been   overshadoAved    or   crowded    out   by  references  to  sanitary,  public 
health,  and  agricultural  items.     He  fully  agreed  with  Dr.  Milligan  that 
in  infant  life  the  disease  was  primary  in  origin,  or,  if  not  primary  in 
origin,  that  Avhen  it  did  occur,  and  an  early  diagnosis  had  been  made, 
that    it  Avas    primary  in    impoi'tance.      He    further    agreed    that  Avheu 
primary  it  not  uncommonly  occurred  Avithin  the  first  tAvelve  months  of 
life,  but    he    could    not    accept    the    suggestion    made  l)y  Dr.  Milligan 
that    the    disease  was    in    some    cases   at    least    ante-natal    in    origin, 
and  due  to  a  maternal  blood-infection.       That  suggestion.    Dr.    Home 
considered,  had  no  scientific  facts  to  support  it,  and  Avas  only  inflicting 
an  additional  cruelty  upon  human  maternity.     Dr.  H(n-ne  reminded  his 
listeners  of  the,  perhaps,  apocryphal  incident  of  the  scientists  Avho  had 
repeatedly  endeavoured  to  produce  ante-natal  tuberculosis  in  a  calf.     At 
last  they  thought  that  they  had   succeeded,  and  history    narrates   Iioav 
those    scientists    fell    doAvn    and  Avorshipped   that  calf.     Dr.  Milligan's 
statistics    of    the    frequency  of    aural  tul)erculosis  in  hospital  children 
under    six    years    of    age,    he    considered,   were    excessive.     He    (Dr. 
Milligan)   was    not    sure    Avhether    it    Avere    20,  30,  or  40  per  cent,  of 
children    under    that    age    suffering    from    ])urulent    otitis    media   that 
owed  the  origin  of  the  disease  to  an  underlying  tuberculosis  infection. 
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In  fact,  Dr.  Milligau  had  adinitted  that  the  percentage  might  be  some- 
what high.  The  percentage  of  2  per  cent,  given  bv  Dr.  Westmacott  was 
more  in  accordance  with  the  experience  of  Dr.  Home.  However,  Dr. 
Milligan's  statement  would  doubtless  be  of  service  in  arousing  public 
interest  in  the  matter,  and  he  (Dr.  Home)  was  fully  in  agreement  with 
Dr.  Milligan  that  the  ravages  of  tuberculosis  of  the  ear  amongst  infants 
were  far  more  extensive  than  was  commonly  realised.  Dr.  Home  would 
go  further  than  that,  and  would  state  that  primary  tuberculosis  of  the 
ear  in  children  was  far  more  frequent  relatively,  and  far  more  disastrous 
absolutely,  than  tuberculosis  of  that  organ  when  secondary  to  hopeless 
cases  of  pulmonary  phthisis,  associated  with  cavitation  of  the  lungs,  in 
adults.  Reliable  statistics  could  be  based  only  upon  cases  in  which  the 
diagnosis  had  been  conclusively  established,  either  by  detecting  the 
tubercle  bacillus  in  the  tissue  or  in  the  discharge,  or  by  reproducing  the 
disease  by  animal  experiment.  He  (Dr.  Horne),  in  his  paper  introducing 
the  subject  in  1903,  had  gone  so  fully  into  the  difficulties  in  detecting  the 
tubercle  bacillus  in  these  cases,  and  also  into  the  confusion  arising  from 
the  presence  of  acid-fast  bacilli  other  than  those  of  tubercle,  that  he  felt 
he  need  not  repeat  his  remarks.  However,  he  would  point  out  that  owing 
to  the  susceptibility  of  guinea-pigs  to  tuberculosis,  especially  when  in 
continement  for  experimental  purposes,  it  was  advisable  to  inoculate  two 
guinea-pigs  from  the  same  case,  in  order  that  one  might  be  a  control 
against  the  vitiation  of  the  experiment  by  the  death  of  the  other  from 
tuberculosis  acqviired  from  sonie  other  cause  than  the  inoculated  material. 
However,  for  practical  clinical  purposes  the  disease  presented  a  set  of 
symptoms  which,  taken  together,  would  justify  one  in  arriving  at  a 
diagnosis  of  tuberculosis  and  acting  accordingly,  although,  from  the 
standpoint  of  the  scientist,  such  cases  should  not  be  placed  in  the  same 
category  for  statistical  purposes  as  those  in  which  the  diagnosis  of  the 
disease  had  been  conclusively  established  by  finding  the  bacillus.  Every 
case  of  aural  tuberculosis  sooner  or  later  Ijecame  purulent,  but  purulent 
ear  disease,  even  in  a  person  the  subject  of  tuberculosis  in  some  other 
part  of  the  body,  was  not  necessarily  tuberculous  in  origin.  In  discuss- 
ing the  causation  of  the  disease  he  would  not  detain  them  by  repeating 
what  he  had  written  some  years  ago  about  the  part  played  by  the 
adenoid  tissue  in  the  uaso-pharynx,  which  he  had  spoken  of  as  a  "  half- 
way house,'' and  abovit  the  Viile  of  the  lymphatic  glands,  which  he  had 
described  as  potential  lines  of  defence  and  also  as  potential  paths  of 
general  invasion.  He  would,  however,  remind  them  that  in  1903  he  had 
sunimed  up  the  conclusions  which  he  had  arrived  at  from  clinical 
and  post-mortem  observations  to  the  effect  that,  in  his  opinion,  it  Avas 
a  question  whether  tuberculosis  of  the  ear  in  child-life  should  be 
regarded  strictly  as  a  form  of  middle-ear  disease  in  precisely  the  same 
sense  as  other  forms  of  suppurative  otitis,  or  whether  it  should  not 
more  properly  be  grouped  under  the  tuberculous  diseases  of  bone.  All 
the  cluneal  evidence — and  more  than  a  quarter  of  a  century  ago  it  was 
pointed  out  that  facial  paralysis  in  a  child  might  be  the  first  clue  to 
tul^ei'culous  disease  of  the  ear — supported  the  view  that  the  disease  had 
a  deep-seated  origin  in  the  bone,  and  the  extensive  ravages  found  already 
to  have  been  made  by  the  disease  Avhen  a  case  was  first  brought  under 
observation  confirmed  that  opinion.  At  the  time  of  operating  he  liad 
found  the  temporal  bone  completely  gutted,  the  contents  a  pultaceous 
mass,  the  party  walls  alone  left  standing,  and  the  long-suffering  dura 
mater  on  the  point  of  falling  in.  The  mortality  from  this  disease  in 
infant  life  was  appalling.     He  therefore  submitted  that  any  reference  to 
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unspeakable  symptoms  in  the  ear  by  an  infant  should  not  be  passed 
over  liohtly,  even  Avlien  upon  examination  no  objective  sign  could  be 
detected.  Dr.  Korne  suggested  that  the  development  of  radiography 
might  come  to  their  assistance  in  detecting  a  deep-seated  deposition  of 
tubercle  in  the  bone  at  a  time  when  surgical  intervention  would  yield 
more  happy  results. 

Mr.  Mark  Hovell  agreed  that  the  question  of  the  cow  was  of  great 
importance.  Prevention  was  better  than  cure.  He  quoted  a  case  to 
support  this  point.     Notification  was  very  important. 

Mr.  West  was  staggered  by  Dr.  Milligan's  figures.  At  St.  Bartholo- 
mew's Hospital  nothing  like  such  frequency  was  found.  Aural  tuber- 
culosis was  a  progressive  disease,  and  ultimately  bound  to  come  to  opei'a- 
tion.  Two  types  of  tuberculosis  of  the  ear  were  seen  in  children:  (1) 
Caries  of  the  temporal  bone  ;  (2)  infection  spreading  up  the  Eustachian 
tube  and  then  backwards.  He  doubted  the  theory  of  the  tubercle  bacilli 
passing  up  the  Eustachian  tube  from  the  naso-pharynx.  Fifty  per  cent, 
of  the  professed  tuberculous  cases  had  died  within  two  years  of  menin- 
gitis, sometimes  this  being  part  of  a  miliaiw  tuberculosis.  This  infection 
occurred  in  two  ways:  (1)  By  blood  infection  from  elsewhere,  the  ear 
being  dry ;  (2)  progressive  through  the  labyrinth  and  subarachnoid 
space. 

Dr.  MiLLiGAN,  in  reply,  thanked  the  meeting  for  the  kind  way  in 
which  his  paper  had  been  received.  He  was  aware  that  his  figures  would 
be  challenged,  Imt  he  maintained  they  Avere  correct.  There  was  a  unani- 
mous opinion  to  operate  widely ;  he  had  given  up  curetting  years  ago. 
He  had  seen  several  cases  of  cholesteatoma  with  tuberculosis.  He  thought 
septic  meningitis  often  concluded  the  history  of  these  cases. 


]\Iastoid  Radiography. 
By  Dr.  Biekett. 

Dr.  BiRKETT  y"ave  an  interestino-  demonstration  of  radioo-rams 
of  the  mastoid  region.  The  method  of  taking-  the  photograph.? 
was  as  follows  :  The  patient  was  placed  with  his  head  on  a  pillow, 
at  an  inclination  of  25°.  The  ear  was  in  direct  contact  with  the 
plate,  and  the  auricle  was  drawn  well  forward  to  avoid  a  shadow 
on  the  plate.  Tlie  rays  were  applied  over  the  opposite  parietal 
eminence,  an  exposure  of  five  seconds  being  given. 

The  healthy  mastoid  cells, Avere  easily  seen  in  contra-distinction 
to  the  diseased  condition,  when  an  opaque  mass  could  only  be  seen. 

The  groove  of  the  lateral  sinus  was  easily  seen  in  all  cases;  in 
many  the  sutures  could  be  seen.  In  one  case  of  a  child  the  semi- 
circular canals  were  visible,  and  in  one  the  exposure  of  the  lateral 
sinuses  was  predicted  before,  and  verified  by,  operation. 
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Thursday,  Julij  2S,  1910. 


Dk.  Law,  President,  in  the  Chair 


Ahstract  Rpport  hj/  Dr.  Dax  McKkxzie, 

The  Diagnosis  and  Treatment  of  Infective  Labyrinthitis, 

Discussion  opened  by  Docent  Dr.  Robert  Barany 
(Yieniin)   and  Mr.  C.  E.  West. 

Dr.  R.  Barany,  dealing  witli  the  diagnosis,  said  that  inasinucli 
as  the  diagnosis  largely  depends  upon  the  condition  of  the  vestibular 
sense,  it  was  in  former  times  impossible  to  be  certain  of  the  existence 
of  labyrinth  suppuration. 

Lifective  labyrinthitis  was  divided  into  acute,  subacute,  or 
latent,  according  to  the  character  of  the  symptoms.  The  latent 
variety  was  further  subdivided  according  as  the  membranous 
labyrinth  was  intact  and  its  sense  normal,  partially  impaired,  or 
mai'ked] y  i ni pa i red . 

The  manner  of  eliciting  spontaneous  nystagmus  was  described, 
and  a  demonstration  giveu  of  the  labyrinth  tests. 

The  speaker  said  that  the  caloric  was  of  more  value  than  the 
rotatory  test.  In  cerebellar  tumour  it  had  been  found  that  the 
caloric  reaction  was  accelerated.  He  expressed  himself  as  opposed 
to  the  views  of  Dr.  E.  W.  Mackenzie  on  the  value  of  the  galvanic 
nvstagmus  reaction,  because  the    s'alvanic   current   irritated    the 

I/O  ^  O 

nerve-trunk  as  well  as  the  end-organ,  and  could  induce  nystagmus 
after  the  labyrinth  Avas  destroyed. 

In  order  to  elicit  the  fistula  symptom  the  examiner  should  stand 
in  front  of  the  patient  and  alternately  compress  and  aspirate  the 
air-bag  connected  with  the  meatus. 

The  tests  of  equilibration  are  useful  in  distinguishing  labyrin- 
thine from  cerebellar  disease.  In  the  former  the  patient  tends  to 
fall  in  a  direction  opposite  to  the  direction  of  the  nystagmus  ;  in 
the  latter  there  is  no  relationship  between  the  direction  of  the 
nystagmus  and  that  of  the  fall.  Further,  in  disease  of  the 
labyrinth,  altering  the  position  of  the  head  alters  the  direction  of 
the  fall ;  in  disease  of  the  cerebellum  this  is  absent. 

It  is  worthy  of  note  that  tinnitus  frequently  persists  after 
operative  ablation  of  the  labyrinth. 

The  vestibular  tests  are  not  sufficiently  delicate  to  enable  us  to 
diagnose  trifling  disease  of  the  labyrinth.      Vertigo  is  not  infre- 
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queiitl};  severe^  although  the  interference  with  the  labyrinth  is  but 
slight.  In  neurasthenia  and  hysteria  the  vertigo  exceeds  the 
^jj^stagmus  in  duration. 

In  the  latent  stage  of  infective  labyrinthitis  symptoms  are  in 
abe3'ance,  but  the  disease  is  diagnosed  by  the  absence  of  the  caloric 
reaction. 

In  cases  with  labyrinth  fistula  symptoms  may  be  entirely 
absent,  with  the  possible  exception  of  some  dizziness  in  the  morning. 
The  first  reaction  reduced  is  the  caloric,  and  this,  the  speaker 
supposed,  may  be  due  to  the  lymph  having  become  thicker. 
During  this  time  the  fistula  symptom  is  present.  Next,  the 
nystagmus,  after  rotation,  is  lost,  and  finally  the  fistula  symptom 
disappears.  If  the  caloric  reaction  is  normal  in  a  fistula  case  the 
fistula  reaction  is  very  strong. 

It  is  not  known  whether  serous  labyrinthitis  is  toxic  or  infec- 
tive. The  diagnosis  of  this  type  of  the  disease  is  difficult,  and  we 
only  presume  its  existence  by  the  recovery  of  the  patient. 

Labyrinthitis  combined  with  cerebellar  abscess  may  be  easy  to 
diagnose,  as,  for  example,  when  there  is  spontaneous  nystagmus  to 
the  affected  side  combined  with  an  absence  of  the  caloric  reaction.  If 
there  is  pyrexia,  meningitis  is  indicated ;  if  pyrexia  is  absent,  cere- 
bellar abscess  is  indicated.  But  in  cei'ebellar  abscess  the  spon- 
taneous nystagmus  is  sometimes  dii-ected  towards  the  opposite 
side,  so  that  immediate  diagnosis  is  impossible.  If  the  spontaneous 
nystagmus  undergoes  rapid  decline  it  is  due  to  labyrinthitis ;  if  it 
persists  unaltered  for  several  days  it  is  due  to  cerebellar  disease. 
Indeed,  if  strong  spontaneous  nystagmus  remains  unchanged  for 
twenty-four  hours  it  arises  from  an  intra-cranial  lesion,  and  if 
there  is  aural  suppuration  this  lesion  is  abscess. 

Ml-.  C.  E.  West  spoke  on  treatment.  In  acute  diffuse  laby- 
rinthitis operation  is  called  for  in  order  to  avoid  death  or  the 
occurrence  of  chronic  infective  labyrinthitis  ;  50  per  cent,  of  cases 
of  abscess  of  the  cerebellum  are  due  to  disease  of  the  labyrinth, 
and  in  like  manner  the  great  'majority  of  cases  of  otitic  menin- 
gitis are  labyrinthogenic. 

Free  drainage  of  the  labyrinth  is  obtained  by  opening  the 
vestibule  freely.  The  subarachnoid  space  and  the  canal  of  the 
facial  nerve  should  be  avoided,  unless  the  infection  lias  reached 
the  meninges  or  brain. 

In  chronic  infective  labyrinthitis  (latent)  the  radical  mastoid 
is  insufficient,  and  in  these  cases  the  risk  of  meningitis  is  greater 
if  the  labyrinth   is  not  0])ened   up. 
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In  local  labyriutliitis  the  disease  is  confined  to  the  external 
semi-circular  canal.  The  function  of  the  labyrinth  is  intact,  and 
can  be  preserved.  For  this  reason  destructive  operations  on  the 
labyrinth  should  be  avoided,  and  simple  curetting  is  all  that  is 
necessary.  In  such  cases  an  early  radical  mastoid  is  called  for, 
because  of  the  danger  of  the  general  labyrinth  cavity  Ijeconiing 
affected. 

In  the  operation  for  drainage  of  the  labyrinth,  superior  should 
be  combined  with  inferior  vestibulotomy. 

The  speaker  described  the  o])eration  in  detail.  The  vestibule  is 
exposed  by  removing  the  cap  of  the  promontory  by  means  of  a  fine 
gouge.  The  interior  of  the  vestil:)ule  is  gently  curetted  and  swabbed 
out  with  a  strong  antiseptic.  Kough  curetting  should  be  avoided. 
It  is  not  necessary  to  curette  the  ampulla?.  The  ridge  of  bone 
projecting  from  the  roof  of  the  vestibule  should  bo  cut  away.  If 
the  operation  cavity  is  to  be  grafted,  the  graft  should  be  applied 
to  the  parts  away  from  the  labyrinth. 

The  speaker  further  said  that  he  operates  on  tuljerculous  laby- 
rinthitis. Nine-tenths  of  the  cases  of  labyrinthitis  are  due  to 
cholesteatoma. 

The  President  expressed  the  thanks  of  the  Section  to  the  leaders  of 
the  discussion,  especially  referring  to  Dr.  Biirauy,  the  great  pioneer  in 
the  diagnosis  of  disease  of  the  labyrinth.. 

Mr.  Sidney  Scott,  after  a  similar  expression  of  his  warm  apprecia- 
tion of  Dr.  Bariiuy's  relialiility,  modesty,  and  scieutific  successes,  Avent  on 
to  remark  that  patients  varied  considerably  with  respect  to  their  response 
to  the  vestibular  tests.  In  some  the  reaction  was  very  violent,  and 
unpleasant  after-effects  resulted.  The  cahjric  nystagmus,  he  had  found, 
was  often  anticipated  by  forced  liody-movements.  The  galvanic  test 
might  be  used  with  impunity  if  the  following  plan  was  followed :  The 
patient  stands  with  his  feet  close  together,  or  with  one  in  advance  of  the 
other,  while  a  current  of  from  2-4  milliampcres  is  passed  through  the 
ears.  This  current  is  too  slight  to  cause  any  discomfort.  The  patient 
remains  erect,  and  any  deviation" of  the  body  to  one  or  other  side  is  noted. 
Sometimes,  when  the  caloric  i-eaction  and  the  fistula  sign  are  negative, 
and  when  rotation  is  uncertain,  the  galvanic  reaction  is  positive,  perhaps 
because  the  vestibular  cells  are  not  destroyed,  for  in  cerebellar  tumour 
when  the  nerve-trunk  is  destroyed  from  within  outwards  it  is  negative. 
The  symptoms  of  serous  labyrinthitis  may  he  produced  by  disease  of  the 
ampullary  nerves  in  the  outer  wall  of  the  labyrinth.  He  had  seen  twelve 
cases  with  the  fistula  sign  ;  one  had  a  fistula  in  the  foramen  ovale,  the 
others  in  the  external  semi-circular  canal.  Mr.  Scott  concluded  with  a 
cinematograph  demonstration  of  vestiljular  nystagmus. 

Dr.  Albert  Gray  asked  whether  tinnitus  still  persisted  after  destruc- 
tion of  the  cochlea  on  both  sides.  Was  tinnitus,  then,  due  to  disease  of 
tlie  central  nervous  system  ?  He  asked  Mr.  West  whether  he  had 
observed  any  symptoms  after  inferior  vestibulotomy  referable  to  destruc- 
tion of  the  tympanic  plexus. 
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Dr.  Dan  McIvenzie  associated  himself  with  the  compliments  "vvhich 
had  been  paid  to  Dr.  Biirany  for  his  work  ou  the  labvriuth,  Avork  which 
would  probably  obtain  an  even  wider  recognition  in  general  medicine  and 
in  neurology  tliau  in  otology.  Turning  to  the  diagnostic  section  of  the 
subject  under  discussion,  the  speaker  warned  the  members  against  relying 
upon  spontaneous  nystagmus  as,  in  itself,  a  localising  sign  of  any  weight. 
The  chief  vakie  of  spontaneous  nystagmus  lay  in  the  fact  that,  like 
vertigo,  it  was  a  danger-signal — an  indication  that  the  vestibular  tests 
should  be  resorted  to  in  order  to  establish  the  cause  of  the  spontaneous 
nystagmus.  Struck  by  Dr.  Barany's  scientific  method  of  measuring 
rotation  nystagmus  the  speaker  had  devised  a  method  of  estimating  the 
activity  of  the  vestibular  sense  by  means  of  the  caloric  test,  using  water 
of  a  standard  temperature  (22°-24^  C.)  and  measuring  the  induction 
period.  The  results  had  been  reported,  and  had  shown  that  this  modifica- 
tion of  the  test  was  not  without  value  and  interest.  At  the  same  time  he 
thought  that  too  much  refinement  and  elaboration  in  the  diagnostic 
measures  were  unnecessary.  The  simple  rotation  and  caloric  tests,  even 
if  not  measured,  were  sufficient  in  most  cases  of  infective  labyrinthitis  to 
disclose  the  state  of  the  vestibvdar  sense.  By  the  measurement  of  the 
induction-period  of  nystagmus  he  had  found  that  a  shortening  of  time 
indicated  a  hypersensitive  state  of  the  vestibular  system,  such  as  was 
found  in  neurasthenic  conditions.  In  using  liis  modification  of  the 
caloric  test  he  calculated  the  time  from  the  beginning  of  douching  until 
the  first  distinct  deviation  of  the  eyeballs  was  observed.  A  little  practice 
soon  enabled  one  to  recognise  the  first  deviation.  He  did  not  place  much 
reliance  upon  the  duration  of  caloric  nystagmus,  because  the  cooling  of 
the  meatus  lasted  a  longer  or  shorter  time  according  to  atmospheric 
saturation,  temperature,  and  other  imcontrollable  factors.  A  source  C)f 
difiiculty  in  the  diagnosis ,  of  infective  labyrinthitis  was  alluded  to.  In 
chronic  middle-ear  disease  of  long  standing  the  vestibular  reactions  Avere 
frequently  im])aired  or  absent.  If  in  such  a  case  suppuration  supervened, 
the  absence  of  a  vestibular  reaction  might  be  erroneously  attributed  to 
purulent  labyrinthitis.  If  only  one  ear  Avas  the  seat  of  suppuration,  in 
these  circumstances  the  negative  reaction  in  the  other  ear  Avould,  hoAv- 
eA^er,  prevent  such  an  error  being  made.  With  regard  to  treatment,  he 
had  hoped  to  hear  more  definite  information  concerning  the  indications 
for  operation — an  aspect  of  the  Avork  Avhich  had  recently  been  thoroughly 
dealt  with  hy  Alexander  of  Vienna.  Attention  Avas  draAvu  to  the  contrast 
Ijetween  the  conservatiA'e  mode  of  operating  practised  by  Mr.  West  and 
otlier  English  surgeons,  and  the  extensive  exposure  of  the  dura  Avhicli 
was  reconunendecl  by  Neumann  and  Alexander  in  order  to  forestall  the 
occurrence  of  meningitis. 

Dr.  DuNDAS  Grant  associated  himself  Avith  the  President  in  finding 
the  subject  of  nystagmus,  in  relation  to  disease  of  the  labyrinth,  a 
complicated  one.  He  had  introduced  the  rotation  tests  first  for  the  dia- 
gnosis of  defective  develoi^ment  of  the  internal  ear  in  cases  of  supposed 
congenital  deaf -mutism.  In  his  clinic,  Avhere  he  had  the  advantage  of  Dr. 
Dan  McKenzie's  assistance  and  co-operation.  Dr.  McKenzie  had  found 
normal  rotatory  nystagmus  in  some  cases  of  hysterical  nerve-deafness. 
Witli  respect  to  the  frequency  of  the  incidence  of  meningitis  of  labyriu- 
lliine  origin  subsequent  to  clirouic  suj)puratiA-e  disease  of  the  middle  ear 
and  temjjoi-al  l)one  in  Avhicli  tlie  radical  mastoid  operation  had  been 
performed.  Dr.  Grant  thought  the  differences  in  tlie  experience  of  different 
observers  very  striking.  Messrs.  West  and  Scott  seemed  to  him  to  have  had 
an  exceptionally  high  percentage,  especially  Avhen  Ave  considered  the  extreme 
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rarity  of  its  occurrence  at  the  Central  London  Tliroat  and  Ear  Hospital, 
"where  for  many  years  larije  numbers  of  radical  mastoid  operations  had 
been  carrietl  out.  No  doubt  there  must  have  been  involvement  of  the 
labyrinth  in  numerous  instances,  but  they  appear  to  have  sul)sided  after 
the  mastoid  operation  and  not  to  have  led  to  meningitis.  He  admitted 
the  possibility  that  cases  of  labyrinthine  suppuration  might  find  their 
Avay  to  general  rather  than  special  hospitals,  but  he  believed  that  Mr. 
Hunter  Tod  had  found  them  very  rare  at  the  London  Hospital.  In  any 
case  Messrs.  West  and  Scott's  experience  had  been  of  the  utmost  value, 
and  British  aurists,  especially  the  older  of  us,  were  mi;ch  indebted  to  them 
for  having  so  enthusiastically  worked  up  the  methods  of  investigation 
devised  and  elaborated  by  Dr.  Bjirauy.  Dr.  Grant  thought  Mr.  West  had 
left  one  point  still  uncertain,  namely,  the  diagnosis  of  the  serous  form  of 
labyrinthitis,  which  he  stated  could  only  be  recognised  by  its  subsiding 
and  ending  in  recovery.  An  operation  on  the  labyrinth  would  in 
some  of  these  cases  destroy  the  heaving  unnecessarily.  No  doul;)t  there 
were  some  symptoms  or  shades  of  symj^toms  beyond  those  mentioned 
which  Mr.  West  would  recognise  and  by  which  he  would  be  guided. 

Mr.  Hunter  Tod  expressed  himself  as  anxious  to  hear  when  cases 
of  purulent  labyrinthitis  should  be  operated  on.  He  was  of  opinion  that 
the  disease  was  rarer  than  it  was  thought  to  be.  In  three  vears  402 
radical  mastoid  operations  had  been  performed  at  his  clinique,  and  in 
only  one  of  the  fatal  cases  was  pus  seen  in  the  internal  auditory  ueatus. 
Thus  the  danger  of  labyrinth  suppuration  ending  in  death  was  remote. 
Regarding  operation,  he  followed  the  procedure  recommended  by  Mr. 
West.  He  found  that  removal  of  the  mastoid  tip  and  excavation  of  the 
meatal  wall  gave  a  very  free  exposure  of  the  promontory. 

Dr.  Syme  asked  how  it  was  possible  to  differentiate  between  infective 
labyrinthitis  and  non-suppurative  degeneration  of  the  labvrinth. 

Dr.  B.\RANY,  in  reply,  said  that  tinnitus  was  undoubtedly  central  in 
origin  in  certain  cases.  For  example,  in  a  case  under  his  care,  suffering 
from  vertigo,  nystagmus,  and  tinnitus  with  every  movement  of  the  head, 
syringing  the  sQund  ear  caused  tinnitus  referred  to  the  affected  ear. 
Measuring  the  induction-period  of  nystagmus  he  had  found  to  be  a 
matter  of  great  difficulty,  because  it  was  hard  to  determine  the  exact 
moment  when  the  movements  began.  Even  in  the  caloric  test  the  dura- 
tion of  the  nystagmus  should  be  measured  as  well  as  the  induction 
period,  because  the  nystagmus  depended  upon  the  condition  of  the 
labyrinth.  Regarding  tlie  frequency  and  necessity  of  labyrinth  opera- 
tions, the  Vienna  statistics  sho^ved  that  they  had  had  400  lalnrinth 
operations  in  four  years,  and  during  the  same  period  tliey  had  operated 
on  the  ear  2600  times.  Only  two  deaths  were  directly  due  to  the  opera- 
tion. The  labyrinth  operation  was  called  for  in  diffuse  labyrinthitis, 
acute,  subacute,  or  latent.  In  fistula  cases  it  was  difficult  to  make  a 
general  rule.  Every  case  should  be  treated  on  its  merits.  A  fistula 
could  heal  without  any  operation  on  the  labyrinth.  In  one  of  his  cases 
of  fistula  vertigo  was  very  severe,  and  was  associated  with  pallor  and 
vomiting.  A  general  anaesthetic  was  prohibited  by  the  existence  of  heart 
disease,  and  so  the  operation  was  performed  under  local  anaesthesia.  The 
result  was  striking.  The  moment  the  labyrinth  was  opened  the  patient 
■declared  that  the  vertigo  disappeared.  In  working  people,  in  wJiom  a 
fistula  was  present  and  vertigo  was  severe,  operation  was  called  for. 
Fistula  through  the  oval  window  was  the  most  dangei'ous.  In  such  cases 
the  radical  mastoid  operation  was  liable  to  be  followed  by  meningitis. 
For  that  reason  the  labyrinth  should  be  opened  even  if  the  hearing  had 
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not  been  destroyed  by  the  disease.  If,  during  the  mastoid  operation, 
the  stapes  was  displaced  or  removed,  the  labyrinth  should  be  opened.  If 
the  operator  could  not  be  sure  that  this  accident  had  happened  he  should 
watch  for  labyrinth  symptoms  and  operate  on  the  labyrinth  the  moment 
thev  appeared.  He  thought  that  Mr.  AVest's  double  vestibulotomy  was  a 
good  operation  and  might  prove  to  be  usefvil  at  times.  The  Viennese 
method  of  removing  the  whole  of  the  posterior  wall  of  the  petrous,  how- 
ever, was  necessary  in  suspected  disease  of  the  posterior  fossa.  Simple 
vestibulotomy  would  not,  of  course,  reveal  a  latent  abscess  in  the  posterior 
fossa. 

Mr.  C.  E.  West,  in  reply,  said,  regarding  the  Vienna  mode  of  exposing 
the  dura  of  the  postei'ior  fossa,  that  meningitis  was  really  only  a  remote 
coutiugeucy  of  labyrinth  operations,  and  if  it  did  occur  he  drained  through 
the  internal  meatus.  He  did  not  favour  a  wide  exposure  of  the  dura. 
Labyrinth  operation  was,  he  thought,  indicated  in  general  infective 
labyrinthitis,  and  Avhen  vertigo  after  the  radical  mastoid  caused  continued 
incapacity  for  work.  In  reply  to  Mr.  Himter  Tod  and  Dr.  Dundas  Grant, 
he  held  that  labyrinthitis  could  not  be  excluded  unless  a  histological 
examination  was  made,  and  in  this  Mr.  Sidney  Scott  agreed.  In  order  to 
expose  the  promontory,  he  had  found  that  free  removal  of  the  posterior 
meatal  wall  Avas  quite  sufficient. 

The  President,  in  conclusion,  said  that  the  names  of  Jansen,  Bar;iny, 
Scott,  and  West  would  be  linked  together  as  the  pioneers  of  labyrinth 
siu-gery,  just  as  Wilde,  Schwartze,  Macewen,  Stacke,  and  Ballance  were 
the  protagonists  of  the  surgery  of  the  mastoid. 

{To  he  co}iti]iued.) 


BRITISH     MEDICAL    ASSOCIATION. 


Meeting  in  London,  Wednesday,  July  27,  1910. 

Section  of  Laryngology, 


Mk.  H.  Tilley,  President,  in  the  Chair. 


Abstract  Report  by  Drs.  Dan  McKenzie  a,nd  Harold  Kisch. 

The  President,  in  his  opQning  remarks,  made  a  sympathetic 
reference  to  the  loss  laryngology  had  sustained  in  the  death  of  Mr. 
Cresswell  Baber.  Among  the  visitors  to  the  Section  he  Avelcomed 
Drs.  von  Eicken,  Luc,  Bryan  of  New  York,  and  H.  S.  Birket  of 
Montreal. 

Passing  to  more  teclmical  matters,  tlie  speaker  first  of  all 
gave  a  brief  resume  of  the  progress  larj^ngology  liad  made  since  its 
elevation  to  the  ranks  of  a  sjieciality,  tlien  he  mentioned  one  or 
two  of  the  more  recent  develo})ments  of  the  science,  alluding  more 
particularly  to  the  subjects  of  bronchoscopy  and  cesophagoscopy. 
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and  of  tonsil  enucleation.  Attention  was  drawn,  in  a  few  brief 
and  pregnant  sentences,  to  the  growing  feeling  of  conservatism  in 
the  matter  of  operating  in  suppuration  of  the  nasal  sinuses,  and 
especially  of  the  frontal  sinus.  Finally,  the  President  drew  atten- 
tion to  various  problems  connected  with  the  work  in  which 
further  research  was  necessary,  such  as  the  place  of  vaccine  therapy 
in  nasal  suppuration,  and  the  factors  Avhich  influenced  the  trans- 
formation of  latent  bacterial  infections  into  active  virulent  disease. 

Discussion  on  the  Tkchniquk  of  thk  Dikkct  Examination  ob'  the 
cksophaglts  and  loweii  alr-fassages. 

Introduced  by  Prof.  Dr.  von  Eicken  (Freiburg),  and 
Dk.  D.  R.  Paterson   (Cardiff). 

Dr.  VON  EiCKEN  dealt  with  the  direct  examination  of  the  air- 
passages.  With  reference  to  the  method  of  illumination,  the  speaker 
thought  that  most  people  preferred  an  outer  light,  because  an  inner 
light  encroached  upon  the  lumen  of  the  tube,  and  was  liable  to  be 
dulled  by  blood  and  other  secretions  or  discharges.  The  fixed 
lamp  was  the  most  convenient  for  many  reasons,  and  it  was 
especially  suitable  for  beginners,  but  there  were  many  cases  in  which 
the  Kirstein  light  was  to  be  preferred,  and  among  these  children 
were  to  be  included. 

The  passing  of  the  tube  was  sometimes  a  matter  of  some 
difficulty,  especially  in  children.  It  was  important  to  press  down 
the  tongue  in  order  to  isolate  the  epiglottis  before  attempting*  to 
pass  the  beak  of  the  tube  over  the  epiglottis.  In  passing  through 
the  glottis  the  end  of  the  tube  should  be  carried  into  the  posterior 
commissure.  Another  plan,  which  was  especially  serviceable  in 
the  case  of  children,  was  to  bring  the  tube  at  right  angles  to  the 
glottic  opening.  Once  the  tube  had  reached  the  trachea  care 
should  be  taken  to  keep  the  lumen  of  the  trachea  always  in  view. 
When  the  bronchus  was  reached  the  tube  should.be  carried  along 
its  latei'al  wall,  and  scraping  the  end  of  the  tube  against  the 
median  wall  of  the  bronchus  should  be  avoided.  At  the  bifurca- 
tion the  right  bronchus  seemed  like  a  continuation  of  the  trachea. 

The  most  difficult  cases  to  examine  were  cases  of  bronchiectasis, 
for  in  that  disease  the  tube  was  liable  to  be  flooded  with  the 
copious  foetid  secretions.  This  could  be  minimised  by  adopting 
the  following  procedure  :  For  one  hour  before  the  examination  the 
patient  is  made  to  assume  the  lateral  horizontal  position  with  the 
healthy  lung  down,  in  order  that  the  bronchiectatic  cavities  may 
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be  emptied  of  their  contents;  then  tlie  jxitient  is  examined  in  the 
sitting  position. 

Difficulties  and  Dangers. — In  children  tlie  passage  of  the  tube 
through  the  narrow  glottis  was  apt  to  be  followed  b}'  acute  laryn- 
geal stenosis  for  which  tracheotomy  might  be  required.  For  that 
reason,  therefore,  the  smallest  possible  tubes  should  be  employed. 
In  adults  with  prominent  incisor  teeth  and  a  short  muscular 
neck  the  difficulty  of  inserting  the  endoscope  might  be  overcome  by 
carrying  the  tube  into  the  angle  of  the  mouth.  Briining's  counter- 
pressure  autoscope  was  especially  itseful  for  these  cases,  as  by 
pushing  back  the  larjaix  it  brought  the  anterior  commissure  into 
view.  For  the  same  purpose  Killian's  angle  speculum  was  of  great 
service. 

In  order  to  reach  the  right  bronchus  the  tube  should  be  carried 
into  the  left  angle  of  the  mouth,  and  vice  versa.  It  was  at  times 
impossible  to  change  the  tube  from  one  angle  of  the  mouth  to  the 
other  without  withdrawing  it. 

The  co-operation  of  the  patient  should  be  enlisted  in  order  to 
restrain  coughing,  etc.,  and  it  was  advisable  to  instruct  him  to 
make  a  pre-arranged  signal  if  he  felt  pain  or  serious  discomfort. 

AVith  regard  to  general  anaesthesia  chloroform  was  preferable 
to  ether,  because  it  did  not  irritate  the  mucous  membrane  and 
stimulate  secretion.  Even  when  a  general  anassthetic  was  used 
cocaine  and  adrenalin  should  be  applied,  especially  in  cases  where 
a  foreign  body  was  lodged  in  the  air-passages,  because  in  these 
cases  there  was  swelling  and  engorgement  of  the  area  surrounding 
the  foreign  body.  In  young  children  cocaine  and  other  sedative 
drugs  wei-e  very  dangerous,  much  more  dangerous  than  chloroform. 
Examination  of  the  air-passages  was  contra-indicated  in  arterio- 
sclerosis and  heart  disease,  and  in  aneurysm  it  was  improper  to  use 
this  method  for  the  sole  purpose  of  determining  the  exact  site  of 
the  disease. 

For  these  reasons  a  general  clinical  examination  of  the  patient 
should  precede  the  examination,  and  in  cases  of  suspected  tumour 
or  abscess  an  X-ray  examination  should  also  be  made.  In  children 
death  has  occurred  as  a  result  of  merely  extending  the  liead  in  cases 
of  abscess  of  the  lower  cervical  vertebrfB  compressing  the  trachea 
against  the  manubrium  sterni.  This  couhl  be  avoided  by  perform- 
ing the  extension  cautiously,  noting  meantime  whether  any  already 
existing  dyspnoea  was  exaggerated  during  the  movement. 

Tracheotomy  was  called  for  before  attempting  to  pass  the  tube 
when    there    Avas  severe  dyspnoea.       If  tracheotomy  relieved  the 
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dyspncea  an  indication  was  tliei'eby  afforded  that  the  obstruction 
Mas  situated  in  tlie  larynx.  This  operation  was  also  called  for  in 
many  cases  of  foreign  body  in  the  air-passages.  When,  for 
example,  the  foreign  body  was  large  no  attempt  should  be  made  to 
withdraw  it  through  the  larynx,  because  it  Avas  liable  to  lodge 
below  the  glottis.  Such  foreign  bodies  as  beans  also  necessitated 
tracheotomy  because  they  rapidly  swelled  and  became  soft,  so  that 
Avhen  they  were  seized  they  crumbled  into  pieces,  any  one  of  which 
might  remain  behind  or  be  aspirated  into  the  bronchi. 

The  difficulties  attendant  upon  the  removal  of  foreign  bodies 
such  as  bones  which  were  frequently  found  buried  in  granulations 
had  betfn  overcome  since  Briinings  had  invented  his  toothed 
forceps.  In  lilce  manner  the  same  surgeon  had  supplied  forceps 
for  removing  collar-studs  and  an  expanding  instrument  which 
ensured  the  removal  of  hollow  foreign  bodies.  As  a  result  most  of 
these  could  be  removed  by  upper  bronchoscopy,  but  there  were 
still  a  certain  number  of  cases  in  which  it  was  impossible  to  remove 
the  body  save  through  a  tracheotomy  opening.  For  the  case  of 
foreign  body  lodged  behind  a  bronchial  stricture  Briinings  had 
invented  a  dilating  bougie  by  which  tlie  stricture  could  he  dilated 
and  the  foreign  body  removed. 

The  speaker  related  a  case  recently  under  the  care  of  Prof. 
Killian  in  which  a  tack  had  been  removed  by  nn  instrument  which 
was  made  so  as  to  enclose  the  head.  In  this  case  there  was  a 
stricture  which  was  subsequently  dilated  with  perfect  success. 

Dr.  von  Eicken  concluded  by  giving  a  demonstration  of  the 
various  instruments  employed  in  the  direct  examination  of  the  air- 
passages. 

Dr.  D.  R.  Patersox,  who  confined  his  remarks  to  the  subject  of 
the  dii-ect  examination  of  the  oesophagus,  said  that  oesophagoscopy 
differed  from  tracheoscopy  in  several  ways.  The  trachea  was  an 
open  tube  with  rigid  walls,  while  the  oesophagus  was  a  collapsible 
tube  with  soft  walls.  At  its  upper  end  the  oesophagus  was  closed 
by  a  sphincter  which  opposed  the  easy  passing  of  the  endoscope, 
and  once  the  instrument  had  reached  the  oesophagus  there  Avas 
more  tendency  for  its  point  to  wander.  This  contrast  between  the 
two  passages  necessitated  a  corresponding  difference  in  manipula- 
tion. As  in  tracheoscopy  so  in  oesophagoscopy,  all  cases  should  be 
examined  by  the  X-rays  as  well  as  by  the  ordinary  clinical  methods 
before  direct  examination  was  attempted. 

With  reference  to  illumination  the  speaker  had  found  that  in  an 
emergency  sufficient  light  could  be  obtained  from  an  ordinary  good 
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incaudescent  lamp  if  a  large  tube  was  used.  He  was  in  the  habit  of 
using  an  intei-nal  lamp,  a  forehead  light,  or  a  fixed  light  according  to 
circumstances.  Each  had  its  uses.  The  drawback  to  the  fixed 
light,  a  drawback  which  even  the  newest  inventions  had  failed  to 
remove,  was  that  the  light  was  in  the  way  when  instruments  had  to 
be  introduced.  He  himself  used  the  Kirstein  lamp  most  frequently 
because  it  permitted  more  freedom  in  operating. 

The  oesophagus  should  never  be  examined  blindly  and  the 
nmndrin  pilot  had  only  a  very  restricted  use.  In  this  matter  he 
entirely  differed  from  Guisez,  who  had  recently  stated  that  the 
passage  of  a  flexible  bougie  should  always  precede  direct  inspec- 
tion. This  procedure  exposed  the  patient  to  a  double  passage  of 
instruments  and  increased  his  discomfort  very  considerably. 

Save  in  ciiildren  and  nervous  adults  local  anaesthesia  was  sufti- 
cient.  For  a  general  anaesthetic  chloroform  was  commonly  em- 
ployed. He  had  also  found  that  ether  by  the  open  method  Avas 
free  from  disadvantages. 

The  sitting  position  was  only  possible  for  five  or  ten  minutes. 
After  that  time  the  mucus  secreted  by  the  oesophagus  found  its 
way  into  the  larynx  and  set  up  coughing-.  This  did  not  occur 
when  the  patient  was  lying  down  on  his  side  or  back. 

In  introducing  the  tube  the  point  should  be  kept  strictl}'  in  the 
middle  line  and  passed  over  the  interarytasnoid  region  in  this 
position.  AVhen  the  lip  of  the  introitus  projected  the  patient's 
head  should  be  moved,  he  should  be  asked  to  swallow,  or  the  tube 
should  be  rotated.  It  was  at  this  point  that  the  pilot  sometimes 
proved  useful.  Once  in  the  oesophagus,  the  deviation  of  the  organ 
to  the  left  should  be  remembered  and  the  tube  carried  to  the  right 
angle  of  the  mouth.  "Sticking"  was  usually  due  to  faulty 
direction. 

In  cases  with  ulceration,  the  most  scrupulous  care  and  delicacy 
were  called  for,  because  even  with  the  ocular  method  perforation 
of  '.he  wall  of  the  gullet  had  occurred. 

Jjeaked  tubes  were  less  useful  for  the  gullet  than  for  the  larvnx. 
He  prefen-ed  the  old  rounded  tube,  although  it  was  more  difticult 
to  introduce.  For  the  oesophagus,  also,  telesco])ic  tubes  were  less 
adapted  than  for  the  air-passages,  where  the  dimensions  became 
reduced  as  we  passed  downwards. 

(Esophageal  forceps  should  be  larger  and  stronger  than 
bronchial   forceps. 

Dr.  VVm.  Hill  said  that  elongated  tidies  or  cylinders  of  the  same 
calibre  throughout  their  entire  length  were  almost  luiiversally  employed 
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for  eudoscopy  of  the  oesophagus,  trachea,  aud  bronchi ;  and  extension 
tubes  also  were  constructed  on  the  cylindrical  principle.  He  had  found, 
however,  that  for  tlie  larynx  and  gullet  elongated  funnels  possessed  marked 
advantages  over  tubes  of  uniform  calibre.  Owing  to  the  fact  that  the 
hand-lamp  was  attached  centrically  to  the  shaft  of  the  endoscope  there 
was  no  room  for  the  passage  of  swabs  and  instruments  by  the  side  of  the 
lamp  down  the  endoscopic  tube  without  displacing  the  hood  and  thus 
shutting  off  the  light ;  moreover,  the  proximal  end  of  the  tubular 
endoscope  being  of  the  same  narrow  calibre  as  the  distal  end,  the  handle 
of  the  forceps  or  other  instrument  lay  in  the  line  of  vision  and  obsti-ucted 
the  view  in  the  narrow  tube.  In  his  own  funnel-like  endoscope  the  lumen 
of  the  proximal  end  of  the  instrument  had  a  cross  sectional  area  more  than 
double  that  of  the  distal  end,  and  hy  an  eccentric  attachment  of  the  hand- 
lamj)  there  was  ample  space  for  the  passage  of  the  instruments,  sponge- 
holders,  etc.,  by  the  side  of  the  hood  of  the  hand-lamp  without  cutting  off 
the  light.  Forceps,  etc.,  could  be  passed  down  close  to  one  side  of  the 
funnel,  and  the  inserted  instruments,  except  at  their  distal  ends,  were  not 
in  the  centre  of  vision.  The  immense  gain  in  simplifying  technique 
could  only  be  fully  appreciated  after  actually  employing  a  funnel-like 
endoscope.  He  had  shown  before  this  Section  at  the  Belfast  Meeting- 
last  year  a  new  pattern  operating  laryngoscope.  That  instrument* Avas 
not  a  complete  funnel,  but  had  a  lateral  slit  to  give  facility  in  the 
manipulation  of  large  forceps,  etc.  Following  on  this  he  had  designed 
elongated  funnels  on  the  same  principle  for  employment  in  the  gullet. 
These  were  at  first  complete  funnels,  but  in  order  to  facilitate  the 
removal  of  the  oesophagoscope  after  placing  a  radium  apparatus  in  malig- 
nant sti'ictures,  he  resorted  to  the  principle  of  the  slit-funnel,  as  in  the 
laryngoscope.  This  pattern  of  endoscope  also  facilitated  many  other  endo- 
oesophageal  procedures,  such  as  the  dilating  of  strictures,  the  removal  of 
portions  of  new  growths,  and  especially  the  extraction  of  foreign  bodies. 
For  example,  instead  of  using  a  special  apparatus  for  the  closing  of  an 
open  safety-pin  in  the  gullet  before  attempting  extraction,  with  his  slit 
oesophagoscope  one  could  draw  the  pin-point  of  the  safety-pin  within  the 
lumen  of  the  endoscope  with  forceps,  where  it  could  not  catch  the 
mucosa;  the  jaws  of  the  forceps  wei'e  then  transferred  to  the  other  limb 
of  the  safety-pin,  traction  on  which  partially  shut  it,  and  it  could  be 
drawai  up  through  the  endoscope  with  safety.  The  distal  end  of  his 
endoscopes  was  bevelled,  so  that  it  was  possible  to  pass  the  instrument 
throughout  its  whole  course  under  vision,  as  in  Briining's  tube-spatula. 
This  was  especially  necessary  in  traversing  the  deep  pharynx  and  cervical 
oesophagus,  which  was  the  dangerous  area  where  perforations  wei'e 
occasionally  made.  With  a  bevelled-ended  instrument  passed  under 
vision  this  calamity  should  not  happen,  more  especially  if  the  patient  was 
directed  to  swallow  when  the  post-cricoid  narrow^ing  was  passed,  and  to 
cough  so  as  to  open  the  lumen  when  the  mouth  of  the  oesophagus  was 
reached,  and  whilst  traversing  its  collapsed  cervical  portion.  If  difficulty 
was  experienced  in  passing  the  instrument  on  account  of  stricture  in  the 
post-cricoidal  pharynx  and  upper  oesophagus,  the  instrument  should  not 
be  passed  onward  luitil  the  hunen  has  been  dilated  up  by  graduated 
bougies.  The  passage  of  the  oesophagoscope  had  been  described  as  an 
easy  procedure,  but  it  was  also  easy  to  perforate  the  gullet,  and  in  some 
instances  it  was  probable  that  neglect  of  caution  in  the  region  of  the 
mouth  of  the  oesophagus  had  led  to  these  regrettable  incidents.  He  had 
heard  of  six  cases  of  oesophagoscopic  perforation  of  the  gullet  in  this 
countrv  alone  with  three  deaths,  so  that  a  word  of  caution  was  not  out  of 
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place.  The  cross-sectiou  of  his  cesophagoscope  was  distinctly  elliptical  at 
the  proximal  eiicl  aucl  uearlv  circuhxr  at  the  distal  end,  and  the  reason  for 
this  and  for  the  long  diameter  being  transverse  was  obvious.  Extension 
tubes  he  considered  to  be  a  needless  complication  in  oesophagoscopic 
technique ;  moreover,  they  are  liable  to  break  at  the  spring  and  to  clog  in 
the  groove  after  frequent  hospital  use  and  sterilisation.  Bri'ming's  two 
smallest  bronchial  spatulas  with  extension  apparatus  were  certainly  useful 
in  dealing  with  the  lower  air-passages  of  infants  and  small  children ;  but 
for  older  patients  he  preferred  the  slit  funnels.  His  endoscopes  were  made 
of  steel.  These  new  pattern  cesophagoscopes  had  been  in  daily  use  at 
St.  Mary's  Hospital  for  nearly  a  year,  and  those  of  his  colleagues  who 
had  employed  them  found  that  they  greatly  simplified  endoscopic  surgical 
technique  in  the  gullet.  Dr.  Hill  concluded  by  detailing  the  dimensions 
of  the  instruments  he  had  devised. 

Dr.  StClair  Thomson  said  that  when  the  indirect  method  could  be 
used  it  shoidd  be  resorted  to  in  preference  to  the  direct  method  for  the 
removal  of  laryngeal  neoplasms,  the  application  of  the  galvano-cautery, 
etc.  He  had  found  the  direct  method  disappointing  in  trying  to  remove 
minute  growths  from  the  anterior  commissure.  With  regard  to  instru- 
ments he  preferred  the  old  fish-tail  end  to  the  beaked  end. 

Mr.  E.  Waggett  remarked  that  the  results  when  using  the  endoscope 
were  better  under  cocaine  than  under  a  general  anaesthetic.  He  advised 
that  the  patient  should  be  instructed  to  make  a  signal  when  the  examina- 
tion became  unbearable,  and  in  order  to  enlist  the  patient's  confidence  the 
surgeon  should  promise  to  respect  his  wishes. 

Mr.  Stuart-Low  had  found  that  warming  the  cocaine  improved  its 
efficacy. 

Mr.  ScANES  Spicer  thought  there  was  a  tendency  to  use  cocaine 
carelessly,  and  recommended  that  excess  of  cocaine  solution  should  always 
be  mopped  up. 

Mr.  Permewan  agreed  with  Dr.  StClair  Thomson  that  it  would  be  a 
misfortune  if,  as  a  result  of  the  new  method,  the  skill  of  laryngologists 
in  the  old  method  were  to  decline. 

Dr.  N.  C.  Haring  had  found  the  hypodermic  administration  of  yt^ 
gr.  atropin  before  chloroform  was  given  useful  in  preventing  an  excessive 
secretion  of  mucus.     He  used  a  solution  of  20  per  cent,  cocaine  in  alcohol. 

Dr.  Irwin  Moore  complimented  Mr.  "William  Hill  upon  his  instru- 
ments. 

Dr.  Brown  Kelly  had  found  that  in  children  the  larynx  was  most 
easily  reached  by  the  tube  when  the  patient  was  lying  on  the  side  with 
the  chin  flexed.  Referring  to  cardio-spasm,  he  said  that  the  condition  was 
generally  diagnosed  as  malignant  strictin-e  during  life.  He  had  recently 
seen  a  case  in  which  all  attempt  to' pass  the  tube  into  the  stomach  had 
failed.  After  death  it  was  found  that  the  patient  had  been  suifering  from 
malignant  disease  of  the  lesser  curvatiu-e  of  the  stomach,  and  that  the 
growth  had  pushed  the  mucous  membrane  of  the  viscus  into  the  lower 
end  of  the  oesophagus  in  such  a  way  as  to  block  it. 

Dr.  Andrew  Wylie  had  I  teen  able  to  get  rid  of  the  trouble  of  exces- 
sive laryngeal  secretion  l)y  small  doses  of  potass,  and  sod.  broniid.  for  a 
few  days  preceding  examination. 

Dr.  Bryan  (New  York)  related  a  case  of  a  child  into  whose  trachea  a 
grain  of  corn  had  slipped.  Owing  to  swelling  about  the  sul)glottis  the 
tracheoscope  could  not  be  inserted,  and  tracheotomy  had  to  be  performed. 
Further  interference  was,  however,  rendered  unnecessary  by  the  sponta- 
neous expulsion  of  the  foreign  body  through  the  tracheotomy  wound. 
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Dr.  KiEKLAND  liad  seen  at  Vienna,  in  a  case  of  asthma,  the  contraction 
of  the  bronchi. 

Dr.  Walker  Downie,  regarding-  anaesthetics,  had  got  the  best  results 
from  cocaine  preceded  by  bromides. 

Mr.  T.  Guthrie  liad  found  tlie  Kirstein  himp  more  serviceable  than 
the  Briining  light  in  cases  of  papillomata  in  childhood. 

J)r.  DoNELAN  agreed  with  the  recommendation  to  give  bromides.  He 
also  advised  the  retention  of  the  old  method  in  the  removing  of  laryngeal 
growths. 

Dr.  Peoler  referred  to  the  old-fashioned  plan  of  spraying  the  larvux 
with  bromide. 

The  President  had  had  a  large  experience  of  foreign  bodies  removed 
by  tracheo-bronchoscopy,  many  of  which  were  cm  exhibition  in  the 
museum.  He  related  the  case  of  a  cliild  with  papilloma  of  the  larynx  in 
wliicli,  on  admission  to  hospital,  a  diagnosis  of  diphtheria  had  been  made 
and  antitoxin  administered  before  he  was  asked  to  see  it.  In  one  of  his 
cases,  a  baliy,  aged  four  days,  a  teat  used  as  a  "  comforter  "  had  stuck  in 
the  oesophagus.  In  children  as  young  as  this  the  larynx  and  trachea 
are  so  small  that  the  presence  of  the  tube  in  the  gullet  w'ith  the  head 
extended  is  sufficient  to  oljstruct  the  air-way  completely.  In  examining 
the  larynx  of  young  children  the  patient  should  be  turned  on  one  side, 
the  head  flexed,  while  an  assistant  pushes  up  the  larynx.  He  preferred  a 
Kirstein  lamp  for  many  purposes,  In  an  emergency  half  a  dozen  wax 
candles  or  a  bicycle  lamp  proved  to  be  a  svifficient  source  of  illumination. 
In  addition  to  bromides  he  recommended  the  sucking  of  ice  for  a  few 
minutes  before  the  tube  was  passed. 

Dr.  von  Eicken  agreed  with  Dr.  StClair  Thomson  that  for  laryngeal 
manipulations  the  indirect  method  slioidd  be  tried  first.  He  had  often 
l)een  al)le  to  see  a  foreign  l)ody  in  the  bronchus  by  means  of  the  ordinary 
laryngeal  mirror.  As  to  anaesthetics,  he  preferred  chloroform  to  ether 
because  it  was  less  irritating  to  the  mucous  membrane.  Bromides 
Avere  useful  if  there  was  time  to  give  them,  but  in  the  case  of  foreign 
bodies,  when  promptitude  Avas  an  important  factor,  it  was,  of  course, 
impossible  to  delay  until  the  bromide  took  effect.  He  repeated  his 
Avarning  of  the  danger  of  cocaine  in  childhood.  The  head  should  not  be 
pushed  too  far  back  in  the  case  of  children.  The  diagnosis  betAveen 
cardio-spasm  and  cancer  of  the  lesser  curvature  of  the  stomach  was  diffi- 
cult, but  in  such  cases  he  employed  a  special  instrument  in  order  to 
remove  a  portion  of  the  diseased  tissue  for  pathological  examination. 
An  important  point  in  the  diagnosis,  hoAvever,  lay  in  tlie  fact  that  in 
cardio-spasm  there  Avas  a  history  of  dysphagia  of  some  years'  duration. 
With  reference  to  Dr.  Hill's  split  tubes  he  thought  he  Avould  prefer  a 
tube  spatida  Avitli  a  Kirstein  light.  Acute  cases  of  asthma  could  be 
treated  Avitli  bronchoscopy  and  the  injection  of  adrenalin. 

Dr.  D.  E.  Paterson,  in  reply,  dreAv  attention  to  the  importance  of 
rapidity  in  e.xamining  and  operating  on  the  bronchial  passages. 

Dr.  Wm.  Hill,  in  reply,  said  he  Avas  sceptical  of  Avhat  Avas  called 
cardio-spasm.  In  any  case,  if  the  obstruction  was  due  to  spasm  it  Avould 
disappear  under  an  ansesthetie.  He  thought  that  Avhat  Avas  taken  for 
spasm  was  tumefaction.  He  had  seen  thirty-seven  cases  of  malignant 
stricture  but  had  never  yet  come  across  a  case  of  spasm. 
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Congenital  Stenosis  of  the  Choan.e. 
By  Me.  J.  Smith  Frasbr  (Edinburgli). 

Of  75  reported  cases  of  congenital  atresia  of  tlie  clioanas  31 
were  males  and  44  females.     In  40  the  atresia  was  bilateral. 

Post-mortem  specimens  of  the  condition  were  rare,  but  he  had 
succeeded  in  getting  one. 

The  case  was  that  of  a  female  with  suppuration  in  the  left  ear. 
The  right  choana  was  closed  ))y  a  septum.  The  patient  was  not  a 
mouth-breather  and  yet  the  palate  was  higher  on  the  side  of  the 
atresia.  Thus  choanal  atresia  could  not  be  cited  in  support  of  the 
usual  theory  as  to  the  production  of  Gothic  palate.  The  girl  had 
died  of  otitic  meningitis  consequent  upon  syringing  the  attic. 

The  President  remarked  that  several  of  these  cases  which  had  been 
successfully  operated  upon  had  been  shown  at  the  Laryngological  Section 
of  the  Royal  Society  of  Medicine. 

Dr.  Dan  McKenzie  said  that  one  of  the  cases  had  been  shown  by 
him.  He  agreed  with  Mr.  Fraser  that  no  argument  could  be  based  upon 
the  condition  of  the  palate  found  in  atresia  of  the  choana  in  support  of 
the  open-mouth  theory  of  deformed  palate. 

Dr.  Bkown-Kelly  had  also  had  a  similar  case  under  his  care. 

Mr.  W.  Stuart-Low  remarked  that  in  these  cases  it  Avas  important 
to  straighten  the  septum  l>efore  operating  on  the  atresia. 

The  President  said  that  the  rule  was  to  remove  not  only  the  web, 
but  also  the  posterior  end  of  the  vomer. 

{To  he  continued.) 
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Meeting,  1910. 


Consideration  of  'i'he  End-1?esults   of   thk    Oferation  for 
Submucous  Resection  of  thk  Nasal  Septum. 

By  1)k.  Frederick  C.  Coi?I5   (of  Boston). 

'J^lie  ])aper  showed  the  results  of  the  submucous  operation  after 
the  lapse  of  several  years.  The  cases  were  operated  by  men 
sometimes  experienced  in  the  jirocedure,  sometimes  almost  new 
to  it ;  as  a  result  the  number  of  faults  in  technicpie  were  at 
first    large,    and    perforation    (juite    common.      Fifty    cases  were 
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.selected  on  wliicli  the  oi)eratioii  had  hcvu  done  for  the  h)iig-est 
time  possible.  Most  of  them  had  been  operated  on  four  to  six 
years  ago.     'J'lie  information  desired  was  : 

(1)  As  to  whether  the  operation  had  relieved  the  obstruction  for 
"which  it  was  done. 

(2)  Whether  naso-pliaryngeal  catarrh,  deafness,  or  other 
symptoms  had  been  relieved. 

(•3)  As  to  the  bad  effects  of  the  operation  ;  whether  perfoi'ation 
caused  annoyance,  and  in  what  way;  Avhether  dryness  or  scabbing 
occurred  in  mucous  membranes  deprived  of  their  cartilaginous 
fi-amework ;  whether  cartihigo  renewed  itself;  what  faults  were 
most  common  in  the  technique  as  shown  by  after-results. 

(4)  In  children  under  fifteen  yeai-s  of  age,  did  the  removal  of  a 
large  piece  of  cartilage  interfere  with  the  normal  growth  of  the 
nose  in  such  a  way  as  to  cause  dropping  of  the  tip  or  other 
deformity  ? 

On  the  fifty  cases  examined  obstruction  was  subjectively 
relieved  in  all  but  five  or  six,  in  which  the  imi)rovement  was 
slight  or  absent;   in  two  or  three  turbinectom}'  was  resorted  to. 

Naso-phai-yngeal  catarrii  was  seldom  entered  on  the  histories  as 
a  result  of  the  nasal  obstruction,  and,  if  present,  was  relieved  in 
about  half  of  the  cases.  Perforations,  which  resulted  frequently  in 
the  earlier  operations  and  diminished  as  the  technique  improved, 
seemed  to  cause  but  little  trouble  unless  the  patient  became  aware 
of  their  existence,  and  then  the  complaints  seemed  more  nervous 
than  real.  Scabbing  and  crusting  were  seldom  troublesome  even 
when  evident  objectively. 

The  records  were  not  complete  enough  to  emible  the  author  to 
be  sure  that  scabbing  or  crusting  was  or  was  not  due  to  destruc- 
tion of  part  of  the  mucous  membrane  of  one  side.  In  a  few  of 
the  cases  antra  were  subsequently  opened  and  found  to  contain 
pus,  and  a  mild  ethmoiditis  inight  have  given  the  same  result. 

In  no  case  examined  was  there  any  reproduction  of  the  carti- 
lage. 

The  fault  most  commonly  met  with  was  insufficient  removal  of 
the  base,  and  next  in  frequency  the  leaving  of  cartilaginous  pro- 
jections above. 

Of  great  interest  to  the  writer  was  the  effect  of  the  operation  in 
young  children.  It  has  always  seemed  possible  that  the  removal 
of  cartilage,  containing,  perhaps,  centres  of  growth,  nn'ght  affect 
the  development  of  tlie  nose  so  as  to  cause  some  differe^ice  in  its 
shape.    Sixteen  children  under  lifteen  and  over  six  were  examined. 
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Of  these,  four  showed  some  alteration  in  tlie  shape  of  the  nose 
from  tlie  mirmal  staiidai-J.  Two  of  tliese  tlie  parents  report  to 
have  always  been  broad  and  drooping  slightly  at  the  tip.  One,  a 
depression  at  the  end  of  the  nasal  bones,  was  there  before  opera- 
tion, perliaps  on  account  of  an  old  abscess  of  the  se|itnni ;  and  the 
fourth,  a  very  marked  case,  Avas  the  result  of  a  fall,  which  had 
probably  caused  the  deviation.  Further  investigation  showed  that 
but  little  of  the  cartilage  had  been  removed,  but  that  a  Gleason 
operation  had  been  done  subsequently. 

Although  in  this  series  no  bad  results  are  observed,  yet  llie 
Avriter  feels  until  more  cases  in  young  children  have  been  examined 
no  absolute  scientific  conclusions  can  be  drawn. 

Dr.  George  L.  Eichards  had  looked  up  the  records  of  150  cases  of 
submucous  operation  on  the  septum  done  either  for  deviation,  or  for  spurs, 
or  for  both.  lu  the  series  of  150  cases  6  had  perforations.  In  2 
syphilis  Avas  a  factor,  but  imknown  at  the  time  the  operation  was  done. 
These  slioukl,  therefore,  in  fairness  to  the  operation,  be  deducted  from 
the  number  of  perforations,  leaving  four,  or  one  in  37'5  cases.  It  Avould 
seem  that  whereas  a  perforation  can  usually  be  avoided,  there  is  an 
occasional  case  Avhere  instead  of  a  true  bend  there  is  a  sharp  knuckle  on 
one  side  and  a  corresponding  sharp  depression  on  the  other.  The  raucous 
membrane  coA'ering  the  sharp  bend  of  the  knuckle  is  very  thin;  it  is  also 
A'ery  thin  on  the  concave  side.  To  lift  up  the  mucous  memlirane  on  the 
concaA^e  side  and  to  remove  the  cartilage  Avithout  nicking  or  breaking 
through  on  the  coua'cx  side  is  in  the  occasional  case  Avell-nigh  impossible, 
no  matter  how  experienced  the  operator  may  l)e.  He  had  not  found  the 
perforations  to  be  of  any  particular  mo}neut ;  they  have  not  been  very 
large  nor  have  any  Avhistles  been  produced.  They  are  fcAver  in  number 
in  the  earlier  operations  Avhen  the  nasal  saw,  Asch  operation,  or  the 
Watson-Gleasou  operation  Avere  employed.  In  all  of  these  there  were 
rather  frequent  perforations.  Formerly  he  had  hesitated  about  doing  a 
submucous  operation  on  the  stubby  nose  of  a  small  child,  the  one 
occasionally  seen  Avhere  the  bend  blocks  one  nostril  and  the  projection  of 
the  tip  of  the  cartilage  blocks  the  other.  After  one  or  tAA'o  sul)mucous 
operations  on  these,  in  Avhich  some  months  afterAvards  there  appeared  to 
be  a  slight  depression,  he  had  changed  entirely  his  plan  of  operation  on 
the  young  child,  and  noAv  operates  under  ether  on  any  child  Avitli  an 
anterior  deviation.  The  method  is  as  folloAvs :  An  incision  is  made  on 
the  convex  side  a  little  l)ehind  tjie  tip,  preferaltly  in  the  left  nostril, 
Avhichever  Avay  the  deviation  may  be.  The  muco-periosteum  is  then 
dissected  back  as  far  l)ack  as  the  deviation  extends,  Avhich  in  these 
children  is  not  likely  to  be  for  a  very  great  distance.  An  incision  is  then 
made  through  the  cartilage,  a  little  behind  tlie  tip,  and  the  muco- 
periosteum  dissected  up  on  this  side  as  far  as  may  be  necessary.  With 
a  nasal  chisel  the  attachment  of  the  septum  1o  the  floor  of  the  nose  is 
severed,  leaving  the  cartilage  for  the  moment  attached  aboA^e  and 
posteriorly  but  not  inferiorly.  The  septal  cartilage  is  now  entirely 
moA-able,  but  freed  from  its  inferior  attachment,  Avliich  if  left,  tends 
during  the  healing  process  to  reform  the  deformity.  The  cartilage  is 
noAv  straightened  Avitli  the  finger,  brought  into  the  vertical  position,  and 


September,  1910.]         Rhiiiology,  aiid  Otology.  489 

held  there  witli  cotton  splints  for  two  or  three  days.  There  is  no  sinking 
in,  as  no  cartilage  has  been  removed ;  it  has  only  been  re-shaped.  The 
muco-periosteum  re-attaches  itself.  The  results  so  far  in  the  few  cases  in 
which  he  had  used  this  operation  have  been  entirely  satisfactoiT.  It 
certninly  has  the  advantage  that  no  tissue  is  removed,  and  this  m  the 
growing  child  is  a  decided  advantage.  Later  on,  if  for  any  reason  the 
deformity  should  re-form  when  the  individual  is  at  a  suitable  age  another 
operation  can  be  done.  In  the  cases  operated  on  in  this  w^ay  there  has 
been  a  sufHcient  amount  of  air-space  left.  It  is  essential  that  the  nasal 
process  of  the  superior  m;ixilla  be  fractured  especially  if  it  project  to  one 
or  other  side  of  tlie  middle  line.  It  may  even  be  necessary  to  remove 
a  small  portion  of  this  spine  if  it  should  be  i-edundant.  In  removing 
this  there  is  no  danger  of  sinking  in  of  the  septal  cartilage.  It  is 
necessary  to  dissect  up  the  muco-periosteum,  so  that  when  the  septal 
cartilage  is  put  into  proper  position  it  will  attach  itself  properly  to  the 
muco-periosteum  in  its  new  location.  So  far  as  the  general  results  of  the 
submucous  operations  are  concerned,  they  have  been  satisfactory, 
although  it  cannot  l^e  said  that  in  all  instances  the  operation  has 
accomplished  everything  that  the  patient  desires.  Patients  will  still 
complain  of  catarrh,  but  they  can  breathe,  and  for  the  purpose  of  proper 
l)reathing  alone  the  operation  is  worth  doing.  Improvement  continues 
for  some  inonths  before  the  full  result  is  attained.  Where  the  inferior 
turbinate  is  also  hyperti-ophied,  it  seems  vuiwise  to  operate  on  it  at  the 
same  time  as  the  septum,  as  there  is  a  possible  danger  of  an  adhesion, 
and  the  patient  suffers  more  when  both  are  done  at  once.  He  now 
operates  on  the  tiibinate  some  time  after  the  septum  wt)und  has  completely 
healed. 

Dr.  Harris  P.  Mosher  said  that  the  difhcidties  which  he  encountered 
were  in  children.  He  had  operated  upon  a  number  under  eight  years 
of  age.  It  had  been  stated  that  there  was  a.  drop  to  the  tip  of  the  nose, 
whereas  Dr.  Cobb  found  very  little,  if  any,  drop  in  this  series  of  cases. 
In  one  case  there  was  a  drop,  but  the  patient  was  ojDcrated  upon  by  the 
old  Gleason  method.  Perforations  occurred  either  very  early  during  the 
first  three  weeks  or  after  two  years,  and  in  considering  the  end-results  of 
submucous  resection  this  fact  must  be  taken  into  consideration.  He 
had  had  a  number  of  private  patients  wdio  had  complained  of  scabbing 
as  late  as  a  year  or  two  after  the  operation.  Most  of  his  submucous 
resections  are  done  under  ether  anaesthesia,  and  in  many  cases  he  trimmed 
the  inferior  turbinate,  particularly  where  the  nose  was  narrow. 

Dr.  Thomas  J.  Harris  agreed  >  with  Dr.  Cobb  that  the  end-results 
are  subjectively  as  satisfactory  in  the  main,  but  objectively  not  entirelv 
so.  He  wished  to  add  to  the  end-results  an  interesting  case  which  had 
come  under  his  ol)servation  in  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital.  The  patient,  one  of  the  assistants  at  the  hospital,  had  a  point 
of  contact  between  the  nasal  septum  and  the  nasal  wall  on  the  side  of 
the  convexity.  A  submucous  resection  Avas  performed  by  one  of  the 
distinguisheci  Vienna  surgeons.  The  result  w^as  a  complete  cicatricial 
stenosis  on  the  side  of  the  septum.  Packing  witli  long  strips  of  gauze 
were  used,  which  wei'e  left  in  for  some  time,  then  withdrawn,  causing 
considerable  traumatism. 

Dr.  Robert  Levy  called  attention  to  the  carelessness  which  often 
pertains  in  the  taking  of  histories  before  operation,  especially  with  regard 
to  syphilis.  This  had  been  impressed  upon  him  by  the  experience  of 
Jansen,  who  was  at  one  time  threatened  with  a  mal-pi-actice  suit  because 
he  had  operated  upon  a  patient  who  had  syphilis   and  in  whom  a   nasal 


490  The  Journal  of  Laryngology,     [September,  loio. 

deformity  resulted.  Que  should  ahvays  make  a  thorough  iuvestigatiou 
as  to  syphilitic  infection.  The  same  need  not  be  said  Avith  reference  to 
tuberculosis.  He  had  operated  for  deflected  septum  upon  many  tuber- 
culous patients  •without  fear  of  necrosis  and  with  much  general  benefit. 
The  dropping  of  the  tip  is  the  result  of  the  development  of  contracting 
cicatrices.  Even  when  the  cartilage  is  not  removed,  but  merely  replaced, 
there  is  danger  of  cicatricial  contraction  and  deformity.  In  view  of  the 
luisettled  opinion  as  to  the  deformity,  he  advocated  operating  iipon 
adults  only  to  the  extent  of  relieving  the  obstruction.  Children  lender 
twelve  years  shoidd  not  be  operated  upon  for  the  correction  of  slight  or 
moderate  deflection.  The  object  in  all  cases  should  be  to  relieve  the 
deformity  and  not  to  see  how  much  of  the  septum  can  be  removed  merely 
because  it  is  a  part  of  the  operation. 

Dr.  Stephen  H.  Lutz  called  attention  to  the  wisdom  of  removing  as 
little  cartilage  as  possible  in  adults,  for  the  reason  that  very  little  new 
cartilage  is  formed  as  one  advances  in  years.  Perforations  which  occur 
two  and  three  years  after  the  operation,  as  cited  by  Dr.  Mosher,  are 
probably  due  to  the  habit  of  picking  the  nose.  He  mentioned  two  cases 
in  which  this  was  established  positively.  One  patient,  four  days  after 
operation,  had  a  good  septum ;  on  the  fifth  day  there  was  a  large 
perfoi-ation.  The  patient  confessed  that  she  had  scratched  the  nose  with 
the  finger,  which  went  through. 

Dr.  Edgar  M.  Holmes  asked  Dr.  Cobb  why  he  pared  the  turbinates, 
whether  he  did  so  in  cases  of  hyperplasia  or  general  bony  hypertrophy, 
whether  he  pared  both  sides,  and  how  much  of  the  turbinate  tissue  he 
removed. 

Dr.  Sidney  Yankauer  Avas  convinced  that  the  sealibing  after  the  sub- 
mucous operation  depends  entirely  upon  the  amount  of  scar-tissue  that  is 
left  in  the  septum,  in  other  words,  upon  the  area  of  the  septum  Avhich  is 
denuded  of  its  ciliated  epithelium.  In  cases  in  which  a  horizontal  scar  is 
left,  particularly  in  flap  operations  where  there  is  considerable  retraction  of 
the  flap,  so  that  there  is  left  a  broad  band  of  squamous  epithelium 
i-unning  horizontally  over  the  septum,  there  is  the  greatest  scabbing. 
The  reason  for  this  is  that  drainage  of  the  nose  and  accessory  sinuses 
takes  place  over  the  septum,  the  flow  depending  considerably  iipon  the 
presence  of  ciliated  epithelium.  The  broad  band  of  squamous  epithe- 
lium interferes  with  the  flow,  and  the  scabbing  results.  A  vertical 
incision  is,  therefore,  preferable  to  the  horizontal.  He  always  avoided,  if 
possible,  operating  upon  young  children.  In  over  three  hundred  sub- 
mucous operations  he  has  not  operated  upon  more  than  half  a  dozen 
children.  In  the  first  place,  he  objects  to  doing  a  submvicous  resection 
under  a  general  anaesthetic,  or  in  the  horizontal  position,  as  it  is  almost 
impossible  to  obtain  a  bloodless  field  of  operation,  and  so  to  do  an  exact 
opei'ation  under  these  ciirumstances,  particularly  in  an  extreme  deviation. 
In  the  second  place,  the  majority  of  the  children  who  have  deviations  do 
not  sufter  from  this  alone.  They  have  or  have  had  adenoids,  removal  of 
which  Avill  cause  a  decided  alteration  in  the  face  as  the  years  pass.  Many 
of  these  children  have  high  arches  and  projecting  teeth.  If  a  child  has  a 
small  face,  when  there  are  adenoids  the  nasal  chamliers  are  small  and 
inideveloped.  When  the  adenoids  are  removed  and  the  face  develops 
there  is  considerable  chance  for  the  deviation  to  become  obliterated  of 
itself.  For  these  reasons  he  has  operated  upon  children  only  when  there 
was  extreme  deviation,  and  only  when  the  child  was  sufficiently  tractable 
for  the  operation  to  be  done  imder  local  antestliesia.  In  such  cases  he 
removes  only  enough  tissue  to  insure  breatliing. 
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Dr.  Robert  H.  Craig  (Montreal)  performs  the  subniucous  resectiou 
in  two  sta^^es  when  a  general  anaesthetic  is  indicateil.  He  makes  the 
ori<i-inal  incision  and  liberates  the  niuco-perichondriuni  and  periosteum 
iinder  cocaine  (adrenalin)  anaesthesia.  The  patient  is  then  placed  in  a 
recinnl)ent  posture,  ether  is  administei'ed,  and  a  post-nasal  tampon  is 
inserted.  A  moiitli  gag  is  apjdied  and  a  suture  put  in  the  tongue  for 
traction  })urposes.  The  nasal  packing,  which  has  been  saturated  with 
1  :  4000  ailrenalin  solution,  is  removed  from  both  nostrils.  The  deflected 
cartilage  and  l)one  can  be  removed  carefully  and  delilierately.  Since 
adopting  this  method  of  operating  in  two  stages  (when  it  is  desirable  to 
administer  a  general  anaesthetic)  Craig  has  had  no  difficulty  in  controlling 
hsemorrhage,  which  caused  consideralde  trouble  and  loss  of  time  in  many 
of  these  cases. 

Dr.  Wendell  C.  Phillips  thought  the  end-results  depended  in 
large  measure  upon  the  techni(|ue  and  the  skill  of  the  operator.  His  best 
results  had  been  obtained  with  the  patient  in  the  recumbent  position  on 
the  operating  table,  with  the  head-rest  high.  The  discomfort  to  the 
patient  is  thus  obviated,  the  liability  to  fainting  is  lessened,  and  the 
manipulation  on  the  part  of  the  operator  is  much  more  easily  accomplished. 
He  had  never  had  reason  to  do  the  operation  under  a  general  anaesthetic. 
In  atropine  rhinitis,  according  to  Wright,  the  operation  should  never  be 
performed. 

Dr.  Cobb,  in  reply,  said  tliat  he  had  never  seen  perforation  occur 
subsequent  to  the  operatic)!!.  He  believed  that  a  small  perforation  may 
have  occun-ed  in  the  mucous  membrane  with  laceiution  of  the  periosteum, 
and  that  the  hxter  increased  size  was  due  to  the  shrinking  of  the  mucous 
memltrane  edges  until  they  reached  the  firm  support  of  the  periosteum 
below. 

(To  he  coiituuied.) 
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Ahstract  of  the  Proceed  in  ys. 

The  Aktificial  Tympakic  Membrane  and  its  Mode  of  Action. 

By  E.  Bakany. 

Barauy  conniienced  by  stating  that  his  remarks  must  only  be 
taken  as  a  proliuiiiiary  connuunicatioii  on  investigations  in  respect 
of  which  he  had  as  yet  been  unable  to  formulate  definite  conclusions, 
but  the  notice  of  lieyer's  paper  on  "  The  Significance  of  tlie  Mem- 
brane of  the  Round  Window  "  in  the  progi-anime  of  the  German 
Otological  meeting  had  made  him  feel  that  he  should  publish  his 
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present  views  on  a  subject  wliicli  for  a  long  while  had  been 
eno-ao-jiio-  his  attention. 

The  unreliability  and  inaccuracy  of  patients'  reports  render 
research  in  this  direction  so  unsatisfactory  that  he  had  found  it 
necessary  to  elaborate  a  more  exact  method^  which  however  was 
only  aj)p]icable  to  cases  in  which  the  tympanum  was  completely 
covered  with  epithelium  and  the  tube  closed. 

It  is  carried  out  by  running  a  drop  of  mercury  into  the  ear,  when 
it  is  found  that  the  hearing  is  improved  if  it  occludes  the  niche 
of  the  round  window.  One  must  not  regard  the  membrane  itself 
as  being  covered  with  mercury,  for  the  air  in  the  niche  is  inter- 
cepted between  the  two.  The  amount  of  mercury  is  of  no  import- 
ance so  long  as  the  niche  is  comjiletely  occluded  and  the  oval 
window  left  free,  but  if  both  windows  be  simultaneoush*  covered 
the  hearing  then  becomes  worse.  Barany  had  not  ])een  able  to 
carry  out  an  analogous  experiment  on  the  oval  window,  as  this 
entailed  laying  the  patient  down  and  then  bending  the  head  down- 
wards, thus  introducing  so  many  difficulties  as  to  make  the  test 
uncertain  and  valueless. 

By  moving  the  head  so  that  the  mercury  also  is  moved  from  the 
round  niche  and  comparing  the  perception  for  the  notes  of  various 
tuning-forks  in  the  two  positions  the  improvement  in  the  hearing- 
can  be  noted.  This  apparently  varies  Avith  different  tones,  but  in 
one  case  all  the  forks  used  were  heard  better.  Accurate  data  on 
these  points  he  was,  however,  as  yet  unable  to  furnish.  He  had  also 
tested  the  bone-conduction,  but  would  at  present  confine  himself 
to  stating  that  air-  and  bone-conduction  are  in  no  way  opposed  to 
each  other,  and  that  an  improvement  in  air-conduction  must  not  be 
thought  to  necessarily  mean  a  shortening  of  bone-conduction  or 
vice  versa ;  this  latter  point  he  had  been  able  to  detei'mine  by  means 
of  tests  whicli  he  had  adopted  with  mercury  and  liquid  vaseline  in 
cases  where  the  tympanic  membrane  was  normal.  These  tests 
showed  that  at  the  moment  when  this  application  reached  and 
covered  the  membrane  a  maximal  lengthening  of  the  bone-conduc- 
tion took  place  for  the  tuning-fork  "  e,"  maximal  because  the  note 
was  really  heard  until  the  perception  by  air  was  lost.  And  at  this 
moment  the  air-conduction  is  either  normal  or  only  very  slightly 
reduced. 

By  means  of  the  same  tests  with  li(|uid  vaseline  and  mercury  he 
had  acfpu'red  further  important  data  towards  the  solution  of  the 
problem  of  the  mannei-  in  which  tlie  artificial  tympanic  membrane 
acts.     Thus,  Avhen  the  tympanic  membrane  is  covered  with  oil  the 
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first  tiling  noticed  will  he  that  the  perception  for  the  higher  notes 
is  depreciated  and  the  range  for  whispers  rapidly  decreased.  The 
same  agency  enabled  him  also  to  assert  that  the  action  of  the 
mercury  membrane  depended  on  the  obstruction  of  the  path  of  the 
sound  waves  via  the  air  to  the  round  window.  But  why  should  this 
obstruction  bring  about  an  improvement  in  the  hearing  ?  Over 
this  he  had  puzzled  a  long  while  until  he  had  happened  on  the 
work  of  Mach  and  Kessel  in  1874,  where  it  was  stated  that  by 
means  of  the  stroboscope  they  had  inspected  the  stapes  and  round 
window  under  the  influence  of  sound  and  noted  that  when  the 
stapes  moved  inwards  the  round  window  was  pushed  outwards  and 
vice  versa. 

Now  in  cases  where  the  membranes  of  both  the  oval  and  round 
windows  are  unobstructed  sound-waves  will  affect  each  equally  and 
cause  each  to  move  inwards.  It  is  obvious  that  here  a  derangement 
wnll  arise,  and  that  some  power  of  the  perception  will  be  lost.  If, 
however,  the  membrane  of  the  round  window  be  protected  froui 
the  direct  influence  of  the  sound-waves  without  its  power  of 
mobility  being  impairecl,  then  it  will  be  readily  able  to  move  out- 
wards when  the  invN^ard  movement  of  the  membrane  of  the  oval 
window  takes  place.  This  protection  of  the  round  Avindow  can,  of 
course,  be  produced  by  other  means  than  mercury  alone,  by  pledget 
of  wool  or  by  oil  for  instance,  but  not  with  so  much  accuracy. 
When  one  has  convinced  oneself  of  the  validity  of  this  experiment 
one  may  then  apply  it  for  diagnostic  purposes  in  order  to  deter- 
mine if  an  artificial  tympanic  membrane  would  be  eificacious, 
always  remembering  that  great  care  must  be  taken  not  to  do  more 
than  occlude  the  round  window,  as  if  the  oval  window  is  also  occluded 
a  depreciation  of  the  hearing  will  be  produced.  Experiments  with 
wool  show  that  most  probably  occlusion  of  the  oval  window  alone 
reacts  in  the  same  way  in  most  cases ;  sometimes,  however,  con- 
siderable differences  obtain,  but  an  attempt  to  enter  into  an  explana- 
tion of  these  phenomena  would  lead  one  too  far  into  the  domain  of 
hypothesis. 

H.  Fret  remarked  that  Barauy's  comniimicatiou  agreed  with  the  results 
of  experiments  which  he  himself  had  untlertakeu,  prompted  by  an  article 
of  Fruitiger's  on  a  test  which  comprised  occluding  the  round  window  or  its 
niche  with  a  small  pledget  of  avooI,  and  by  which  an  improvement  in 
hearing  was  found  to  occur.  He  had  also  found  that  it  was  the  deeper 
tones  which  were  affected  the  most.  He  had  been  in  the  habit  of  stating 
in  his  courses  that  any  improvement  in  hearing  which  followed  the  use  of 
an  artificial  tympanic  membrane  depended  on  the  fact  that  the  round 
window  was  free.  He  had  not  yet  published  the  results  of  his 
observations. 
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Prof.  GrOMPERZ  said  tliat  he  had  coininunicated  the  results  of  some 
research  ou  the  round  and  oval  -windows  iu  1899.  but  that  contrary  to 
Biiranv  he  had  obtained  more  improvement  in  the  hearing  by  treating  the 
oval  window.  His  best  results  followed  the  insertion  of  a  plug  Ijetween 
the  remains  of  the  incus,  malleus  or  tympanic  memln-ane,  and  the  foot- 
plate of  the  stapes,  which  thus  enabled  sound-waves  to  be  conducted  to 
the  labyrinth,  as  in  the  normal  ear  obtained  riii  the  chain  of  ossicles.  If 
the  round  window  were  occluded  at  the  same  time  his  results  were  not 
affected  thereby  in  any  way  worth  mentioning.  These  observations,  com- 
bined with  the  fact  that  he  had  been  al)le  to  detect  only  an  advantageous 
influence  on  the  hearing  from  the  simultaneous  occlusion  of  both  windows, 
compelled  him  to  regard  the  ingenious  theories  which  Barany  had 
advanced  as  not  applicable.  In  1902  he  had  also  published  articles  on 
his  investigations  into  the  subject  of  artificial  membranes. 

G.  Alexander  remarked  that  of  course  one  must  pre-suppose  an 
intact  cochlea  in  the  consideration  of  this  question,  otherwise  no  artificial 
aid  could  improve  a  power  of  hearing  which  did  not  exist,  Avhilst  if  this 
faculty  were  present  it  was  difficult  to  say  why  the  hearing  could  not  be 
improved.  As  regards  the  artificial  membrane,  he  did  not  think  it  was 
certain  that  by  the  application  of  a  pledget  to  the  promontory  the  vaseline 
oil  would  necessarily  run  into  the  round  niche,  he  thought  it  would  have 
run  into  the  meatus.  He  had  seen  cases  where  scar-tissue  had  formed 
over  the  round  niche,  in  which,  after  the  cicatrix  had  been  cut  through, 
the  hearing  had  improved.  It  seemed  to  him  that  vascular  influences 
■were  also  l)rought  into  play  in  this  connection.  It  was  easy  to  understand 
why  the  artificial  membrane  reacted  best  when  applied  to  the  round  niche, 
as  in  that  position  it  served  to  enlarge  the  promontory  under  which 
directly  lay  the  organ  of  Corti,  and  thus  the  ligamentum  spirale  might  be 
affected  and  the  hearing  improved.  He  did  not  believe  that  even  the 
smallest  particle  of  mercury  finds  its  Avay  into  the  niche  of  the  round 
window.  If  one  lays  a  whole  temporal  bone  in  some  fluid  the  greatest 
care  nuist  be  taken  in  order  to  luring  the  fluid  in  relation  with  this  part, 
as  a  kind  of  meniscus  is  formed  there.  The  action  of  the  mercury  is  due 
to  its  relation  with,  and  enlargement  of,  the  promontory  at  its  thinnest 
portion,  viz.  between  the  stapes  and  the  window  round. 

E.  RuTTiN  recalled  a  case  which  supported  Bar;iny's  view,  in  which 
scar-tissue  involved  both  the  round  and  oval  windows.  After  a  partial 
division  of  the  scar  over  the  oval  window  the  hearing  was  only  very 
slightly  improved,  l)ut  when  the  round  Avindow  had  l)eeu  laid  free  a  very 
marked  improvement  occurred. 

V.  Hammerschlag  had  been  in  the  habit  for  several  years  of  adopting 
a  method  to  aid  the  hearing  in  cases  where  an  artificial  membrane  was 
inapplicable  because  the  medium-sized  or  large  defect  was  not  situated  at 
the  periphery.  This  consisted  in  placing  the  head  on  one  side,  instilling 
a  couple  of  drops  of  liquid  vaseline,  and  then  blowing  them  into  the  ear. 
By  this  means  the  fluid  was  driven  into  the  tympanic  cavity  and  there 
acted  as  an  artificial  drumhead.  Its  action  was  usually  maintained  for 
some  while,  probaltly  liecause  the  fluid  was  I'etained  in  this  position  for 
some  considerable  time  by  capillary  action. 

Barany,  in  reply  to  Frey,  stated  that  he  had,  of  course,  tested  the 
l»one-conduction,  but  had  not  yet  been  able  to  formulate  any  definite  con- 
clusions tliereon.  In  answer  to  Alexander,  he  said  it  was  quite  easy  to 
assert  that  by  applying  liquid  vaseline  to  the  pn)montory  the  round 
window  was  also  occluded.  Of  course  no  fluid  would  actually  reach  the 
membrane  itself,  and  it  was  on  this  very  point  that  the  solution  of  his 
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theory  rested.  "With  Alexander's  suggestion  that  the  euhxrgement  of  the 
surface  of  tlie  proniontorv  liy  mercui-y  was  accountable  for  the  improved 
liearing  he  was  in  complete  disaccord.  He  had  experimented  as  to  the  con- 
ductivity of  mercury  for  hit^'h  tones,  and  had  foiaid  that  1  mm.  of  mercury 
sufficed  to  com])letely  arrest  the  passage;  of  high  tones  through  a  glass 
tube.  Prof.  Gomperz's  method  of  applying  a  swab  soaked  in  liquid 
vaseline  to  the  niche  did  not  ever  afford  a  certain  closure  of  the  niche, 
and  it  was  for  this  reason  that  he  (Barany)  had  employed  mercury,  l>v 
which  means  one  was  able  repeatedly  to  demonstrate  the  action  of  an 
ai'tificial  membrane.  He  would  prefer  not  to  make  any  definite  statement 
as  to  the  lowering  of  the  lower  tone  limit  as  the  number  of  the  cases  he 
had  tested  had  been  too  small.  With  the  blowing  in  of  liquid  vaseline, 
a,s  descril)ed  by  Hammerschlag,  a  drop  had  evidently  covered  the  round 
niche  and  thus  ft)rmed  an  artificial  memltrane.  In  conclusion,  he  would 
like  to  allude  to  a  case,  the  explanation  of  which  had  only  just  occurred 
to  him.  It  related  to  a  patient  on  whom  the  radical  operation  had  been 
performed,  and  in  Avhom  tliei'e  was  yet  a  small  granulating  focus  over  the 
promontory.  If  boric  powder  Avei'e  blown  in  an  improvement  in  the 
hearing  took  place,  not,  however,  at  once,  but  after  some  five  minutes. 
This  application  must  have  produced  sufficient  reaction  to  promote  a 
secretion,  which  then  occluded  the  round  niche,  and  it  was  at  this  moment 
when  the  hearing  was  affected.  He  could  accomplish  the  same  result  in 
this  patient  with  liquid  vaseline. 

Alex.  R.  Tweedie  (trans.). 
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The  Indications  for,  and  the  Operative  Treatment  of,  Secondary 
supfdrative  labyrinthitis. 

By  Dr.  Schmiegelow   (Copenhag-en). 

Forty-two  cases  were  reported,  ten  of  circuiuscribed  labyrintliitis, 
partial  or  serous,  all  of  which  were  cured  by  opening-  and  evacuat- 
ing the  contents  of  the  middle  ear.  The  remaining  thirty-two  were 
cases  of  diffuse  suppuration  of  the  labyrinth.  The  indications  for 
operation  on  the  labyrinth  do  not  solely  depend  upon  the  functional 
examination,  but  also  upon  the  progress  of  the  malady  and  upon  the 
direct  examination  of  the  outer  wall  of  tlie  labyrinth  after  the 
radical  operation.  The  treatment  of  secondary  labyrintliitis  con- 
sists  partly  in   effective   propliylaxis   and    partly   in   the   surgical 
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opening  of  the  cavities  of  the  labyrinth.  The  method  of  opening- 
recommended  by  Jansen  and  by  Neumann  should  not  be  considered 
the  chief  method.  This  operation  is  difficult  and  deep,  and  should 
not  be  practised  unless  there  was  some  reason  for  suspecting 
suppuration  within  the  posterior  cranial  fossa.  Uifenorde's 
method  protects  us  against  injuring  the  facial  nerve;  the  aque- 
duct of  Fallopius  is  opened  so  as  to  expose  the  nerve,  then  the 
semi-circular  canals,  the  vestibule,  and  the  cochlea  are  opened. 
In  22  of  the  speaker's  32  cases  of  diffuse  lab^^rinthitis  the  only 
ti-eatment  adopted  Avas  the  radical  operation  on  the  middle  ear. 
Of  these  22  cases  2  died  of  complications  anterior  to  the  operation, 
and  of  the  remainder  2  died  while  13  recovered.  In  10  patients 
the  labyrinth  was  opened;  7  recovered,  2  died  of  "ante-menin- 
gitis" appearing  seventeen  days  after  the  operation. 

Treatment,  etc.,  of  Purulent  Labyrinthitis. 
By  Dr.  CI.  Alexander. 
See  p.  451. 

Demonstration  on  the  Pa'J'hology  of  Labyrinth  Suppuration. 

By  Dr.  H.  Neumann. 

Referring  to  Dr.  Schmiegelow's  paper,  the  speaker  expressed 
himself  as  opposed  to  the  views  therein  presented.  He  did  not 
ao-ree  that  we  should  wait  for  signs  of  meningitis  or  brain  abscess 
before  operating  on  the  labyrinth.  Nor  could  he  agree  that  the 
operation  recommended  by  himself  was  as  difficult  as  Prof. 
Schmiegelow  had  said.  If  sinking  of  the  dura  mater,  for  example, 
should  occur,  it  could  be  kept  out  of  the  way  by  means  of  a 
spatula.  He  held  that  the  exposure  of  the  facial  nerve,  as  in 
Uffenorde's  method,  rendei'^d  it  liable  to  compression  by  cicatricial 
tissue  after  the  healing  of  the  wound.  Besides,  there  was  con- 
siderable danger  of  injuring  the  nerve  while  attempting  to  remove 
the  bone  of  the  Fallopian  canal. 

Indications  for  the  Labyrinth  Operation. 

By  Dr.  Barany  (Vienna). 

If  there  was  manifest  or  latent  diffuse  labyrinth  sujijmration, 
the    complete    labyrinth    operation    recommended    by    Neuma,nn 
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should  bo  ])cri'orniod  at  the  same  time  as  the  radical  mastoid.  The 
only  exceptions  were  those  cases  in  which  it  was  seen,  after  com- 
pleting' the  radical  mastoid,  that  the  labyrintli  disease  had  already 
undergone  cure.  It  was,  in  his  opinion,  not  improper  to  defer 
operating  in  manifest  lal)yrinth  suppuration  for  a  week;  when, 
apart  from  the  labyrinth  symptoms,  there  were  no  other  signs 
present — no  headache,  fever,  tenderness  of  the  mastoid  ])rocess,  or 
profuse  discharge  from  the  ear.  But  when  the  slightest  sign  of 
those  phenomena  was  present,  either  at  the  onset  or  while  the  case 
was  under  observation,  then  operation  must  be  immediately  per- 
formed. In  circumscribed  labyrinthitis  and  when  there  was  a 
listula,  the  operation  depended  upon  the  condition  of  the  hearing 
and  the  presence  or  absence  of  vertigo.  If  there  was  deafness  the 
complete  labyrinth  operation  of  Neumann  was  indicated.  If  the 
hearing  was  but  slight  in  the  diseased  ear  and  good  in  the  other 
ear,  the  minor  labyrinth  operation  of  Hinsberg  might  be  performed, 
since  by  so  doing  the  wound  healed  more  rapidly  than  after  the 
simple  radical  mastoid.  Some  people  were  very  insensitive  to 
vertigo.  Others  suffered  so  severely  from  it  that  they  became 
neurotic  and  unfit  for  work.  In  these  cases,  even  if  the  hearing 
was  not  yet  particularly  impaired,  Hinsberg's  operation  was 
recommended. 


Fistula  of  thk  Labyrinth  Closed  hy  Means  of  Lead. 

By  Dr.  Barany  (Vienna). 

In  a  case  with  symptoms  of  fistula,  and,  as  the  tests  showed, 
with  an  intact  membranous  labyrinth.  Dr.  Barany  closed  the  fistula 
with  an  obturator  of  lead  amalgam  laid  upon  the  surrounding  bone 
and  gently  pressed  doAvn  so  that  no  air  was  left  between  the  metal 
and  the  membi"anous  canal.     The  result  was,  so  far,  successful. 

Dr.  Frey  (Vienna)  held,  iu  opposition  to  Prof.  Schmiegelow,  that 
the  Uffeuordi  operation  was  both  dangerous  and  superfluous. 

Prof.  Jansen  said  that  for  many  years  he  had  lieeu  in  the  habit  of 
opening  the  labyrinth  as  far  as  the  internal  meatus  in  cases  in  which  the 
l)one  was  diseased,  but  he  coidd  not  approve  of  the  teaching  that  this 
exposure  of  the  internal  meatus  shoidd  l)e  insisted  upon  in  all  eases. 
Further,  he  did  not  think  that  the  whole  labyrinth  should  always  be 
opened.  He  limited  himself  to  the  opening  of  the  di-seased  pt>rtioa, 
especially  to  the  vestibule.  Experimental  labyrinthotomy,  he  held,  should 
not  be  permitted.  He  uttered  a  decided  warning  against  the  Uft'enordi 
method  of  exposing  the  facial  nerve.  And  iu  like  manner  he  cautioned 
the  Section  against  incisions  into  the  dura.     On  the  other  hand,  he  agreed 
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that  iu  the  acute  lia-morrhagic  infective  labyrinthitis  which  followed 
luxation  of  the  stapes  opening  of  the  vestibule  within  twenty-four  hours 
was  required,  but  without  opening  the  cochlea. 

Dr.  Wanner  (Munich)  said  that  they  had  heard  much  of  operations 
on  the  labyrinth,  which  at  the  present  time  were  apparently  very  frequently 
performed ;  a  large  number  of  laljyrinths  wei'e  certainly  operated  upon 
without  any  exact  indication  or  diagnosis.  There  could  be  no  doubt 
that,  as  Alexander  had  already  remarked,  a  great  number  of  cases  of 
labyrinth  suppuration  recovered  without  operation.  Cases  of  deafness  in 
chronic  middle-ear  suppuration  were  not  infrec{uent  which  had  appeared 
with  little  or  no  distui'bance ;  such  must,  therefore,  have  been  cases  of 
imcomplicated  labyrinth  suppuration  which  had  terminated  in  spontaneous 
recovery.  The  difference  between  chronic  and  acute  suppuration  of  the 
middle  ear  was  very  considerable  ;  chronic  suppuration  did  not  supply 
any  direct  indication  to  operation  on  the  labyrinth  unless  there  were 
signs  of  some  grave  complication  present.  The  tuning-fork  tests  supplied 
an  indication  for  operating  ;  as  long  as  tuning-fork  a  (435  V.D.)  could 
be  heard  by  the  affected  ear — the  other  ear  being  excluded — opening  the 
labyrinth,  in  his  opinion,  was  a  mistake.  Ruttin's  tables  supportect  the 
speaker's  contentions,  for  of  those  cases  in  which  the  labyrinth  was  left 
luitouched  nearly  100  per  cent,  recovered,  while  those  operated  on  showed 
a  mortality  of  40  per  cent. 

Dr.  KuMMEL  (Heidelberg)  uttered  a  wai-ning  against  the  acceptance 
of  the  elaborate  methods  of  testing  the  labyrinth  perfected  by  the  Vienna 
school  as  the  definite  basis  for  therapeutic  measures.  The  indications  for 
interference  should  rather  be  sought  iu  the  general  clinical  survey  of 
the  case  and  not  exclusively  or  preferably  in  the  results  of  the  function 
tests. 

Dr.  ZiTOwiTCH  (St.  Petersburg)  related  some  cases  from  his  clinic 
Avhich  had  led  him  to  the  opiuit)n  that  in  suppuration  of  the  labyrinth 
radical  measures  alone  were  of  any  service.  Of  all  methods  of  operating 
he  awarded  the  palm  to  Neumann's,  since  it  provided  the  most  perfect- 
drainage  and  permitted  the  diagnosis  between  labyrinth  and  retro- 
labyrinth  processes  to  be  made.  He  did  not  consider  this  operation  to 
be  one  of  any  great  t/echnical  difficulty. 

Dr.  RuTTiN  (Vienna)  thought  that  some  of  the  speakers  did  not  appear 
to  understand  the  indications  for  operation  which  he  and  his  colleagues 
followed.  The  labyrinth  was  not  operated  on  unless  the  radical  opera- 
tion Avas  also  called  for.  It  stood  to  reason  that  in  many  cases  the 
operation  could  be  postponed,  but  when  there  was  diffuse  disease  of  the 
labyi-iuth,  that  is  to  say,  when  there  was  total  deafness  and  absence  of 
the  caloric  reaction,  then  the  labyrinth  operation  should  be  performed  at 
the  same  time  as  the  radical  ma,stoid.  The  operation  in  two  stages  was 
only  undertaken  when  there  appeared  diffuse  laliyrinth  suppuration  after 
the  radical  mastoid.  In  reply  to  Wanner  respecting  the  frequency  of 
labyrinth  operations,  he  drew  attention  to  the  fact  that  in  Vienna  they 
had  only  had  100  labyrinth  operations  in  two  and  a  half  years,  although 
their  anniial  clinic  numbered  12,000  to  15,000  patients. 

Dr.  ScHWARTZE  (Halle)  expressed  himself  as  opposed  to  a  hasty 
extension  of  operations  on  the  labyrinth  until  the  urgent  need  for  such 
measures  was  generally  admitted. 

Dr.  JouTY  (Aran)  held  that  we  are  nowadays  more  entitled  to  operate 
on  the  labyrinth  becaus(>  we  are  more  fully  ac(juainted  with  the  reactions 
of  tlie  internal  ear  towards  infection  of  the  tympanic  region.  The  different 
varieties  of  lal>vrinthitis  and  the  l)reaking  down  of  the  barrier  between 
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the  middle  ear  and  the  eudocrauiiuu  were  evident  from  certain  well- 
defiued  si<i;ns.  Did  it  follow  from,  that  circumstance  that  at  the  first 
attack,  whether  localised  or  diffuse,-  we  ouf^ht  to  open  extensively  and  to 
extirpate  the  ^^'reater  part  of  the  labyrinth  ?  Apart  from  the  fact  that  it 
was  possible,  while  desirous  of  tackling  an  affection  undoubtedly  very 
serious,  to  provoke  an  affection  necessarily  fatal — meningitis,  to  wit,  he 
believed  that  it  was  advisable  to  act  with  prudence  and  to  avoid  being  too 
radical,  all  the  more  so  as  the  results  of  bold  and  hasty  operating  were 
far  from  encouraging.  And  further,  generally  speaking,  the  best  surgical 
measure,  and  that  which  was  most  satisfactory  to  the  clinician,  was  not 
that  which  seeks  to  extirpate  as  completely  as  may  l)e  the  affected  organ 
to  the  uttermost  limits,  and  even  beyond  the  uttermost  limits,  of  the 
disease  in  the  hope  of  ciu-ing  it.  The  surest  method,  in  his  opinion,  was 
that  which  followed  the  clinical  indications.  In  cases  of  purulent  reten- 
tion setting  up  septicaemia  and  pyrexia,  and  in  cases  of  the  hyper- 
tension of  the  humours  whereby  pain  is  provoked,  simple  opening,  relief 
of  tension,  and  drainage  of  the  infectious  focus  were  called  for — only  that, 
and  nothing  more ;  while  at  the  same  time  the  general  powers  of  resist- 
ance were  aided  and  augmented.  And  in  these  conditions  it  was  known 
to  all  that  in  the  infected  labyrinth,  in  those  cases  which  were  capable  of 
being  cured,  local  reactions  were  sooner  or  later  set  up  as  a  natural  process 
which  led  to  the  encysting  of  the  focus  of  disease  and  to  its  isolation  from 
the  dangerous  neiLrhbourhood  of  the  meninges. 


3ib.^tr:trts. 

NOSE. 

Dickson,  T.  A. — la  Situ  Anfrnni  Trocar.     "Laryngoscope,"  May,  1910, 
p.  'j&>. 

A  curved  cannula  fitted  on  to  a  trocar  on  the  principle  of  the  Lichtwitz 
trocar.  After  the  antrum  is  punctured  the  cannula  is  left  in  situ,  in 
order  to  permit  of  daily  irrigation  of  the  cavity  without  the  necessity  of 
puncturing  anew  each  time.  The  cannula  is  provided  with  a  "  bump  "  to 
prevent  its  being  blown  out  by  the  patient.  The  author  recommends  it 
in  acute  cases  onlv.  Dan  McKenzie. 


PHARYNX. 

RoUeston.  J.  D.  (London). — Vincent's  Angina.  "  The  British  Jourmil 
of  Children's  Diseases,"  July,  1910. 
The  author  defines  Vincent's  angina  as  a  faucial  lesion,  usually  of 
unilateral  distribution,  characterised  by  deep  ulceration  of  the  tonsil  and 
adjacent  structures,  a  peculiar  fcetor,  and  enlargement  of  the  corresponding 
lymph-glands,  and  tetiologically  associated  with  the  symbiosis  of  two 
organisms— a  fusiform  bacillus  and  a  spirillum — described  by  Vincent 
in  1896  as  present  in  hospital  gangrene,  and  again  in  1898  in  the  lesion 
to  which  his  name  has  been  given.  He  sununarises  the  result  of  his 
experiences  as  follows :  Vincent's  angina  is  an  uncommon  disease,  occur- 
ring in  09  per  cent,  of  all  cases  of  sore  throat,  and  in  49  per  cent,  of 
cases  of  non-diphtheritic  angina.    During  a  five  years'  period  of  observation 
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ill  a  hospital  population  of  all  ages  the  affection  was  coufined  to  childreii 
between  two  and  sixteen  years.  No  instance  of  contagion  were  observed. 
Its  incidence  was  greatest  in  the  spring,  least  in  the  autumn.  It  was  not 
found  to  show  any  predilection  for  weakly  children  or  for  cases  of  oral 
sepsis.  There  is  nothing  characteristic  in  its  prodromal  symptoms.  There 
are  not  two  distinct  varieties  of  Vincent's  angina.  The  ulcerative  is 
merelv  a  later  stage  of  the  membranous  form.  Constitutional  symptoms 
are  slight  or  absent,  but  the  local  affection  is  more  pronounced  than  in 
diphtheria .  Association  wdtli  other  diseases  is  uncommon.  The  prognosis 
is  favourable.  Complications  are  infrequent  and  usually  insignificant. 
Treatment  consists  in  the  local  application  of  tincture  of  iodine  or 
methylene-blue  powder.     Internal  medication  is  usually  unnecessary. 

Dundas  Grant. 


THYROID. 


Mumford,   J.   G. — Graves'  Disease.      "Boston  Med.  and   Surg.  Journ.," 
June  2,  1910. 

The  author's  conclusions  are  :  (1)  Graves'  disease  is  due  to  abnormal 
activitv  of  the  thyroid  gland.  (2)  In  advanced  cases  degenerative  changes 
in  the  gland  may  lead  to  a  shifting  symptom-complex,  ending  at  last  in 
the  positive  signs  of  myxoedema.  (3)  The  histology  of  the  gland  in 
Graves'  disease  indicates  shifting,  advancing,  and  retrograding  symptoms. 
(4)  An  enlarged  thymus  is  nearly  always  fonnd  jMst-m arte lu  in  patients 
dead  of  Craves'  disease.  (5)  Advanced  Graves'  disease  may  exist  with- 
out the  presence  of  all  the  classical  symptoms.  (6)  The  disease  can 
nearly  always  be  cured  if  taken  early.  (7)  The  sera  of  Rogers  and 
Beebe  cure  a  goodly  percentage  of  cases.  (8)  Through  neutral  hydro- 
bromate  of  quinine,  as  used  by  Forchheimer  and  by  Jackson,  is  found  a 
large  percentage  of  improvements  and  of  cures.  (9)  More  than  70  per  cent, 
of  patients  are  cured  by  partial  thyroidectomy.  (10)  Treat  the  case  early 
by  rest,  by  sera  and  hydrobromate  of  quinine  ;  if  no  iniprovement  results 
in  two  months  operate  by  thyroidectomy,  and  always  regard  the  operation 
as  the  surest  cure.  Macleod  Yearsley. 


EAR. 

Randall.  B.  A.  (Philadelphia). — Hov  far  is  Heredity  a  Cause  of  Aural 
Disease  !  "  Aiiier.  Journ.  of  Med.  Sci.,"  July,  1910. 
The  writer  deprecates  the  tendency  displayed  by  some  authors  to 
ascribe  undue  importance  to  hereditary  influences  in  the  causation  of 
ear  disease.  Especially  in  regard  to  ostosclerosis  he  considers  it  very 
doubtful  whether  heredity  plays  the  important  role  so  often  assigned  to 
it,  and  points  out  that  the  proof  of  genuine  otosclerosis  being,  even  in 
observed  cases,  far  from  positive,  must  in  the  unexamined  relatives  rest 
almost  on  pure  assumption.  He  attributes  some  importance  to  a  special 
susceptibility  of  the  mucous  membrane  in  some  families  to  catarrhal 
troubles,  and  holds  that  some  influence  should  be  ascribed  to  ])eculiarities 
of  siructural  configuration  which  are  certainly  inherited.  He  claims, 
therefore,  that  ])redispositi()n  alone  can  fairly  be  claimed  as  a  factor  in  the 
ijilieritaiice  of  car  disease,  and  the  degree  of  this  is  not  likely  to  be  agreed 
upon  bv  the  authorities.  'Vhoma.t  Gufliric. 
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Bourguignon,  R.  (Val-de-Grmce). — Pouching  of  the  Ti/mpanic  Membrane 
in.  AcHte.  Sitpparcitive  Otitis.  "  Arch.  luternat.  de  Laryngol.,  d'OtoL, 
et  de  Rhinol.,"  January -February,  1910. 

The  three  situations  in  whicli  bulging'  of  the  ineuibraue  are  usually 
found  are : 

(1)  Tlie  posterior  superior  segment. 

(2)  Shrapnell's  membrane. 

(3)  The  inferior  segment. 

In  the  first  position  the  perforation  is  usually  found  with  a  drop  of 
pus  showing  ;  inflation  of  the  n)iddle  ear  demonstrates  the  nature  of  the 
swelling. 

In  the  second  position  an  acute  case  lias  passed  into  a  chronic  con- 
dition, and  is  usually  associated  with  intense  pain  simulating  meningitis, 
indeed,  intracranial  complications  are  conunon  in  untreated  cases. 

The  nature  of  the  swelling  in  the  third  position  is  easily  recognised;  a 
considerable  loss  of  membrane  usually  results. 

The  author  gives  the  differential  diagnosis  of — 

( 1 )  Furuncle  of  the  meatus. 

(2)  Myringitis. 

(3)  Periostitis  of  the  meatal  wall. 

Furunculosis  is  intensely  painful  when  touched ;  the  membrane  when 
seen  is  ntn-mal. 

Myringitis  is  secondary  to  naso-pharyngeal  infection  ;  the  l)ulging  of 
the  membrane  is  tense,  whereas  in  acute  otitis  it  is  usually  flaccid.  When 
the  middle  ear  is  inflated  the  shape  of  the  swelling  alters,  and  this  is  not 
so  where  there  is  pus.  The  colour  of  the  membrane  is  not  of  much 
diagnostic  value. 

The  origin  of  the  swelling  in  cases  of  periostitis  is  usually  easily 
found  by  using  the  probe. 

The  localised  character  of  the  tympanic  bulgings  are  due  to  adhesive 
processes  taking  place  in  the  mucous  membrane,  and  the  posterior 
superior  quadrant  is  usually  affected  because  of  its  close  contact  with  the 
Eustachian  tube,  the  usual  channel  of  infection.  As  regards  treatment, 
a  free  opening  should  be  made  into  the  centre  of  the  bidgiug. 

Anthony  McCall. 

Mann,  A. — Injury  of  Ear  by  Hat-pin.  "  Brit.  Med.  Journ.,"  July  9,  1910. 
The  membrane  did  not  a,ppear  to  l)e  perforated,  but  a  scratch  was 
seen  close  to  it,  in  the  floor  of  the  hieatus.  Griddiness,  tinnitus,  collapse, 
and  deafness  occurred,  but  the  tests  are  not  given  Avith  sufficient  clear- 
ness to  be  of  any  value.  It  is  suggested  that  partial  dislocation  of  the 
stapes  occurred,  but  the  reasons  for  this  diagnosis,  which  does  not  appear 
to  be  a  very  correct  one,  are  not  given.  MacJeod  Yeardey. 

Winckler,  E.  (Bremen). — Retro-auricular  Openhujs  after  the  Radical 
Mastoid  Operation,  and  their  Plastic  Surgery.  "  Ai'ch.  f.  Ohren- 
heilk.,"  Bd.  75,  Heft  1  and  2,  March,  1908,  p.  76. 

In  performing  the  mastoid  operation  the  author  sometimes  deliberately 
leaves  the  post-aural  wound  open  in  order  to  facilitate  inspection  and  to 
further  epidermisation.  He  ])refers  to  do  so  in  the  following  circum- 
stances :  when  tin-  fear  of  labyrinth  complications  renders  a  carel  ul  watch 
over  the  inner  wall  of  the  autro-tympanic  cavity  advisable  ;  when  there 
is  suppuration  of  the   tympanic   ostium   of   the  Eustachian   tube  and 
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of  the  "  tvibe-cells "  ;  when  the  case  lias  to  pass  out  of  the  hands  of 
experts  shortly  after  operation ;  in  suspected  or  und(Hibted  tuberculosis 
of  the  middle  ear  ;  and  especially  in  the  more  active  kinds  of  cholesteatoma. 

The  methods  by  which  the  fistulous  opening  is  lined  with  skin-flaps 
and  by  which  it  is  subsequently  closed  are  detailed — a  portion  of  the 
paper  which  would  be  rendered  clearer  by  the  provision  of  some  diagrams. 

This  kind  of  epidermisation  and  subsequent  closure  are  not  advisable 
in  cholesteatomatous  cases.  Dan  McKenzie. 

Bowen,  W.  H.,  and  Carlyll,  H.  B. — A  Case  of  Sarcoma  of  the  Petrous 
Bone.     "  Brit.  Med.  Journ.,"  June  25,  l'910. 

The  patient  was  a  child,  aged  nine  mouths,  admitted  for  polypus  of 
the  left  ear  with  purulent  discharge.  Death  occurred,  after  operation, 
about  ten  weeks  after  admission,  the  growth  increasing  rapidly.  Micro- 
scopically, it  Avas  a  "  typical  round-celled  sarcoma."  The  child's  sex  is 
not  stated.  Macleod  Yearsley. 

Yearsley,    Macleod. — A    Case   of   Sudden    Deafness    occurring    during 
Eclampsia.     "  Lancet,"  February  26,  1910. 

Woman,  aged  forty,  with  severe  unilateral  nerve-deafness.  Physical 
and  functional  examination  fully  described.  The  writer  believes  the  con- 
dition was  due  to  blocking  of  the  cochlear  branch  of  the  auditory  artery. 
He  has  been  unable  to  find  any  other  case  of  deafness  during  eclampsia 
in  the  literature.  Macleod  Yearsley. 

Thornton,  Bertram. — On  Certain  Uses  of  Vaso-Constrictor  Drugs.     "  St. 
Mary's  Hosp.  Gazette,"  January,  1910. 

The  author  advises  in  attacks  of  migraine  and  in  Meniere's  symptoms, 
or  tinnitus  due  to  dilatation  of  vessels  in  the  labyrinth,  a  pill  containing 
half  a  grain  of  digitalis  folia  and  gr.  ij  of  extract  of  ergot  three  times  a 
day.  Macleod  Yearsley. 

Bench,  G.  B. — The  Treatment  of  Actite  Otitic  Meningitis.     "  The  Amer. 
Journ.  of  the  Med.  Sci.,'"'  February,  1910. 

The  author  divides  cases  of  otitic  meningitis  into  four  classes :  (1) 
Extra-dural  abscess ;  (2)  general  serous  meningitis  ;  (3)  localised  sub- 
dural meningitis  ;  (4)  general  purulent  meningitis  involving  the  sub- 
dural space  and  the  lateral  ventricles.  Of  101.  cases  of  otitic  meningitis 
in  literature  45  were  cured.  Dench  has  operated  upon  65  cases  witli  51 
recoveries ;  54  of  the  65  beloilged  to  the  first  class ;  1 1  were  general 
meningitis  and  but  3  of  these  recovered,  all  being  of  the  second  class. 
Dench  summarises  treatment  as  follows :  For  ]>rophyhixis  in  all  cases  of 
middle-ear  inflammation  the  drum  should  be  early  and  freely  incised. 
With  the  first  symptoms  of  meningitis  the  focus  of  infection  should  be 
removed  l)y  the  mastoid  or  complete  radical  operation.  If  the  meningeal 
symptoms  are  pi'onounced  lumbar  puncture  should  also  be  performed,  a 
procedure  upon  Avhich  much  stress  is  laid.  In  still  more  severe  cases  a 
decompression  operation  is  indicated  with  incision  of  the  dura,  and  in 
extreme  cases  the  lateral  ventricles  are  to  be  drained.  The  techni({ue 
of  decompression  and  of  drainage  of  the  ventricles  is  described  in  detail. 

Macleod  Yearsley. 
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REVIEWS. 


Physiology  and  Pathology  of  the  Semi-circular  Canals.  By  Adolph  E. 
Ibekshoff,  M.D.,  and  a  foivwonl  l)v  IIoyal  S.  Copeland,  A.M., 
M.D.  New  York:  Paul  B.  Hoeber ;  Dmdoii:  H.  K.  Lewis, 
1910. 
Auion^'  the  aids  to  the  sludv  of  the  labyrinth,  especially  in  the  lit^ht 
of  the  nystagmus  excited  by  disturbances  in  that  portion  of  the  auditoi-y 
apparatus,  the  compact  handl)Ook  prepared  l)y  Dr.  Ibershoff  is  one  of  the 
most  recent.  It  professes  to  be  mainly  an  "  excerpt"  of  a  translation  of 
Barany's  monograph  on  "  The  Physiology  and  Pathology  of  the  Semi- 
circular Canals."  That  work  has  seemed  to  the  reviewer  to  be  capable  of 
some  classification  and  condensation,  and  Dr.  Ibershoff  has  to  a  con- 
siderable extent  succeeded  in  effecting  both  these  desirable  objects. 
Despite  a  few  defects,  we  can  conscientiously  recommend  it  to  those  who 
feel  a  difiicvdty  in  grappling  with  this  obscure  subject,  feeling  sure  that  it 
will  remove  some  of  their  uncertainties,  if  not  all.  We  regret  to  see  a 
tendency  to  detract  from  Dr.  Barany's  undoubted  priority  in  the  for- 
mulation of  the  now  recognised  tests  for  the  functional  activity  of  the 
labyrinth  (p.  38).  In  the  comparative  lists  of  the  symptoms  diagnostic 
of  labyrinthitis  and  cerebellar  abscess  from  each  other,  arranged  (for 
the  student's  delight)  in  parallel  columns,  the  two  sets  have  been 
reversed  on  the  last  page.  No  doubt  the  accidental  error  will  be  at 
once  perceptible,  but  it  is  an  unfortunate  slip  on  the  part  of  the  printer 
or  corrector  of  the  proofs.  We  might  note  that  in  this  country  the 
term  "  carousal "  is  not  the  counterpart  of  the  French  or  German 
carousel,  which  we  call  a  "  merry-go-rouncl "  or  "  roundabout."  The 
work  has  too  many  good  features  for  these  small  errors  to  detract 
materially  from  its  excellence,  and  we  should  have  been  sorry  to  have 
lost  the  opportunity  of  reading  it.  It  contains  some  illusti-ations,  which 
will  be  found  most  useful  both  in  teaching  and  learning.  B.  G. 

Diseases  of  the  Nose  and  Naso-^tharynx  (Die  KranMteiten  dtr  Nase  und 
des  Nasenrachens   mil   besonderer    Beriicksichtlgung    der  Rhinolo- 
gifchen    Projmdeiitik).      By   Dr.    Carl    Zarniko,    of   Hamburg. 
Third  revised  edition  with  166  illustrations  and  5  plates.     Berlin  : 
S.  Karger,  I9I0. 
The  third  edition  of  this  excellent  work,  the  original  volume  of  which 
was  published  in  1895,  will  be  welcomed  by  all  students  of  the  speciality. 
Only  two  new  chapters  have  l)een  added,  but  the  author  has  carefully 
revised  the  whole  book,  and  no  pains  have  been  spared  in  making  interest- 
ing those  parts  of  the  subject  which  are  most  difficult  to  understand  ; 
this  is  specially  so  in  those  chapters  dealing  with  anatomy  and  physiology. 
In    dealing   with    anatomy    the    intricate    arrangement    of   the   ethmoid 
labyrinth  has  been  very   cleverly   and  clearly   set  forth.     By  means   of 
diagrams  of  actual  specimens  this  difficult  subject  has   been  treated  in 
such  a  way  as  to  give  the  reader  an   excellent  idea  of  this  portion  of  the 
anatomy  of  the  nose.     The  lateral  nasal  wall  has  also  received  careful 
consideration,    stress    being   laid   on   those   points  which  are   of  clinical 
importance. 

The  chapters  on  general  pathology  make  interesting  reading.    Attention 
is  drawn  to  the  dangers  resulting  from  mouth-breathing  in  children.     The 
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aiitlior  lays  stress  on  the  bad  effect  of  this  coudition  on  the  general 
constitution,  while  the  peculiar  effect  on  the  character  and  temperament 
of  the  child  is  also  noted.  The  close  connection  between  ocular  changes 
and  pathological  changes  in  the  nose  is  well  shown,  but  a  great  lack  of 
illustrations  is  here  felt,  as  well  as  in  the  whole  section  on  pathology. 

The  subject  of  diagnosis  has  been  very  cleverly  treated.  The  essential 
features  necessary  for  a  thorough  knowledge  of  this  difficult  subject  have 
been  well  set  forth.  Transillumination  as  an  aid  to  diagnosis  in  sinus 
troubles  has,  however,  been  dismissed  in  rather  a  short  fashion. 

In  dealing  with  the  various  pathological  conditions  met  with  in  the 
nose  and  post-nasal  space  the  author  shows  a  widespread  knowledge  of 
his  subject,  and  his  opinions  are  supported  by  numerous  references. 

Treatment  has  very  been  thoroughly  dealt  with,  and  where  operative 
interference  is  necessary  the  various  operations  are  explained,  so  that  the 
reader  is  given  a  number  to  choose  from,  and  is  thus  able  to  suit  the 
requirements  of  the  individual  cases. 

Considerable  space  is  devoted  to  the  treatment  of  sinus  affections, 
both  chronic  and  acute.  The  chapters  are  very  well  arranged  and  make 
most  interesting  reading.  In  the  diagnosis  of  maxillary  and  frontal  sinus 
suppuration,  however,  there  is  no  use  made  of  transillumination  and 
Runtgen  rays  as  aids  to  diagnosis.  Turner,  of  Edinburgh,  has  clearly 
shown  what  valuable  aids  these  are,  and  also  in  the  case  of  the  frontal 
sinus  their  great  value  in  deciding  as  to  operative  interference. 

Zarniko  has  presented  to  us  a  book  most  cleverly  and  carefully  written. 
The  teaching  of  the  Berlin  school  has  been  closely  followed.  This  new 
edition  makes  a  valuable  contribution  to  our  literature  on  the  subject  of 
nasal  conditions.  /.  M. 


NEW   APPLIANCE. 

"  Vaporole  "  Chloride  of  Ammonium  Inhaler. 

Burroughs  Wellcome  &  Co.,  London. 

For   compactness  this  is  probably  the  most  remarkable  chloride  of 
ammonium  inhaler  extant.     It  is  contained  in  a  cardboard  box  measuiiug 


six  inches  in  length  by  two  and  a  quarter  and  two  in  other  dimensions. 
This  is  rendered  possil^le  l)y  the  use  of  ghiss  "  vaporole"  tubes  of  two 
different  colours,  containing  hydrochloric  acid  and  ammonia  respectively. 
The  method  of  use  is  simple,  cleanly,  and  safe,  and  when  the  vaporoles 
supplied  with  apparatus  are  used  up  a  fresh  stock  can  be  procured.  The 
vapour  is  quite  imirritating. 
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PROFESSOR    EMIL    ZUCKERKANDL. 

We  regret  to  observe  tliat  on  May  28  tlie  renowned  Pi*of.  Zucker- 
kandl  departed  this  life  after  having  been  a  teaclier  in  the  subject 
of  anatomy  for  more  than  a  quarter  of  a  century.  He  was  born  in 
Hungary  in  1849,  and  was  thus  a  countryman  of  many  of  the  most 
distinguished  figures  who  have  adorned  the  University  of  Vienna. 
His  work  formed  the  genuine  scientific  foundation  of  modern 
rhinology,  and  it  is  with  pleasure  that  we  recall  the  fact  that  the 
superstructure  which  rests  on  it  has  been  enlarged,  and  is  still 
being  expanded  by  his  fellow  countryman,  Onodi.  It  may  be  said 
that  since  the  publication,  in  1882,  of  Zuckerkandl's  book  on  the 
normal  and  pathological  anatomy  of  the  nose  and  its  accessory 
pneumatic  cavities,  his  name  has  been  constantly  in  the  mouths  of 
all  who  study  or  teach  rhinolog}'.  We  have  often,  in  the  discus- 
sions in  special  societies  and  sections,  heard  his  works  referred  to 
by  those  desirous  of  finding  arguments  to  confound  an  opponent ; 
in  point  of  fact,  the  work  "  Zuckerkandl  "  was  almost  as  satisfying 
to  the  rhinologist  as  "  that  blessed  word,  Mesopotamia,"  to  the  old 
lady  in  the  well-worn  story.  Prof.  Heymann  gives  a  sympathetic 
obituary  account  of  him  in  Semon's  Internationales  Centralblatt  for 
July  of  the  present  year,  in  which  a  long  list  of  his  contributions 
to  rhino-laryngology  will  be  found,  and  he  refers  to  the  interesting 
and  significant  fact  that  in  the  most  famous  hand-books  on  diseases 
of   the   upper  food-  and  air-passages  it  was  Zuckerkandl  who  was 
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generally  called  upon  to  supply  the  section  on  the  anatomy  of  the 
parts.  Thus,  in  Scheff's  handbook  on  diseases  of  the  teeth,  the 
chapter  on  the  niacroscopical  anatomy  of  the  month  and  teeth  is 
the  work  of  Zuckerkandl,  as  is  also  the  section  on  the  anatomy  and 
development  of  the  larynx  and  trachea  in  Heymann^s  important 
handbook. 

As  Heymann  feelingly  states,  "His  pupils — and  who  of  the 
rhino-laryngologists  has  not  been  his  pupil? — and  the  innumerable 
investigators  whom  he  has  guided  and  stimulated  in  the  most 
kindly  way,  will  always  preserve  a  grateful  remembrance  of 
him." 


AURAL    TUBERCULOSIS    IN    CHILDREN.^ 

By  William  Milligan,  M.D. 

Mr.  President  and  Gentlemen, — The  heroic  efforts  which  have 
been  and  are  being  made  to  di-ive  tuberculosis,  which  in  one  or 
other  form  is  responsible  for  from  7  to  10  per  cent,  of  the  existing 
death-rate,  from  the  face  of  the  habitable  globe  demand  our  most 
hearty  sympathy  and  encouragement.  In  our  own  special  depart- 
ment the  incidence  of  tuberculous  otitis  media  is  of  much  more 
common  occurrence  than  is  usually  supposed,  and  the  high  mortality 
in  childhood,  to  say  nothing  of  the  irreparable  damage  to  the  ear 
as  an  organ  of  special  sense,  renders  it  imperative  that  the  real 
nature  of  the  disease  should  be  recognised  at  as  early  a  stage  as  is 
possible,  and  that  suitable  treatment,  local,  operative,  and  hygienic, 
should  be  instituted  without  delay.  The  difficulties  of  accurate 
diagnosis  are  by  no  means  small,  and  mainly  for  the  reason  that 
the  stage  of  pure  tuberculous  infection  is  often  a  comparatively 
short  one,  while  the  superadded  and  mixed  infection,  pathogenic 
or  saprophytic,  which  is  almost  invariable,  masks  the  true  nature 
of  the  original  and  underlying  pathological  process. 

The  exact  frequency  of  tuberculous  otitis  media  is  difficult  to 
estimate,  for  the  reason  that  so  far  we  know  very  little  about  the 
incubation  period  of  tubercle,  and  whether  tuberculosis  arises 
from  an  infection  which  may  enter  the  body  at  any  time  of  life, 
and  by  one  or  other  channel,  or  whether  it  is  the  ultimate  develop- 
ment of  an  infection  which  has  obtained  access  during  the  milk- 
drinking  period  of  life.  Certain  it  is  that  so  far  as  infection  of  the 
middle-ear  cleft  is  concerned,  the  vast  proportion  of  cases  of  primary 
'  Eead  at  the  London  Meeting  of  the  British  Medical  Association,  July,  1910. 
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tuberculous  otitis  media  occur  in  infancy  and  childhood.  In  fact 
the  occurrence  of  cases  in  infants  a  few  weeks  old  might  almost 
suggest  that  the  disease  is,  in  some  cases  at  least,  of  ante-natal  origin 
and  due  to  a  maternal  blood  infection.  That  tuberculous  otitis 
media  occurs  with  much  greater  frequency  amongst  the  children 
of  the  poor  than  amongst  those  of  better  social  position  will  I 
think,  be  readily  admitted.  Is  this  dne»to  the  different  methods 
of  feeding  adopted  or  to  want  of  attention  to  the  pasteurisation 
of  the  milk  svipply,  or  is  it  due  to  aerial  infection  contracted  in  ill- 
ventilated,  damp,  and  unhygienic  dwelling  rooms  ? 

In  my  experience  about  20  per  cent,  of  hospital  children  under 
six  years  of  age  suffering  from  purulent  otitis  media  owe  the 
origin  of  the  disease  to  an  underlying  tuberculous  infection.  This 
percentage,  Mr.  President,  may  appear  to  many  here  to  be  some- 
what high,  but  if  trouble  is  taken  to  carefully  unravel  the  real 
nature  of  the  existing  facts  either  by  the  application  of  some  test 
such  as  the  Von  Pirquet  cuti-reaction,  Calmette's  ophthalmo- 
reaction or  inoculation  experiment,  the  number  of  cases  giving  a 
positive  result,  and  that  in  the  entire  absence  of  other  demonstrable 
clinical  evidences  of  tuberculosis,  will  be  found  much  greater  than 
usually  suspected.  For  this  reason,  as  well  as  for  many  others, 
a  discussion  upon  aural  tuberculosis  in  childhood  seems  to  me 
peculiarly  appropriate,  especially  at  a  time  when  the  best  efforts 
of  the  profession,  ably  supported  by  a  large  section  of  an  enlightened 
public,  are  being  directed  towards  the  mitigation  of  the  ravages, 
and,  if  possible,  the  complete  abolition  of  this  preventable  disease. 
The  various  problems  to  be  faced  will  be  much  simplified  by  an 
intelligent  appreciation  of  the  pathology  of  tuberculous  otitis 
media,  and  by  the  recognition  of  the  fact  that  the  disease  in  child- 
hood especially  is  frequently  primary  in  and  around  the  middle-ear 
cleft. 

By  many  authorities,  chief  amongst  whom  is  the  doyen  of  our 
speciality.  Prof.  Politzer,  whom  we  had  hoped  to  have  seen  here  to- 
day, the  primary  origin  of  the  disease  is  considered  to  be  rare.  To 
this  view  I  am  unable  to  subscribe,  the  result  of  my  observations 
tending  to  show  that  in  infants  and  young  children  it  is  distinctly 
common. 

While  not  denying  for  one  moment  its  comparative  frequency 
as  a  complication  of  pulmonary  phthisis,  especially  with  cavitation, 
it  must  be  borne  in  mind  that  pulmonary  phthisis  in  young  children 
is  rare  and  cavitation  is  exceptional.  From  this  it  might  be  deduced 
that  the  disease  was  rare  in  infants  and  young  children.     The  very 
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reverse  is,  however,  the  case,  tuberculosis  of  the  middle-ear  cleft 
occurring,  in  my  experience  at  least,  more  frequently  in  infancy 
than  at  any  other  period  of  life,  and  showing  a  tendency  to  diminish 
after  the  fourth  year. 

"When  due  to  blood  infection  it  may  start  in  the  cancellous  tissue 
of  the  petro-mastoid,  when  to  inhalation  or  ingestion  of  tuberculous 
material  in  the  mucosa  at  the  middle-ear  cleft,  the  latter  pathway 
being,  in  my  opinion,  in  children  the  more  frequent  of  the  two. 
Detailed  histological  observations  of  the  early  stages  of  primary 
tuberculous  otitis  media  are  not,  however,  very  numerous.  This  is 
due  in  part  to  the  subtilty  of  the  disease,  and  in  part  also  to  its 
being  so  frequently  complicated  with  suppuration,  which  masks  its 
real  nature.  It  should  be  borne  in  mind  that  the  tubercle  bacillus 
is  not  a  pyogenic  organism  per  se,  and  that,  therefore,  when  dis- 
charge from  the  middle  ear  is  definitely  purulent  organisms  other 
than  the  tubercle  bacillus  must  be  held  responsible.  The  essential 
feature  of  any  tuberculous  lesion,  whether  of  mucous  membrane  or 
of  bone,  is  multiplication  of  epithelioid  cells  (endothelial  and  peri- 
thelial),  which,  in  course  of  time,  completely  replace  the  normal 
elements  of  the  structure.  The  foci  or  tubercles  thus  formed, 
owing  to  absence  of  blood-vessels,  die  and  caseate. 

Surrounding  each  tubercle  or  epithelioid  focus  is  a  widely 
spreading  zone  of  lymphocytes,  which  wander  among  the  normal 
elements  of  the  region  attacked. 

Mingled  with  these  epithelioid  clusters  are  giant-cells  formed 
either  by  fusion  or  by  nuclear  multiplication  without  cytoplasmic 
division.  Bacilli  ai'e,  for  the  most  pai't,  to  be  found  in  the  peri- 
pheral zone  where  epithelioid  elements  and  lymphocytes  inter- 
mingle. They  are,  however,  comparatively  seldom  found  in 
^'  giant-cells."  In  any  pure  tuberculous  infection  active  destruction 
of  tissue  is  never  frequent. 

When,  however,  the  process  is  complicated  by  the  presence  of 
pyogenic  bacteria,  as  is  generally  the  case,  leucocytes  are  numerous 
both  in  the  inflammatory  focus  and  in  the  discharge.  An  un- 
infected tuberculous  discharge  from  the  ear  has  certain  definite 
characteristics.  It  is  of  a  thin,  watery,  and  for  the  most  part  of  an 
odourless  character  containing  white  or  grey  granules,  or  flakes. 
Lymphocytes  are  invariably  abundant,  while  leucocytes  are  relatively 
few,  are  granular,  and  possess  pale  and  fragmented  nuclei.  Giant- 
cells  may  as  a  rule  be  found  if  searched  for  in  the  tuberculous  area. 
Some  difficulty  ma}'^  arise  in  definitely  identifying  the  tubercle 
bacillus  from  the  fact  that  other  acid-fast  bacilli  are  also  present 
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at  times  in  discharge  from  the  ear,  such  as  certain  strepto- 
thricial  forms — the  Bacllliis  suhtilis,  Bacillus  hidyricus,  etc.  These 
organisms  differ,  howev'er,  from  the  bacillus  of  tubercle,  not  only 
morphologically,  but  also  by  their  staining  properties.  They  are 
acid-fast,  but  readily  yield  up  the  fuchsin  stain  when  washed  in 
alcohol,  which  the  tubercle  bacillus  does  only  after  prolonged 
soaking.  Many  bacilli  found  in  the  discharge  from  the  ear  assume 
acid-fast  properties,  probably  from  the  presence  of  butyric  acid,  a 
product  of  decomposition  which  gives  it  such  a  characteristic  odour. 
It  must  also  not  be  forgotten  that  old  epithelial  squames  are  acid- 
fast  and  that  their  fragments  may  be  mistaken  for  tubercle  bacilli. 

The  changes  induced  as  the  result  of  the  deposition  of  the 
tubercle  bacillus  within  the  mucosa  of  the  middle-ear  cleft  vai-y 
according  to  whether  the  morbid  process  runs  an  acute  or  a 
chronic  course.  In  acute  cases  tubercles  are  numerous,  and  break 
down  at  an  early  stage  with  a  resulting  loss  of  tissue.  If  deposited 
upon  the  membrana  tympani  perforation  is  prone  to  take  place  at 
an  early  period  of  the  disease,  followed  by  the  extrusion  of  pale 
oedematous  and  succulent  granulation  tissue.  From  the  fact  that 
two  or  more  tubercles  are  often  deposited  upon  the  membrane, 
multiple  perforations  are  not  uncommon,  while  a  coalescence  of 
several  perforations  leads  to  extensive  loss  of  tissue.  When 
tubercles  are  seen  upon  or  thi'ough  the  membrane,  they  appear  as 
sharply  defined  pearly  grey  spots  surrounded  by  an  uninflamed 
mucosa. 

Although  acute  tuberculous  infection  of  the  tympanic  mucosa 
undoubtedly  occurs,  the  chronic  type  of  disease  is  much  more 
common  and  more  important  from  a  clinical  and  practical  stand- 
point. The  deposition  of  tubercle  bacilli  in  the  muco-periosteum  of 
the  antro-tympanic  cavity  frequently  leads  at  quite  an  early  stage 
to  infection  of  the  underlying  bone,  and  to  subsequent  cario- 
necrotic  changes,  often  extensive,  and  as  a  rule  quite  painless. 

Accompanying  this  cario-necrosis  there  is  at  times  an  exuberant 
production  of  pale  granulation-tissue,  which  if  microscopically 
examined  may  show  areas  of  caseation,  giant-cell  formation,  etc. 
Progressive  cario-necrosis  leads  in  time  to  exposure  of  the  dura 
mater,  the  facial  nerve,  or  the  contents  of  the  internal  ear.  In 
fact,  one  of  the  very  early,  and  one  might  almost  say,  pathognomonic 
symptoms  of  tuberculosis  of  the  middle  ear  is  the  appearance  of 
facial  paresis  or  paralysis. 

This  early  appearance  of  facial  paralysis  is  due  to  ulceration  of 
the  walls  of  the  Fallopian  aqueduct,  with  exposure  of  the  nerve. 
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In  infants  and  young  children  this  ulcerative  process  is  favoured 
by  its  incomplete  ossification. 

The  extensive  destruction  of  the  tympanic  mucous  membrane 
which  accompanies  all  tuberculous  middle-ear  lesions  leads  to 
infection  of  the  ossicular  chain,  with  subsequent  exfoliation  of  one 
or  more  ossicles.  In  fact,  in  no  other  type  of  middle-ear  disease 
are  the  ossicles  so  frequently  infected  and  destroyed.  So  much  is 
this  the  case  that  Haike  {Archiv  f.  Ohrenheilk.,  vol.  xlviii,  1889) 
considers  caries  of  the  foot-plate  of  the  stapes  to  be  a  pathogno- 
monic symptom  of  tuberculosis.  Tuberculous  disease  shows  also  a 
marked  predilection  to  attack  young  and  growing  bone.  So  far  as 
the  petro-mastoid  is  concerned  the  possibility  of  injury,  e.g.  the 
use  of  forceps  during  delivery  acting  as  an  exciting  cause,  should 
not  be  forgotten.  The  amount  of  painless  destruction  of  the 
temporal  bone,  often  Avith  no  external  evidences  of  its  presence,  is 
at  times  remarkable.  In  several  cases  coming  under  my  observa- 
tion i^ost- mortem  examination  has  revealed  almost  complete 
destruction  of  the  cancellous  tissue  of  the  petro-mastoid  upon  both 
sides,  a  mere  shell  of  compact  bone  remaining  upon  which  the 
middle  fossa  is  poised. 

In  infants  and  young  children  destruction  of  bone  is  generally 
greater  than  in  adults.  In  most  of  the  cases  the  changes  in  the 
bone  are  brought  about  by  progressive  carious  disintegration, 
although  sequestration  from  necrosis  is  by  no  means  uncommon. 
Sequestra  may  involve  such  important  structures  as  the  Fallopian 
aqueduct,  the  cochlea,  the  semi-circular  canals,  etc. 

Erosion  of  the  outer  table  of  the  pars  niastoidea  is,  in  my 
experience,  not  of  such  frequent  occurrence  in  tuberculous  as  in 
non-tuberculous  cases,  the  tuberculous  disintegration  showing  a 
peculiar  affinity  to  attack  the  cancellous  rather  that  the  compact 
portions  of  the  temporal  bone.  On  the  other  hand,  however,  I 
have  met  with  many  cases  where,  after  making  the  post-aural 
incision,  the  cortex  was  seen^to  be  perforated,  and  a  large  fistuhi 
found  filled  with  a  creamy  white  material  of  the  appearance  and 
consistence  of  putty.  From  the  complete  absence  of  external 
signs  and  symptoms  it  would  appear  as  if  the  periosteum  offei'ed 
greater  i-esistance  to  the  spread  of  disease  than  the  bone  itself. 
Perforation  of  the  inner  wall  of  the  mastoid  process,  and  the 
formation  of  an  abscess  under  the  deep  cervical  fascia,  Bezold's 
mastoiditis,  I  have  found  to  be  comparatively  rare.  Grimmer,  on 
the  other  hand,  holds  that  it  occurs  in  about  20  per  cent,  of 
tuberculous  cases. 
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Early  enlargement  of  the  peri-auricular  glands  is  peculiarly 
characteristic  of  primary  tuberculous  otitis  media,  and  is  in  many 
cases  the  first  definite  objective  indication  of  disease.  According 
to  Jobson  Home  glandular  involvement  is,  however,  rare  in  cases 
of  tuberculous  otitis  media  secondary  to  tul)erculosis  in  other  parts 
of  the  body. 

Those  first  attacked  are  the  mastoid  glands,  then  the  deep 
glands  of  the  posterior  triangle,  and  finally  the  parotid  and  retro- 
pharyngeal. iSections  of  these  enlarged  glands  reveal  the  presence 
of  such  changes  as  the  formation  of  tubercles,  giant-cells,  and 
areas  of  caseation. 

In  course  of  time  the  infective  process  spreads  to  surrounding 
glands  until  large  masses  are  formed,  often  matted  together  by 
intercurrent  attacks  of  peri-adenitis,  and  exhibiting  on  section  the 
various  stages  of  degeneration,  caseation,  suppuration,  and  even 
calcification.  So  long  as  degeneration  and  breaking  down  has  not 
taken  place  they  act  as  a  first  line  of  defence  preventing  the 
dissemination  of  bacilli,  and  hence  for  a  time,  at  least,  serve  a 
useful  i^urpose. 

Infection  of  the  meninges,  the  result  either  of  direct  extension 
of  disease  or  as  part  of  a  general  miliary  tuberculosis,  is  not 
uncommon.  In  my  experience  the  route  of  extension  is  most 
frequently  by  way  of  the  internal  ear  to  the  pia-arachnoid  meshes 
of  the  posterior  cranial  fossa,  although  it  may  also  result  from 
organisms  passing  through  the  lymphatic  channels  of  the  unossified 
petro-squamosal  suture. 

The  occurrence  of  a  tuberculous  brain  abscess  is  very  rare. 
When  an  iutra-cranial  abscess  is  found  complicating  tuberculous 
otitis  media  it  is  almost  invariably  of  pyogenic  origin. 

Channels  oe  Avenues  of  Infection. 

The  avenues  along  which  tubercle  bacilli  travel  to  effect  an 
entrance  into  the  middle-ear  cleft  are  : 

(1)  Aerial — air  passing  up  the  Eustachian  tube  and  depositing 
bacilli  upon  its  lining  membrane — respiratory  tuberculosis. 

(2)  Lymphatic — along  various  lymph-channels  leading  from 
adjacent  tubercular  foci. 

(3)  Vascular — along  blood-vessels  following  the  entrance  of 
bacilli  from  the  respiratory  or  digestive  canals. 

(4)  Through  the  lymphoid  and  along  the  sub-epithelial  collec- 
tions of  lymphoid  tissue  which  exist   in   such   abundance   in   the 
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pharynx  and  naso-pliarynx,  and  also  around  the  lumen  of  the 
Eustachian  tube^  bacilli  being  carried  inwards  by  means  of  leuco- 
cytes, and  often  without  any  demonstrable  lesion  of  the  epithelium 
— aero-lymphogenous. 

(5)  From  the  entrance  of  bacilli  through  a  perforated  membrana 
tympani, 

(6)  Through  erosion  of  the  dermic  lining  of  the  external 
auditory  meatus. 

The  most  common  route  of  invasion,  in  adults  at  any  rate,  is  by 
way  of  the  respiratory  system.  I  am  inclined  to  think,  howev'er, 
that  the  importance  of  ingestion  tuberculosis  is,  in  this  country  at 
least,  somewhat  under-rated,  and  that  the  lymphoid  tissue  constitut- 
ing Waldeyer's  ring  is  a  most  important  portal  of  entry.  In  many 
cases  no  local  lesion  may  be  evident,  the  first  objective  evidence  of 
tuberculosis  being  noted  in  the  presence  of  enlarged  cervical  glands. 
The  relative  frequency  of  respiratory  and  ingestion  tuberculosis 
has  been  the  subject  of  much  study,  with  the  result  that  it  has 
been  ascertained  that,  roughly  speaking,  from  70-75  per  cent,  of 
cases  are  of  respiratory,  and  25-30  per  cent,  of  ingestion  origin. 
The  ingestion  theory  of  tuberculosis  appears  to  me  to  be  gaining 
ground,  more  especially  since  the  publication  of  papers  upon  the 
subject  by  Calmette,  Guerin,  Whittla,  Symmers,  and  others.  A 
fresh  impetus  has  also  been  given  to  this  subject  by  the  publication 
of  a  paper  by  F.  W.  Jones  entitled,  "  An  Anatomical  Inquiry  into 
the  Pathway  of  Tuberculous  Infection,"  in  whicli  he  demonstrated 
the  role  played  by  the  thoracic  duct  in  the  incidence  of  apical 
phthisis  and  spinal  caries. 

The  fact  also  must  not  be  overlooked  that  many  cases  of  primary 
tuberculous  mastoiditis  in  infancy  are  the  direct  result  of  a  blood 
infection. 

In  infants  and  young-  children,  among  whom  cases  of  primary 
tuberculosis  of  the  middle-ear  cleft  are  most  frequent,  I  believe,  aa 
the  outcome  of  observation  extending  over  fifteen  years,  and  includ- 
ing the  records  of  a  large  number  of  clinical  crises  and  'post-mortem 
records,  that  one  of  the  most  frequent  avenues  of  infection  is  from 
the  entrance  of  the  bacillus  through  the  pharyngeal  and  naso- 
phar^aigeal  mucosa  and  thence  along  the  subepithelial  lymphatics, 
and  conglomerations  of  adenoid  tissue  to  the  middle  ear.  Assum- 
ing this  to  be  true,  how  is  the  entrance  effected  ?  My  theory  ia 
that  the  bacillus  is  swallowed  with  the  milk  upon  wliich  the  child 
is  fed,  that  the  regurgitation  of  food  which  is  so  common  iu 
young  children  forces  portions  of  the  now  semi-digested  milk  inta 
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the  tonsillar  crypts,  the  naso-pharyng-eiil  cavity,  and  the  neighbour- 
hood ot"  the  Eustachian  tubes.  In  infants  and  young  children  the 
Eustachian  tubes  are  shorter  and  wider  than  in  adults,  whilst  their 
pharyngeal  orifices  are  situated  somewhat  nearer  the  corresponding 
choaiue  and  oral  cavity  than  in  the  adult.  It  has  been  alleged, 
however,  that  the  class  of  infants  among  whom  aural  tuberculosis  is 
most  rife  are,  as  a  rule,  breast-fed.  While  granting  that  this  is  so 
up  to  a  point,  it  is  surprising  how  many  of  the  children,  even  of 
the  very  poor,  are  partially,  at  least,  bottle-fed,  thus  bringing  them 
more  directly  under  the  mechanism  of  air-borne  and  deglutory 
influences.^  As  is  now  well  known  the  bacillus  has  the  power  of 
penetrating  the  mucosa,  leaving  it  intact,  and  so  of  gaining  an 
entrance  into  the  submucous  lymphatic  plexuses.  This  theory  is,  to 
my  mind,  substantiated  from  the  fact  that  I  have  found,  on  section, 
tuberculous  adenoid  tissue  ai'ound  the  Eustachian  tube  from  its 
naso-pharyngeal  to  its  tympanic  orifice.  It  is  also  possible  that 
the  regurgitation  and  suction  movements  of  the  child,  by  causing  a 
negative  pressure  in  the  post-nasal  space,  initiate  aerial  currents 
which  (rarry  bacilli  towards  the  tynn)anum. 

This  leads  me,  Mr.  President,  to  digress  for  a  moment  and  to 
touch  upon  the  role  played  by  tuberculous  milk  in  the  production 
of  tuberculosis  of  the  middle-ear  cleft,  and  also  of  abdominal 
viscera,  mesenteric  glands,  etc.  The  importance  of  a  pure  and 
cheap  milk  supply  cannot  be  exaggerated,  and  despite  the  enormous 
labour  already  expended — and  in  no  city  more  than  in  Manchester 
— in  endeavouring  to  secure  a  pure  supply,  much  yet  remains  to  be 
done  by  local  authorities  in  the  matter  of  the  inspection  of  cows, 
cowsheds,  milk-pails,  and  last,  but  by  no  means  least,  of  the 
milkers  and  of  those  who  handle  the  niilk-cans.  Many  serious 
epidemics  of  scarlet  fever,  infantile  diarrhoea,  and  tuberculosis 
have  been  definitely  proved  to  have  been  brought  about  by  an 
impure  milk  supply,  and  of  all  diseases  attributable  to  this,  tuber- 
culosis in  children  is  the  most  important. 

In  the  report  of  the  lioyal  Commission  (181'o)  which  investi- 
gated "the  effect  of  food  derived  from  tuberculous  animals  upon 
human  health,"  the  following  significant  paragraph  occurs  :  "  The 
largest  i)art  of  the  tuberculosis  which  man  obtains  tJirouyh  Ids  food  is 
by  means  of  milk  containing  tuberculous  riiatter." 

The  amount  of  milk  consumed  in  any  large  community  is  very 

'  In  Edinburgh  it  has  been  estimated  that  about  3.5  per  cent,  of  the  women 
attending  the  Disi^eusary  feed  their  children  upon  the  bottle  from  the  very  com- 
mencement, or  at  the  most  nurse  for  a  period  not  exceeding  six  months. 
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great,  and  if  by  chance  it  is  the  product  of  tuberculous  cows — and 
investigation  shows  that  it  very  frequently  is  so — the  incidence  of 
tuberculosis,  in  infants  and  young  children  especially,  is  bound  to 
follow.  I  am  indebted  to  Prof.  Delepine,  whose  researches  in  this 
particular  field  of  inquiry  are  so  well  known,  for  the  information 
that  in  1908  it  was  estimated  that  62,525  gallons  of  milk  wei*e 
delivered  daily  in  Manche>-ter,  the  production  of  at  least  30,000 
cows.  In  1897  and  1898,  45  per  cent,  of  the  samples  of  milk  sub- 
mitted to  anal3"sis  were  found  capable  of  producing  some  kind  of 
lesion  (including  tuberculosis).  As  the  result,  however,  of  the 
vigorous  and  able  policy  adopted  by  the  local  sanitary  authorities, 
this  percentage  had,  in  1906,  fallen  to  14*4  (including  tuberculosis), 
and  is  still  falling. 

In  a  few  of  my  cases  of  tuberculous  otitis  media  occurring  in 
infants  reared  upon  the  bottle  and  where  no  family  history  of 
tuberculosis  was  obtainable  in  either  parent,  1  have  carefully 
investigated  the  source  of  the  milk  supply,  and  in  three  instances 
have  found  that  the  little  patients  Avere  being  reared  upon  milk 
from  cows  possessing  tubercitlous  disease  of  the  udder.  I  believe 
that  the  milk  of  cows  suffering  from  tuberculous  mastitis  is  a  most 
important  means  of  transmitting  bovine  tuberculosis  to  infants, 
and  that  one  of  the  first  steps  to  be  taken  in  helping  to  eradicate 
human  tuberculosis  should  be  the  eradication  of  bovine  tubercu- 
losis, Avhicli  I  regard  as  a  real  menace  to  the  health  of  the  rising- 
generation. 

In  a  very  able  report  by  Dr.  A.  G.  Anderson,  Medical  Officer 
of  Health  for  Rochdale,  the  following  paragraph  appears : 

"  When  the  udder  is  infected,  which  is  invariably  secondary  to 
disease  of  the  internal  organs,  the  milk  will  always  be  infected  and 
dangerous,  and  it  is  calculated  that  about  2  per  cent,  of  our  milch 
cows  have  tuberculous  udders.  There  are  over  4,000,000  milch 
cows  in  Great  Britain,  which  gives  80,000  with  tubercular  udders. 
Putting  the  annual  yield  of  >500  gallons  of  milk  per  cow  there  is 
produced  every  year  40,000,000  gallons  of  milk  which,  if  not 
actually  virulent,  is  not  above  suspicion." 

Hence  the  great  importance  of  feeding  children  witii  milk  from 
tuberculin-tested  cows  or  with  milk  wliicli  has  been  carefully 
pasteurised. 

While  attaching  very  great  im})ortance  to  this  particular 
mechanism  of  infection,  I  also  believe  that  a  lai-ge  number  of 
patients  are  aerially  infected.  If  one  considers  for  a  moment  the 
.surroundings  of  the  great  majority  of  cases  of  tuberculous  otitis 
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media,  the  vast  pro])ortion  being  hospital  patients  often  from  the 
poorest  districts  of  our  hirge  cities,  one  cannot  help  being  struck 
by  the  extraordinary  ignorance  of  parents  in  tlie  matter  of  the 
clothing  and  the  feeding  of  their  offspring,  and  in  the  provision  of 
fresh  air  in  the  overcrowded  sleeping  rooms  where  other  tuber- 
culous contacts  niay  be  sleeping.  The  mixing  also  (;f  large  numbers 
of  children,  often  with  running  ears,  or  witli  ears  to  which  semi- 
desiccated  crusts  of  discharge  are  adherent,  or  ears  stuffed  with 
highly  septic  and  decomposing  pledgets  of  cotton-wool  in  school- 
rooms not  always  particularly  well  ventilated,  is,  in  the  liglit  of  our 
present-day  knowledge,  almost  certain  to  be  the  means  of  dis- 
seminating disease  and  of  infecting  other  children  whose  powers 
of  resistance  are  incapable  of  withstanding  bacillary  invasion. 

Symptoms. 

I  know  of  no  one  particular  symptom,  subjective  or  objective, 
which  is  pathognomonic  of  tuberculous  otitis  media.  Certain  signs 
and  symptoms,  however,  taken  collectively  make  up  a  picture  which 
the  aural  sui'geon  has  little  hesitation  in  pronouncing  as  typical  of 
tuberculous  infection  of  the  middle-ear  cleft.  These  symptoms  are 
the  painless  onset  of  the  disease,  the  absence  of  inflammatory 
reaction,  the  frequent  pi-esence  of  two  or  more  perforations,  the 
early  appearance  of  enlarged  peri-auricular  glands  and  facial 
paralysis. 

The  painless  onset  of  the  disease  is  in  marked  contrast  to  the 
acute  and  painful  course  of  a  pathogenic  infection  of  the  middle- 
ear  cleft.  In  no  other  middle-ear  lesion,  sarcomatous  disease  of 
the  tympanic  mucosa  excepted,  is  the  complete  absence  of  pain  so 
marked  a  feature.  In  a  series  of  cases  examined  with  special 
reference  to  the  presence  or  absence  of  pain  the  onset  of  the 
disease  was  apparently  quite  painless  in  85  per  cent.  This  anomaly 
is  by  no  means  easy  of  explanation,  but  is  usually  said  to  be  due 
to  the  very  slow  and  insidious  destruction  of  tissue  and  terminal 
filaments  of  the  sensory  nerves  of  the  part. 

Should  a  coincidental  pathogenic  infection  exist  at  the  same 
time,  giving  rise  to  acute  swellings,  pain  of  a  more  or  less  severe 
character  may  be  present.  In  many  cases  two  and  sometimes 
three  or  four  perforations  are  visible,  while  at  times  they  coalesce, 
forming  one  large  perforation  occupying*  the  greater  portion  of  the 
membrana  tympani.  Prior  to  the  stage  of  perforation  the  tubercles, 
to  whose  breaking  down  the  perforation  owes  its  origin,  may  be 
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seen  upon  the  membrane  or  upon  the  mucosa  covering  the  pars 
promontoria  in  those  cases  where  the  membrane  is  peculiarly 
translucent.  In  the  ordinary  type  of  case  which  runs  a  chronic 
and  asthenic  course  the  membi'ane  appears  pale  and  cedematous, 
and  the  edges  of  the  perforation  grey,  inactive,  and  flabby.  Where 
the  greater  portion  of  the  membrane  has  been  perforated  the 
exposed  inner  wall  of  the  tympanum  is  frequently  found  covered 
by  cedeniatous  granulomatous  tissue,  which  upon  microscopic 
examination  shows  evidences  of  active  tuberculous  changes.  To 
this  particular  objective  appearance  I  attach  considerable  impor- 
tance, the  more  especially  Avhen  the  underlying  bone  is  found  to 
be  carious. 

The  presence  of  a  perforation  in  the  postero-superior  segment 
of  the  membrane  of  painless  origin,  and  unaccompanied  by  sthenic 
symptoms,  is  regarded  by  many  observers  as  pathognomonic  of 
tuberculous  otitis  media.  In  my  opinion  there  is  in  all  cases  of 
tuberculous  infection  of  the  middle  ear  with  perforation  an  absence 
of  that  distinct  inflammatory  reaction  so  invariably  seen  in  cases  of 
phlogogenic  origin. 

Reference  has  already  been  made  in  considering  the  pathology 
of  the  disease  to  the  fact  that  early  and  extensive  enlargement  of 
the  peri-auricular  glands  is  almost  constant,  and  I  would  heie 
state  that  in  several  cases  I  have  found  glandular  enlargement  to 
be  the  first  objective  indication  of  the  disease  before  even  })er- 
foration  has  taken  place,  and  prior  to  the  occurrence  of  facial 
paralysis. 

Facial  paralysis  is  not  only  extremely  frequent,  but  is  also  met 
with  at  a  very  early  stage  of  the  disease.  In  a  series  of  tuberculous 
cases  which  1  have  collected  it  was  found  in  65  per  cent.,  whereas 
in  an  equal  number  of  non-tuberculous  cases  it  was  found  in  only 
2  per  cent.  In  another  series  of  tuberculous  cases  collected  by 
Paul  Matthews  it  was  found  in  33  per  cent,  while  in  058  con- 
secutive ctises  of  non-tuberculous  otitis  media  collected  by  our 
confrhre  Richard  Lake  it  was  found  but  four  times.  Whatever 
the  exact  percentage  may  be,  whether  30,  40,  or  60  per  cent.,  the 
above  figures  are  very  striking,  and  tend  to  substantiate  Grimmer's 
contention  that  its  presence  may  be  regarded  as  almost  pathogno- 
monic of  tuberculosis  in  cases  o\  chronic  oturrhoca. 

In  infants  and  young  children  it  is  somewhat  difficult  to  detect 
minor  degrees  of  facial  paresis,  owing  to  the  absence  of  lines  and 
folds  upon  the  face  and  owing  to  their  inability  to  whistle. 

The  almost  invariable  presence   of  caries   or.  cario-necrosis  in 
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tuberculous  otitis  media  serves  to  explain  tlie  frequency  with  which 
facial  paresis  or  paralj'sis  is  met  with.  'J'he  position  of  the 
Fallopian  aqueduct  and  its  frequently  incomplete  ossification 
renders  it  liable  to  attack,  with  consequent  erosion  and  exposure 
of  the  facial  nerve.  The  resulting  neuritis  may  come  on  quite 
suddenly,  and  may  involve  the  whole  thickness  or  only  a  portion 
of  the  nerve-trunk. 

Extension  of  disease  to  the  pars  petrosa  by  way  of  the  fenestra? 
or  erosion  of  the  promontory  leads  frequently  to  early  implication 
of  the  static  or  acoustic  segments  of  the  internal  ear.  The 
insidiousness  of  the  process,  however,  prevents,  as  a  rule,  the 
occui'rence  of  symptoms  of  the  Meniere  type.  Severe,  if  not 
complete,  nerve-deafness  is,  however,  very  common. 

The  Discharge. 

The  discharge  from  the  middle  ear  is,  as  a  rule,  copious,  thin, 
and  sanious.  It  is  frequently  extremely  foetid,  owing  partly  to  its 
origin  being  from  broken  down  and  cai-ious  bone,  and  partly  from 
secondary  infection  with  putrefactive  organisms,  e.g.  the  Bacillus 
hutyricns,  Sjyirorhwta  fo'tida,  etc.,  which  gain  access  through  the 
perforated  membrane.  When  a  pyogenic  infection  is  superadded, 
as  frequently  occurs  at  an  early  stage,  it  is  thick,  muco-purulent, 
and  curdy.  The  presence  of  blood  in  the  discharge  is  due  to  the 
existence  of  exuberant  granulations  associated  Avith  osseous  lesions. 
If  a  droplet  be  rubbed  between  the  fingers  it  imparts  at  times  a 
gritty  sensation  from  the  presence  of  spicules  of  bone. 

Diagnosis. 

A  diagnosis  of  aural  tuberculosis  is  by  no  means  always  easily 
made.  The  various  clinical  signs  and  symptoms  already  detailed 
are  highly  suggestive  of  the  tuberculous  nature  of  the  disease.  To 
verify  the  diagnosis  it  is,  however,  necessary  to  discover  the 
bacillus  in  the  discharge  from  the  infected  middle-ear  cleft  or  in 
tufts  of  granulation  tissue  or  portions  of  diseased  bone  removed 
by  operation  or  exfoliated  by  disease,  or  to  produce  experimental 
tuberculosis  in  animals  inoculated  with  products  from  the  diseased 
ear. 

The  finding  of  bacilli  in  the  discharge  from  the  ear  is  admit- 
tedly hard,  partly  on  account  of  the  small  number  which  may  be 
present,  but  more  particularly  on  account  of  the  frequent  presence 
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of*otlier  acid-fast  bacilli  and  the  difficulty  of  distinguishing  them 
from  the  bacillus  of  tubei'cle. 

Chief  amongst  these  are  the  bacillus  of  leprosy,  Lustgarten's 
bacillus,  the  Bacilliis  sviegmse,  the  bacillus  of  Timothy  grass,  the 
butter  bacillus,  and  others  associated  with  foetid  pulmonary 
suppuration. 

In  a  series  of  100  samples  of  discharge  from  the  ear  examined 
microscopically  and  bacteriologically  by  Wyatt  Wingrave,  in 
twenty-four  acid-fast  bacilli  were  found,  and  the  inoculation  test 
showed  that  in  seventeen  the  bacillus  was  the  bacillus  of  tubercle. 
I  cannot  agree  with  Nathan  {Deutsclie  Archiv  f.  klin.  Med.,  vol. 
xxv),  who  affirms  that  the  bacilli  can  be  found  iu  the  discharge 
in  every  case  of  tuberculous  otitis  media.  My  own  experience, 
rather,  is  that  their  ])resence  in  the  discharge  is  so  inconstant, 
except  in  acute  and  very  early  cases,  and  the  practical  difficulties 
of  finding  them  are  so  great  that  some  other  method  of  diagnosis 
should  be  adopted,  the  more  so  when  we  recollect  that  tubercle 
bacilli  are  readily  destroyed  in  the  presence  of  other  putrefactive 
organisms.  A  more  certain  method  of  diagnosis  is  the  examination 
of  portions  of  tufts  of  exuberant  granulation-tissue  removed  from 
the  depths  of  the  tympanum.  Such  tufts  show  at  times  evidence 
of  active  changes,  p.  g.  giant-cells,  areas  of  caseation,  bacilli,  etc. 
The  most  exact  and  reliable  method  of  diagnosis,  hoAvever,  with 
Avhich  I  am  acquainted  is  the  inoculation  of  guinea-pigs  with 
portions  of  bone  or  granulation-tissue  removed  from  the  advancing 
edge  of  disease.  Either  the  subcutaneous  or  the  intra-peritoneal 
method  of  inoculation  may  be  adopted.  My  own  observations 
have  been  mainly  confined  to  subcutaneous  inoculations,  the 
animal's  left  hind  limb  being  carefully  shaved,  washed  with  weak 
carbolic  lotion,  and  gently  singed  with  a  flat  platinum  needle  at  a 
white  heat.  A  small  pocket  is  made  under  the  skin  above  the 
knee-joint  with  a  sterilised  knife,  and  into  this  pocket  a  scraping 
of  bone  is  introduced  with  sterilised  forceps.  The  wound  is  then 
sewn  up  and  a  sterile  dressing  applied.  Within  a  fortnight,  pro- 
vided that  the  material  is  tuberculous,  the  superficial  inguinal 
glands  will  be  found  enlarged.  Towards  the  end  of  the  fourth 
week  the  ganglia  of  both  fore-limbs  and  also  the  cervical  ganglia 
are,  as  a  rule,  also  enlarged.  If  the  animal  be  now  killed,  and 
scrapings  taken  from  the  enlarged  glands,  bacilli  will  be  found  in 
abundance.  At  times,  at  the  seat  of  inoculation,  an  abscess  will 
be  found  containing  enormous  numbers  of  bacilli. 

Should    the    intra-peritoneal    method   be   preferred   the  tissue 
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removed  from  the  ear  should  be  pounded  in  a  mortar  with  sterile 
salt  solution,  and  injected  into  the  peritoneal  cavity. 

As,  however,  this  method  of  diagnosis  is  somewhat  elaborate, 
and  entails  the  possession,  in  this  country  at  any  rate,  of  a  licence 
to  vivisect,  the  simpler  methods  of  A'on  Pirquet  (cuti-reaction), 
Calmette  (ophthalmo-reaction),  Moro  (percutaneous),  or  of  Mon- 
taux  (the  intra-dermo-reaction)  may  be  adopted. 

The  adoption  of  one  or  other  of  these  methods  is  of  great  value 
in  the  diagnosis  of  cases  of  suspected  tuberculosis.  That  a  positive 
reaction  is  obtained  does  not,  of  course,  establish  the  fact  that  the 
middle-ear  lesion  is  tuberculous,  as  other  tuberculous  foci  may  be 
present  in  other  tissues  and  organs  to  the  pi^esence  of  which  the 
positive  reaction  is  due.  If,  however,  careful  clinical  examination 
has  shoAvn  other  organs  to  be  apparently  healthy,  the  presence  of 
a  positive  reaction  is  strong  presumptive  evidence  of  the  tuber- 
culous nature  of  the  ear  lesion,  especially  when  its  advent  has 
been  characterised  by  an  asthenic  course,  by  the  early  implication 
of  the  peri-auricular  glands,  and  by  the  early  onset  of  facial 
paralysis. 

The  characteristics  of  a  positive  Yon  Pirquet's  cuti-reaction, 
redness,  sharp  demarcation,  infiltration,  and  the  appearance  of  a 
papule  with  or  without  surrounding  vesiculation,  are  diagnostic. 
In  conjunction  with  my  house-surgeon,  Mr.  Frank  Wrigley,  I  have 
during  the  past  few  months  tested  twenty-four  cases  of  suspected 
tuberculous  otitis  media  in  childi-en  under  seven  years  of  age.  In 
twenty  a  positive  reaction  was  forthcoming,  while  the  actual 
tuberculous  nature  of  the  ear  lesion  was  subsequently  verified 
either  as  the  result  of  mi'croscopic  examination  or  inoculation 
experiments.  Our  experience  has  been  that  healthy  children,  at 
any  rate  up  to  ten  years  of  age,  do  not  react  to  Yon  Pirquet's 
cuti-reaction. 

Finally,  removal  and  examination  of  an  enlarged  peri-auricular 
gland  may  show  definite  evidence  of  tuberculous  changes,  and  thus 
assist  in  clearing  up  the  diagnosis. 

Prognosis. 

In  all  cases  a  guarded  prognosis  should  be  given.  In  the 
primary  form  it  is  more  favourable  than  in  the  secondary.  The 
death-rate  is  certainly  high,  in  my  experience  being  nearly  50  per 
cent.,  and  even  if  a  fatal  issue  does  not  result,  the  difficulties 
encountered  in  effecting  a  complete  arrest  of  the  disease  are  great. 
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Age-incidence  is  of  the  utmost  importance.  The  younger  the 
patient  is  when  infected  the  greater  the  risk  and  the  more  rapid 
the  spread  of  the  disease.  In  hospital  patients  the  prognosis  is 
distinctly  Avorse  than  in  private  patients,  while  the  possession  of 
a  tuberculous  family  history  adds  greatly  to  the  gravity  of  the 
outlook. 

The  greater  the  area  of  glandular  involvement,  l)ut  not  necessarily 
of  glandular  enlargement — I  mean  in  the  gross  and  palpable  form — 
and  the  earlier  the  onset  of  facial  paralysis  the  worse  the  prognosis. 
Early  implication  of  the  labyrinth  is  also  an  unfavourable  omen. 

The  virulence  of  the  bacilli  present  in  the  discharge  or  in  tufts 
of  exuberant  granulation-tissue,  as  determined  by  the  results  of 
the  experimental  inoculation  of  animals,  provides  us  with  a  fair 
means  of  estimating  the  severity  of  infection.  The  almost  constant 
presence  of  cario-necrotic  bone  lesions  and  their  well-known  rnle 
in  the  production  of  miliary  tuberculosis  in  children  accounts  to 
some  extent  for  the  high  mortality.  The  prognosis  in  secondary 
infections,  especially  in  phthisical  patients,  where  there  is  frequently 
a  rapid  destruction  of  tissue  largely  the  result  oF  a  superadded 
streptococcal  infection,  is  most  unfavourable. 

The  unsatisfactoiy  results  of  treatment  must  also  be  considered 
in  our  estimate,  for  it  is  undeniable  that  many  patients  exhibit 
practically  no  reparative  power,  and  succumb  eituer  from  a 
generalised  blood  infection  or  septic  complication. 

Treatment. 

Unfortunately  the  treatment  of  the  majority  of  cases  is  begun 
too  late,  and  this  I  believe  is  due  to  the  insidiousness  of  the  process 
and  to  the  complete  absence  of  pain.  Moreover,  the  tuberculous 
nature  of  the  disease  is  often  not  suspected  until  dissemination  has 
taken  place  or  until  it  is  so  far  advanced  as  to  render  all  attempts 
at  its  removal  futile.  In  acute  cases  no  time  should  be  lost  in 
establishing  and  in  maintaining  free  di-ainage  from  the  posterior 
end  of  the  middle-ear  cleft.  The  provision  and  maintenance  of 
efficient  drainage  are  of  immense  value,  and  if  supplemented  by  the 
judicious  injection  of  tuberculin  may  bring  about  an  arrest  of  the 
disease.  As  a  rule,  however,  cases  are  well  established  before 
resort  to  advice  is  sought.  Under  such  circumstances  our  great 
aim  should  be  to  remove  infected  bone  and  to  provide  efficient 
drainage.  How  this  is  accomplished  does  not  seem  to  me  of  so 
much  importance  as  its  accomplishment.     I   am  in  favour  of  free 
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'removal  of  bone,  and  seeing  that  the  facial  nerve  at  this  stage  is 
so  frequently  paralj'sed  and  that  there  is  practically  no  hope  of 
preserving  the  ear  as  an  organ  of  special  sense,  it  appears  to  me 
the  more  widely  we  operate  the  better  are  the  chances  of  arresting 
the  disease — in  other  words,  in  order  to  save  life  we  are  justified 
in  ablating  the  sense  organ.  I  am  in  the  habit  now  of  exposing  as 
much  of  the  dura  as  possible,  of  removing  the  labyrinth,  and  of 
rather  welcoming  a  view  of  tlie  internal  carotid  artery  than  other- 
wise, believing  that  the  greater  the  amount  of  temporal  bone 
removed  the  better  the  chances  of  recovery. 

As  the  great  majority  of  the  children  suffering  from  aural 
tuberculosis  are  in  a  more  or  less  debilitated  condition  and  possess 
a  low  opsonic  index,  such  extensive  surgery  is  only  to  be  accom- 
plished by  operating  in  stages. 

Enlarged  glands  I  purposely  leave,  for  a  time  at  least,  believing 
that  so  iong  as  they  are  not  broken  down  they  act  as  a  first  line  of 
defence  in  preventing  dissemination,  and  hence  fulfil  a  useful 
purpose.  On  the  other  hand,  Avhen  the  infection  is  a  spreading  one 
or  when  the  enlarged  glands  commence  to  caseate  or  suppurate, 
efforts  should  be  made  to  assist  immunisation.  For  this  purpose 
tuberculin  may  be  safely  administered,  beginning  with  very  small 
doses  and  gradually  working  upwards.  I  have  employed  Koch's 
tuberculin  j^.. .;'  ni  doses  of  ytj-^xttt  ^o  -otto  milligramme  at  times 
under  the  control  of  the  opsonic  index,  but  generally  without  its 
aid,  watching  however,  very  carefully  the  amount  of  reaction,  the 
temperature,  etc. 

Speaking  generally,  local  treatment,  by  which  I  mean  irrigation 
with  antiseptics  and  the  employment  of  antiseptic  lotions,  is  practi- 
cally valueless,  and  has  never,  in  my  experience,  even  in  early  and 
acute  cases,  effected  a  cure.  Semoval  of  adenoid  vegetations,  in 
such  cases  themselves  frequently  tuberculous,  and  of  enlarged 
tonsils  shotild  be  effected  as  a  preliminary  to  any  other  form  of 
treatment. 

Seeing  that  every  individual  who  has  contracted  tuberculosis  is 
capable  of  conveying  it  to  others,  the  question  arises  how  far  it  is 
justifiable  to  allow  such  children  to  mix  with  others,  especially  in 
school,  where  large  numbers  are  collected  together,  often  in  small 
and  not  too  well  ventilated  class-rooms. 

It  seems  to  me  that  if  the  medical  inspection  of  school  children 
is  to  be  of  practical  service,  the  inspectors  should  not  merely  be 
banders  on  of  cases  to  already  over-crowded  hospital  clinics, 
but   should    be    men   who  are  capable   of    diagnosing,   and  them- 
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selves  cai'iTing  out  the  necessaiy  ti'eatment  and  the  scientific 
investio-ation  of  the  exciting-  causes  of  ear  disease.  AVith  such  an 
object  in  view  I  hold  tliat  it  is  a  matter  of  national  importance  to 
have  trained  aurists  attached  to  all  Board  of  Education  schools, 
whose  energies  should  be  devoted  to  endeavouring  to  save  the 
hearing  power  of  the  youth  of  the  country,  who  should  be  provided 
with  an  up-to-date  laboratory  and  the  means  of  carrying  out 
investigations  upon  a  scientific  basis,  and  who  should  be  adequately 
remunerated  at  the  public  expense  for  their  sei'vices.  The  number 
of  blighted  lives  and  of  lost  hopes  from  loss  of,  or  seriously 
impaired  audition  is  appalling,  the  more  so  when  we  a-s  otologists 
know  that  much  of  this  sad  state  of  affairs  is  brought  about  largely 
from  ignorance  and  from  neglect  in  following  up  orthodox  methods 
of  treatment. 

To  summarise,  ni}^  belief  is  : 

(1)  That  aural  tuberculosis  in  childhood  is  of  far  more  frequent 
occurrence  than  is  usually  supposed. 

(2)  That  an  early  and  accurate  diagnosis  of  the  undei'lying 
factor  in  the  production  of  suppurative  otitis  media  is  essential 
from  a  therapeutic,  prognostic,  and  sociological  point  of  view. 

(o)  That  children  suffering  from  tuberculous  otitis  media 
should  be  segregated,  and  every  endeavour  made  to  raise  their 
powers  of  resistance. 

(4)  That  local  authorities  should  be  apprised  of  the  great 
danger  to  life  from  an  impure  milk  supply,  and  that  means  should 
be  adopted  to  secure  efficient  supervision  of  dairy  farms  and 
creameries. 

(5)  That  notification  of  tuberculosis  in  whatever  form  it  occurs 
should  be  made  compulsory. 

These  postulates,  Mr.  President,  I  feel  confidence  in  recom- 
mending to  the  consideration  of  this  representative  gathering  of 
otologists,  for  after  all,  is  not  the  health  of  the  rising  generation 
and  the  preservation  of  its  hearing  power  one  of  the  most  important 
of  our  national  assets  ? 

It  has  been  estimated  that  the  loss,  direct  and  indirect,  to  tliis 
country  from  the  prevalence  of  tuberculosis  is  in  round  figures 
somewhere  about  eight  millions  per  annum.  Surely  this  fact,  to 
say  nothing  of  the  claims  of  a  natural  humanity,  should  stimulate 
us,  and  through  us  the  general  public,  to  help  in  every  way  possible 
to  stamp  out  this  preventable  disease. 

Let  it  not  be  said  of  us  aurists  that  "  Man^s  inhumanity  to  man 
makes  countless  thousands  mourn." 
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The  Value  of  Ossiculectomy  in  Chronic  Middle-Ear 
Suppuration. 

By  Macleod  Yearsley,  F.R.C.S. 

This  paper  was  based  upon  seventy  operations  in  sixty-five 
patients,  five  of  whom  underwent  the  double  operation.  Twenty- 
three  were  males  and  forty-two  were  females,  of  ages  ranging  from 
six  to  sixty-two  years.  All  were  operated  upon  for  chronic  or 
recurrent  discharge  with  a  view  to  the  possible  prevention  of  the 
radical  mastoid  operation.  The  duration  of  discharge  varied  ffom 
three  months  to  many  years.  The  conditions  found  in  the  ear  were 
detailed  as  to  site  of  perforation,  state  of  ossicles,  and  presence  of 
granulations.  The  malleus  was  carious  in  62'8  per  cent.,  having 
disappeared  in  6'2  per  cent.  ;  the  incus  diseased  in  78'5  per  cent., 
and  totally  destroyed  in  18' 1  per  cent.  The  method  of  operation 
Avas  described  briefly,  sti'ess  being  laid  upon  the  necessity  of 
removing  the  outer  attic  wall.  The  results  of  the  operation  were 
detailed  in  respect  to  hearing,  tinnitus,  and  discharge. .  Hearing 
was  improved  in  eighteen,  unaltered  in  eight,  made  worse  in  three, 
the  result  being  in  doubt  in  forty.  In  two  cases  tinnitus  was 
improved.  Discharge,  the  condition  for  which  the  operation  was 
performed,  was  cured  in  at  least  30  per  cent.,  improved  in  42*8  per 
cent.  It  recurred  in  11*4  per  cent.,  and  the  operation  was  a 
failure  in  thirteen  cases  (18*5  per  cent.),  eleven  of  Avhich  subse- 
quently required  the  radical  mastoid  method. 

The  conclusions  were  stated  as  follows  :  (1)  That  ossiculectomy 
offered  in  selected  cases  at  least  30  per  cent,  of  cures  and  42*8  per 
cent,  of  improvements.  (2)  That  the  operation  should  include 
careful  removal  of  the  outer  attic  wall,  especially  in  its  posterior 
part.      (3)    That    the    annulus   tympanicus  should   be  curetted  ta 
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prevent  the  possibility  of  a  false  iiieiiibrane  forming.  (4)  That 
the  operation  was  a  useful  alternative  measure  to  the  radical 
mastoid  method,  especially  as  it  in  no  way  militated  against  the 
success  of  tlie  latter  should  the  simpler  pi-ocedure  fail. 

Dr.  Law  was  indebted  to  Mr.  Macleod  Yearsley  for  bringing  the 
subject  before  them.  He  used  to  think  it  was  a  desirable  operation,  but 
now  he  was  sure  it  was  not.  Twenty-five  years  ago  the  mastoid  operation 
was  not  perfected,  but  now  the  danger  to  life,  of  facial  paralysis,  and  of 
continuous  discharge  was  almost  nil.  The  author  had  not  told  them 
how  he  selected  his  cases. 

Mr.  Hunter  Tod  had  taken  a  considerable  interest  in  ossiculectomy, 
and  had  taken  it  vip  to  avoid  the  mastoid  operation.  Many  cases  of 
chronic  otorrhcea,  with  fistulse  to  attack,  and  recurring  polypi,  often  did 
well  under  ossiculectom^y.  In  many  of  these  cases  the  mastoid  was  found 
sclerosed  and  the  antrum  very  small,  and  he  did  not  see  why,  in  the 
proper  cases,  ossiculectomy  should  not  be  as  good  as  the  mastoid  opera- 
tion. In  a  sequence  of  fifty  cases,  mostly  in  hospital,  only  three  had 
come  to  the  radical  operation.  One  case  died,  but  this  had  been  recom- 
mended for  the  mastoid  operation,  and  had  not  come.  Twenty -three 
cases  were  dry.  In  nineteen  there  was  still  slight  discharge,  but  this 
came  from  the  region  of  the  Eustachian  tube,  the  upper  posterior  part 
being  dry.  In  four  cases  the  discharge  was  unaltered,  but  the  head 
symptoms  were  relieved.  The  hearing  results  were  better  than  after  the 
mastoid  operation,  as  the  mucous  membrane  and  the  stapes  were  left 
untouched.  Twelve  cases  could  hear  the  voice  at  eighteen  feet,  and 
eleven  cases,  twelve  feet.  The  hearing,  which  was  often  good  six  mouths 
after  operation,  sometimes  tended  to  diminish  later.  This  was  probably 
due  to  the  formation  of  adhesions.  The  operation  meant  a  great  saving 
of  time  for  the  Avorking  classes. 

Mr.  F.  Spicer  associated  himself  completely  with  all  the  President 
had  said,  and  as  completely  disagreed  with  the  opener  and  Mr.  Hunter 
Tod.  He  had  given  the  operation  a  fair  trial,  but  his  results  were  awful. 
He  had  seen  other  operators  get  equally  bad  results,  and  looked  upon  the 
operation  as  quite  unjustifiable.  What  harm  was  there  in  doing  the 
mastoid  operation  ?  It  was  impossible  to  get  proper  drainage  after 
ossiculectomy. 

Mr.  West  had  had  experience  of  thirty  cases,  and  then  had  abandoned 
the  operation.  He  agreed  it  was  necessary  to  remove  the  outer  attic  wall. 
The  advocates  of  the  operation  could  only  show  40  per  cent,  of  cures,  in 
what  were,  confessedly,  selected  cases.  The  advantage  of  the  operation 
consisted  in  the  short  convalescence.  The  damage  to  the  hearing  was 
identical  as  with  the  mastoid  operation,  and  they  must  remember  that 
the  majority  of  ossiculectomy  cases  had  good  hearing  before  the  operation. 
In  cases  of  attic  suppuration  the  operation  was  too  severe,  and  it  was 
better  to  simply  open  and  drain  the  antrum,  without  interference  with 
the  ossicles.  There  was  nothing  like  the  same  percentage  of  cases  of 
discharge  as  after  the  I'adical  mastoid  operation.  Patients  suftei'ed  much 
more  pain  after  these  intra-meatal  operations.  Special  risks,  and  Avith 
these  Dr.  Barany  had  agreed  with  him,  Avere  facial  paralysis,  Avhich  Avas 
much  greater  than  with  the  mastoid  operations,  and  dislocation  of  the 
stapes.  He  had  seen  a  case  of  the  latter  condition,  which  had  died  from 
septic  meningitis  following  dislocation  and  labyrinthitis.  After  all,  the 
risks  of  the  mastoid   operation  Avere  small.     Troublesome  haemorrbage 
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init,'bt  be  avoitled  by  a  submucous  injection  of  adrenalin,  and  this  method 
gave  an  ahuost  bloodless  field  for  operation. 

Mr.  J.  Stoddart  Baer  corroborated  Mr.  West's  remarks  about  the 
use  of  adrenalin. 

Mr.  Mark  Hovell  had  found  that  the  large  majority  of  the  cases  of 
middle-ear  suppuration  were  associated  with  cliolesteatomata  or  diseased 
bone,  and  did  not  see  how  mere  removal  of  the  ossicles  could  effect  a 
cure. 

Dr.  Westmacott  strongly  objected  to  the  operation. 

Mr.  Marriage  was  against  the  operation.  In  his  experience,  when 
there  was  much  disease  in  the  attic  and  middle  ear,  there  was  much  in 
the  antrum.  What  length  of  time  had  the  cases  lieen  treated  l)efore 
operation  ?  How  often  could  Mr.  Macleod  Yearsley  divide  the  tendon  of 
the  stapedius  ? 

Mr.  Macleod  Yearsley,  in  reply,  was  surprised  that  only  one 
member  supported  him.  The  majority  of  his  cases  had  had  discharge 
for  from  two  to  twenty-three  years,  and  some  had  been  curetted.  All  had 
been  carefully  treated  beforehand.  It  was  necessary  to  remove  the  outer 
attic  wall.  The  question  of  hearing  depended  on  the  integrity  of  the  con- 
ductive apparatus  at  the  time.  His  early  cases  had  suffered  a  good  deal 
of  pain,  but  with  better  technique  he  had  diminished  this.  If  he  only 
considered  his  recent  cases  instead  of  the  whole  series,  which  extended 
over  fifteen  years,  he  might  have  been  able  to  show  better  results.  He 
had  never  had  a  case  of  facial  paralysis  or  of  dislocation  of  the  stapes. 
He  usually  divided  the  tendon  of  the  stapedius  some  days  after  the  opera- 
tion ;  he  used  a  small,  sharp  tenotome,  and  the  operation  was  quite  pain- 
less. He  had  found  this  little  operation  useful  in  improving  the  hearing 
in  some  cases  after  suppuration  had  ceased. 

Deafnkss  and  Diseasks  of  the  Ear  in  Relation  to  the  Public 
►Services  and  Insuranck,  and  their  Bearing  on  Forensic 
Cases  and  the  Choice  of  a  Means  of  Earning  a  Livelihood. 

By  Dr.  Joijson  Horne.^ 

Dr,  Home  referred  to  the  difficulty  of  arriving  at  useful  con- 
clusions by  reason  of  the  absence  of"  reliable  statistics  upon  which 
sound  opinion  could  be  based.  -  He  asked  what,  for  example,  was 
the  average  duration  of  life  of  sufferers  from  otosclerosis;  and 
should  a  perforated  drum  induce  us  to  advise  an  insurance  com- 
pany to  load  a  premium?  In  respect  to  cases  of  middle-ear 
suppuration,  he  asked,  apart  from  the  presence  of  threatening 
symptoms,  whether  they  should  be  accepted  or  rejected. 

The  question  of  deafness  in  the  examination  of  candidates  for 
the  Civil  Service  was  also  discussed,  and  the  bearing  of  deafness 
and  ear  disease  on  forensic  cases. 

With  regard  to  the  influence  of  deafness  upon  earning  a 
livelihood,  ho  incidentally  remarked  that  for  certain  occupations, 
deafness  was  an  advantage. 

'  AVe  hope  to  publish  Dr.  Home's  article  in  full  at  a  later  date. 
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Dr.  Laav  heartily  congratulated  Dr.  Jobson  Home  iu  putting  so  much 
valuable  infonnatiou  iu  such  a  short  paper. 

Dr.  Gray  said  that  Mr.  Lake  had  stated  that  the  presence  of  a  dry 
perforation  should  cause  the  life  to  be  weighted  or  refused.  He  thought 
each  case  should  be  considered  individually,  as  insurance  companies 
could  not  profitably  refuse  all  such  cases.  Otosclerosis  was  an  uncommon 
condition,  and  they  must  remember  that  deaf  people  made  more  use  of 
their  eves  and  other  senses  iu  avoiding  accidents  than  others. 

Mr.  Macleod  Yearsley  considered  that  in  cases  of  otosclerosis  the 
general  condition  of  health  was  important,  seeing  that  these  persons  were 
liable  to  other  intoxications.  He  thought  too  much  was  made  of  deafness 
in  accident  insurance,  as  the  deaf  were  more  careful  to  avoid  accident 
than  other  people.  In  old  suppuration  the  length  of  time  since  the  last 
attack  of  sui)puration  must  be  considered,  and  he  passed  as  a  good  life 
one  in  which  there  had  been  no  suppuration  for  seven  years  or  more. 

Dr.  Law  wished  to  refer  to  the  presence  of  exostoses,  hyperostoses,  and 
other  contractions  of  the  meatus.  There  was  a  risk  of  retained  secretions 
causing  trouble,  and  this  was  specially  so  in  those  who  were  out  of  reach 
of  siirgical  aid.  Were  deafness  and  vertigo,  per  se,  reasons  for  increase 
or  refusal  ? 

Dr.  Jobson  Horne,  in  reply,  said  he  had  not  specified  exostoses,  but 
referred  to  them  under  the  general  tei-ms  of  contracture  of  the  meatus. 
The  cases  ought  to  be  rejected  until  the  condition  was  remedied  surgically. 
It  was  useful  to  have  some  standard  for  the  length  of  suppiu-ation. 
Severe  cases  of  vertigo  ought  to  be  weighted. 


Some  Remarks  on  the  Connection  between  Affections  of  the 
Mucous  Membranes  throughout  the  Body  and  Middle-Ear 
Disease.^ 

By  Mr.  Mark  Hovell. 

Dr.  Law  was  glad  Mr.  Mark  Hovell  had  drawn  attention  to  this 
subject.     He  associated  himself  with  the  remarks  about  the  gynaecologist. 

Dr.  Bryan  was  much  interested  in  the  paper.  He  agreed  Avith  the 
author  as  to  the  relation  of  distant  conditions  on  the  throat  and  naso- 
pharynx. It  was  seen  not  only  in  women,  Ijut  also  in  men.  He  referred 
to  the  danger  of  leaving  remains  of  adenoid  tissue  in  the  fossa  of  Rt)sen- 
miiller.  Special  instruments  had  been  designed  for  the  removal  of  these, 
and  the  use  of  foi'ceps  was  not  vmattended  with  danger. 

Mr.  r.  Spicer  thought  the  paper  out  of  the  common  and  very  useful. 
It  was  common  to  see  an  association  of  trouble  in  various  mucous 
membranes.  The  operation  for  adenoids  was  much  abused,  and  the 
removal  of  the  posterior  extremities  of  the  inferior  turbinates  very 
important. 

Dr.  Jobson  Horne  concurred  with  the  removal  of  the  jiosterior  ends 
of  the  inferior  turbinals,  Init  was  there  not  a  limitation  as  to  the  age? 
In  quite  young  children  these  became  much  engorged  on  the  table,  but 
readily  subsided  afterwards.  In  young  adults  the  removal  of  these  was 
of  more  importance  than  of  the  adenoids.  He  preferred  the  guillotine  to 
the  snare  for  the  operation. 

Dr.  Goldstein  had  not  heard  miich  said  about  the  adenoid  problem. 
He  thought  damage  was  often  done  in  remedying  neglected  cases.  The 
'    We  hope  to  publish  this  paper  in  a  later  issue. 
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relation  of  the  remoter  ors^-aus  to  the  pharvugeal  mucous  membrane  was 
very  interesting,  V)ut  he  did  not  think  that  actual  granulations  in  the 
]ihai-ynx  were  to  be  cured  bv  treatment  of  the  vaginal  or  genital  tract. 

Mr.  Makk  Hovell  saicl  that  a  naso-pharyngeal  catarrh  was  more  or 
less  a  part  of  a  general  catarrh  and  should  be  so  treated.  He  never 
removed  bone  from  the  posterior  extremities  of  the  infei'ior  turbinals. 
He  had  often  found  these  large  in  very  young  children,  and  removed  them 
irrespective  of  age. 

KXPERIMENTS  BEARING  ON  THE  PkACTICABILITY  OF  TREATING  MENIN- 
GITIS (Septic  and  Specific)  by  means  of  Lavage  of  the 
Cerebro-Spinai,  Subarachnoid  Spaces  ;  Preliminary  Communi- 
cation. 

By  Dr.  J.  Stoddart  Barr. 

Dr.  Barr  described  experiments  which  showed  tlie  practicability 
of  lavage  of  the  subarachnoid  spaces. 

The  experiments  were  performed  in  the  summer  of  1909,  and 
conducted  in  the  following  way  :  The  body  of  a  child  was  placed 
on   its  right  side  upon  a  table,  and  the  head  was  supported  by 
means  of  a  wooden  block.       Lumbar  puncture  was  performed  and 
tlie  hollow  needle  left  in  situ.      A  small  quantity  of  turbid  iiuid 
esc;i])ed,  but  soon  ceased  to  flow.       Through  a  trephine  opening  in 
the  skull,  made  above  and  behind  the  left  ear,  a  caunula-trocar  was 
introduced  into  the  lateral  ventricle.       By  means  of  a  rubber  tube 
attachment   and  a  glass  funnel  held  two  inches  above  the  head 
water  treated   with   carbol-fuchsin  w^as   allowed  to   flow  into  the 
ventricle.      In   less   than  a   minute   the  fluid    escaping    from    the 
lumbar  puncture  was  found  to  be  tinted  red;  it  continued  to  flow 
as  lono-  as  the  fluid  entered  the  lateral  ventricle.       On  examinino- 
the  brain  afterwards  the  course  of  the  fluid  could  be  easily  traced 
into  the  fourth  ventricle  via  the  foramen  of  Monro^  third  ventricle, 
and  iter.       From  the  fourth  ventricle  the  fluid  found  exit  into  the 
subarachnoid  space,  through  the  foramen  of  Magendie,  and  possiblv 
also    thi'ough    the    two    lateral    apertures.     It   stained   the  entire 
cerebello-medullary  cistern,  passed  forward  into  the  inter-pedun- 
cular cistern,  upwards  along  the  Sylvian  fissures  over  the  anterior 
ends  of  the  temporo-sphenoidal  lobes,  and  even  along  the  vao-inal 
sheaths  of  the  optic  nerves. 

Whilst  arranging  for  experiments  on  monkeys,  a  suitable  case 
came  under  Dr.  Barr's  care. 

The  patient  was  a  boy,  aged  fifteen,  with  advanced  purulent 
lepto-meningitis,  secondary  to  chronic  purulent  ear  affection  (left). 
The  symptoms  were  typical  of  the  worst  form  of  the  disease,  and 
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lumbal"  piiiicture  verified  the  diagnosis,  the  fluid  witlidrawn  being 
turbid  and  containing  streptococci  and  pus  cells. 

Tlie  radical  mastoid  opei'ation,  administi-ation  of  urotropiiie, 
repeated  lumbar  punctures,  and  injections,  of  anti-streptococcic 
serum  led  to  no  improvement  in  the  condition,  and  the  boy  became 
moribund. 

Under  chloroform  antesthesia  lumbar  puncture  was  performed. 
A  i-in.  trephine  opening  was  made  in  the  cranium  above  and 
behind  the  left  ear,  and  a  wide  cannula  trocar  was  passed  into  the 
left  lateral  ventricle.  There  was  immediately  a  gush  of  semi- 
turbid  fluid  in  large  amount,  and  under  great  pressure.  The  pulse 
at  once  steadied  from  130  to  100  per  minute,  and  the  respirations 
became  regular  and  ceased  to  exhibit  the  Cheyne-Stokes  type  as 
before.  After  the  flow  had  ceased  a  rubber  tube  was  passed 
through  the  cannula  into  the  ventricle  and  the  cannula  removed. 
Sterilised  saline  solution,  at  100°  F.,  was  allowed  to  flow  into  the 
lateral  ventricle,  the  glass  funnel  being  held  at  first  two  inches 
above  the  level  of  the  head.  In  a  few  seconds  turbid  fluid  began 
to  drop  from  the  lumbar  cannula.  The  funnel  was  raised  up 
to  a  foot  above  the  head,  when  a  constant  stream  of  tinted 
fluid,  mixed  with  flakes  of  exudate,  escaped  from  the  cannula. 
Lavage  was  continued  for  an  hour,  and  finally  10  c.c.  of  anti- 
streptococcic serum  was  introduced  into  the  lateral  ventricle. 

The  patient  bore  the  operation  well.  It  was  noted  that  the 
i-espix-ations  increased  in  rapidity  when  the  funnel  was  raised  over 
a  foot  above  the  head. 

Death  ensued  fourteen  hours  afterwards,  and  the  diagnosis  was 
confirmed  by  'post-mortem  examination. 

The  experiments  had  at  least  proved  that  lavage  of  the  sub- 
arachnoid spaces  could  be  carried  out  on  a  living  person  with 
apparently  no  unusual  danger  to  life. 

He  would  like  to  hear  opinions  as  to  whether  it  wunld  be 
justifiable  to  employ  this  method  at  an  earlier  stage  of  the  disease, 
repeating  the  lavage  daily,  and  also  to  suggestions  as  to  a  suitable 
fluids  such  as  a  mild  antiseptic  or  digestive  fluid,  calculated  to 
soften  the  exudate  and  deal  with  the  toxins. 

Dr.  Law  was  much  indebted  to  the  author  for  bringing  these  interest- 
ing experiments  before  them.  The  paper  did  not  lend  itself  to  criticism, 
and  the  method  of  treatment  was  novel. 
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Abstract  Report  hy  Drs.  Dan  McKen/ik  a)ul  Hahulu  Kisch. 
{Continued  from  p.  486.) 

Discussion  on  Yaso-motok  Ivhini'iim. 

Dr.  Bjkkett  (Montreal),  in  introducino-  the  subject,  ^aiJ 
there  were  various  predisposing  factors  towards  the  condition — 
neuropatliic  disposition,  heredited  aud  acquired,  changes  of 
weather,  and  time  of  life.  Civilit^ation  encouraged  development 
Ijy  an  abnormal  excitement  of  the  nervous  system. 

It  was  commoner  in  women  than  men,  and  often  occurred  in 
several  members  of  the  same  family. 

Other  predisposing  causes  were  strain  and  exhaustion,  mental 
or  physical,  rheumatism,  and  gout. 

The  exciting  causes  were  either  iuternal  or  external,  such  as 
pollen,  dust,  or  the  active  rays  of  the  sun ;  these  were  supposed  to 
act  on  a  pathological  nasal  mucous  membrane. 

Ballenger,  basing  his  views  on  clinical  experience,  thought  that 
catarrhal  sinusitis  was  an  ^etiological  or  exciting  cause. 

Others  considered  chemical  changes  in  the  mucous  glands  or 
auto-toxiumia  due  to  dietetic  errors  should  be  held  responsible. 

Chapelle  had  had  four  cases  due  to  malaria.  Three  factors 
were  always  to  be  found:  (1)  A  neurotic  temperament;  (2)  a  local 
morbid  condition  of  the  nasal  mucous  membi-ane  ;  (8)  an  exciting- 
cause,  internal  or  extermd. 

The  pathology  of  the  condition  was  uncertain  and  various  views 
were  held : 

(1)  A  sudden  turgescence  of  the  anterior  extremities  of  the 
inferior  turbinals,  and  later,  hypertrophy  and  hypertesthetic  areas 
elsewhere. 

(2)  The  presence  of  thickened  nerve-fibres  in  the  free  ends  of 
the  inferior  turbinals.     This  had  not  been  confirmed. 

(o)  The  sensory  nerves  to  the  mucous  membrane  contained  a 
large  numljer  of  very  fine  fibres,  and  this  was  specially  seen  in  the 
branches  of  the  trigeminal  to  the  nose. 
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(4)  Syiiipathetic  fibres,  which  were  non-sensitive  when  not 
excited,  became  hypertesthetic  when  exposed  to  a  stimulus. 

But  the  real  pathological  changes  in  the  fibres  and  cells  were 
still  unknown. 

The  prognosis  was  usually  considered  favourable,  but  not 
certain  even  with  operation.  Permanent  changes  might  develop 
in  the  nerves. 

Sipnpforiis. — The  patients  were  of  three  classes : 

(1)  Females  of  slight  physique  and  of  nervous  temperament. 
In  these  there  Avere  frequent  attacks  of  sneezing,  with  profuse 
discharge.  These  were  not  associated  with  nasal  obstruction  or 
eye  symptoms.  Exhaustion  and  headache  were  marked,  and  the 
symptoms  were  worse  at  the  menstrual  periods. 

(2)  Florid  males  who  were  good  livers.  In  these  the  general 
symptoms  were  the  same  as  in  the  first  class,  but  there  were  nasal 
obstruction  and  lacrimation.  The  mucous  membrane  of  the 
inferior  turbinals  was  swollen  and  hypera3mic. 

(3)  This  class  differed  from  the  above  only  in  that  the  njucous 
membrane  was  sAvollen  and  pale  and  stippled. 

In  vasomotor  rhinitis  the  flow  was  from  both  nostrils  and  was 
not  influenced  by  the  position  of  the  head.  It  was  not  regular 
and  seldom  continuous. 

It  must  be  diagnosed  from  the  escape  of  cerebro-spinal  fluid. 

Treatment. — Constitutional  for  neurasthenia,  and  each  case  must 
be  studied.  The  diet  must  be  regulated  and  the  habits  of  life 
attended  to.  The  character,  amount,  and  hours  of  work  nnist  be 
considered;  in  some,  work  and  physical  exercise  must  be  pre- 
scribed. 

Local  Treatment. — Various  experts  had  recommended  the 
following : 

(1)  Gralvano-cautery  puncture  to  hypenusthetic  areas. 

(2)  The  application  of  trichloracetic  acid. 
(o)    Free  scarification.       » 

(4)  Resection  of  the  nasal  nerve. 

(5)  Cold-water  sprays  to  the  back  of  the  neck. 

(6)  Nasal  spray  of  biniodide  of  mercury  ;  this  was  very  ])ainful. 

(7)  The  continuous  current  with  the  positive  pole  in  the  nose, 
and  a  current  of  from  three  to  five  milliampere-meters.  This  was 
not  of  much  value. 

(8)  The  injection  of  alcohol  into  the  nasal  branches  of  the 
trigeminus.  The  anterior  group  were  first  attacked  and  then  the 
posterior  branches.     A  special  syringe  was  required,  and  five  drops 
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of  alcohol  Avere  used.  His  personal  results  in  six  cases  were 
successful. 

(9)   Increasing  doses  of  arsenic. 

^Jr.  Waggett  said  Dr.  Eirkett's  admirable  paper  had  brought 
the  subject  up  to  date.  He  himself  wished  to  make  a  suggestion 
concerning  the  line  of  further  advance.  Only  the  really  rebellious 
cases  came  into  contact  with  the  medical  profession.  ^Ve  had  no 
means  of  finding  out  the  minimum  of  interference  in  the  typical 
case  that  was  to  become  established  as  part  of  -our  routine  treat- 
ment. It  was  quite  possible  that  certain  extensive  forms  of  inter- 
ference might  prove  invariably  successful,  and  he  eagerly  awaited 
Dr.  Yonge's  report  on  the  ultimate  results  of  his  nasal  nerve- 
resections.  In  his  experience  they  had  always  been  an  element 
of  uncertainty  with  the  many  remedies  he  had  tried.  It  was 
their  business  to  dispel  that  uncertainty.  There  was  an  essential 
underlying  element  common  to  all  cases  of  paroxysmal  coryza, 
whether  seasonal  or  diurnal. 

It  was  evident  that  in  the  subjects  of  paroxysmal  rhinurrhoea 
of  the  non-seasonal  type  the  nasal  phenomena  were  not  the  outcome 
of  any  external  irritation. 

It  had  been  suggested  that  the  nasal  nerves  in  rliinorrha'a  and 
hay-fever  patients  were  excessively  sensitive.  In  many  highly 
sensitive  noses  the  gentlest  probing  produced  the  sneezing  reflex, 
but  this  reflex  Avas  not  paroxysmal,  and  there  Avas  no  cedema. 
MoreoA'er,  although  in  the  subjects  of  spasmodic  coryza  the  nasal 
nerA'e-endinffs  Avere  found  to  be  more  than  nsualU'  sensitiA'e,  still, 
paroxysmal  sneezing  and  rhinorrhoea  never  directly  foUoAved  the 
application  of  the  probe.  The  symptoms  commenced  some  hours 
aftei'Avards,  and  evidently  Avere  not  foUoAved  at  the  time  of,  and 
Avholly  on  account  of,  the  mechanical  irritation  of  the  mucous 
membrane. 

The  immediate  after-results  of  cauterisation  and  so  forth  Avere 
often  enough  \''ery  satisfactory,  and  in  his  experience  one  of  the 
regular  after-results  of  extensive  operations  in  the  nose  in  such 
cases  was  complete  immunity  from  attacks  for  a  period  of  three  or 
four  Aveeks.  Dust  did  not  produce  the  rhinorrhoeic  spasm  during 
the  period  of  exposure.  He  Avas  sceptical  about  bright  light  being 
capable  of  producing  a  paroxysm  of  hay-fever.  In  all  persons  a 
reactionary  hyperasmia  and  temporary  blocking  of  the  nose  was 
produced  by  the  application  of  adrenalin,  and  in  certain  indi- 
A'iduals,  he  belie\^ed  in  all  paroxysnuil  sneezers  and  many  persons 
of  plethoric  or  gouty  habit,  this  secondary  reaction  Avas  accompanied 
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by  oedema,  rhinorrlioea,  and  prolonged  paroxysmal  sneezing.  'Jlie 
essential  difference  lay  in  the  formation  of  oedema — in  other  -words, 
of  the  abnormal  passage  of  fluid  from  the  blood-vessels  into  the 
tissues.  One  was  compelled  to  assume  that  in  paroxysmal  sneezers 
the  prolonged  titillation  of  the  nerve-endings,  or  more  probably  of 
the  nerve-fibres,  was  dependent  upon  that  oedema.  Was  the 
stimulus  the  result  of  a  mechanical  stretching  of  the  nerve-structures 
or  of  chemical  action  upon  them,  or  or  both  combined  ?  Experi- 
ments to  settle  this  question  must  be  undertaken  by  a  man  fully 
alive  to  all  the  phenomena  connected  with  the  central  and  peripheral 
nervous  system,  as  Avell  as  to  the  reaction  of  foreign  fluids  upon  all 
the  tissues  concerned,  and  upon  the  normal  fluids  bathing  them. 
He  would  have  to  investigate,  both  upon  normal  and  paroxysmal 
human  subjects,  the  effects  of  the  submucous  injection  of  neutral 
isotonic  fluid,  normal  serum,  the  serum  of  hay-fever  and  paroxysnuxl 
sneezers  both  in  and  out  of  their  period,  and  also  the  nasal  secre- 
tions of   these  subjects  taken  at  the  various  phases. 

Was  it  worth  while  to  set  such  a  reseai"ch  on  foot  ?  It  must  be 
admitted  that  the  unpleasant  phenomena  might  be  excluded  in  a 
good  many  cases  for  weeks  or  months  by  local  treatment. 

The  underlying  pi-oblem,  however,  remained  unsolved.  Why 
did  certain  people  react  to  poisons,  which  to  others  were  innocuous, 
by  developing  nasal  oedema  with  its  distressing  consequences  ? 
These  persons  differed  in  some  unknown  but  remarkable  manner 
from  their  fellows,  and  it  was  their  business  to  detect  the  under- 
lying basis  of  their  peculiarity,  and,  if  possible,  to  redress  it.  He 
predicted  that  it  Avould  ultimately  be  proved  that  the  suscepti- 
bility to  paroxysmal  sneezing  had  a  chemical  basis  in  which  the 
body-ffuids  in  general  were  concerned.  The  disease  at  bottom  was 
in  no  real  sense  a  nasal  or  a  nervous  one.  Dunbar  had  shown  that 
if  pollen-toxin  wer6  injected  into  the  arm  of  a  hay-fever  patient 
all  the  symptoms  of  that  malady  were  produced,  together  with 
large  urticarial  wheals  over,  the  whole  skin.  He  (Dunbar)  had 
proved  that  the  blood-corpuscles  of  such  patients  were  laked  by 
pollen-toxii),  whereas  those  of  normal  subjects  were  not.  'J'he 
blood  constituents  must  therefore  be  included  in  the  problem. 

Again,  with  regard  to  ordinary  diurnal  paroxysmal  coryza,  the 
attacks  generally  bore  a  distinct  relationship  in. time  to  periods  of 
sleep.  It  was  known  that  the  body-fluids  of  the  sleeping  and  waking 
differed,  and  the  early  morning  urine  was  stated  -to  contain  con- 
vulsive substances,  while  that  of  evening  contained  narcotic. 

The   association  of  urticaria  with    spasmodic    rhinorrlioea  was 
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well  kiiow«.  It  liad  been  sliowii  by  AVi-iglit  that  iii'ticaria  was 
associated  with  a  deficiency  of  lime-salts  in  the  blood,  and  that  tlie 
supply  of  an  excess  of  calcium  in  the  ing-esta  would  in  many  cases 
prevent  the  skin  eruption.  It  was  certain,  therefore,  that  in  urti- 
caria an  essential  element  was  a  condition  of  abnormal  chemistry, 
resulting  in  the  abnormal  transference  of  fluid  through  the  walls 
of  the  capillaries.  Paroxysmal  nasal  phenomena  not  only  bore  a 
striking  resemblance  to  urticaria,  but  were  in  many  ctises  associated 
with  it.  Was  it  not  probable  that  paroxysmal  oedema  was  a  true 
urticai'ia,  and  might  it  not  be  investigated  u))on  the  lines  that  had 
proved  valuable  in  the  skin  malady  ? 

For  some  thi'ee  or  four  years  since  hearing  of  Wright's  work  on 
urticaria  he  had  treated  a  large  number  of  paroxysmal  sneezers 
with  calcium  lactate  administered  internally,  and  iir  the  majority 
of  cases  with  success,  and  almost  alwa^^s  with  modification  of  the 
symptoms.  All  the  cases  had  not  been  successful,  but  it  was 
known  that  calcium  was  absorbed  with  difficulty  by  some  indi- 
viduals. Some  cases  had  reacted  favourably  only  to  repeated 
large  doses,  others  only  when  magnesium,  as  well  as  calcium,  was 
administered.  These  salts  influenced  the  coagulability  of  the 
blood,  but  the  coagulability  rate  did  not  represent  the  whole  story 
in  skin  and  nasal  urticaria,  for  hemophilias,  with  a  deficient 
calcium  index,  were  not  specially  prone  to  these  disorders. 

It  was  pretty  clear  that  it  was  not  yet  proved  that  th^  mere 
ingestion  of  moderate  doses  of  calcium  was  in  itself  sufficient  to 
control  all  cases  of  nasal  urticaria  under  all  conditions,  and  we  still 
had  a  gap  in  our  knowledge  which  must  be  bridged.  What  he  had 
said  concerning  calcium  suggested  the  probability  that  a  research 
into  the  blood  chemistry  of  the  subjects  of  spasmodic  rhinorrhoea 
would  result  in  the  discovery  that  the  vulnerability  of  certain 
persons  to  mild  intoxications  by  substances  which  were  to  the 
normal  man  innocuous  was  associated  with — dare  he  say,  dependent 
on — the  relative  poverty  of  the  blood  in  some  simple  mineral  con- 
stituents. The  investigation  might  prove  that  it  was  not  a  question 
of  deficiency,  but  of  excess,  and  that  the  substances  involved  were 
neither  mineral  nor  simple,  and  certainly  the  investigation  must  be 
followed  by  a  further  one,  first  into  the  means  of  rectifying  the 
abnormal  chemistry,  and  secondly,  into  the  manner  of  detecting 
and,  perhaps,  correcting  the  cause  of  it. 

Spasmodic  rhinorrhoea  Avas  a  disease  extremely  well  suited  for 
experimental  investigation.  It  was,  he  contended,  within  their 
power  to  furnish  repayment  for  the  generous  welcome  accorded  to 
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rliinoloo;'y  by  the  older  branches  of  the  profession,  through  the 
medium  of  a  hay -fever  investigation.  The  first  step  was  to  convert 
the  man  susceptible  to  pollen  into  a  normal  person ;  it  was  only  a 
step  further  to  detect  beforehand  susceptibility  to  more  serious 
diseases,  and  one  step  more  to  correct  the  susceptibility  before 
danger  threatened. 

The  purpose  of  his  paper  was  to  suggest  that  it  was  within  the 
power  of  the  President  to  set  the  first  step  in  motion,  and  upon  a 
very  promising  path,  by  encouraging  them  that  morning  to  place 
their  knowledge,  their  clinical  material,  and  some  money  at  the 
disposal  of  a  biological  laboratory. 

They  would  have  justified  their  choice  of  that  subject  for 
discussion  if  at  that  meeting  they  instituted  a  competent  research 
into  the  basis  of  paroxysmal  rhinorrhoea  and  did  not  rest  content 
merely  with  the  multiplication  of  palliative  measures. 


The  Pkobablb  Explanation  of  the  Effect  of  Nasal  Cauterisation 
IN  Asthma  and  Other  Vasomotor  Necroses. 

By  Dr.  Alexander  Francis. 

Dr.  Francis  drew  attention  to  the  general  adoption  of  nasal 
cauterisation  in  the  ti'eatment  of  asthma  since  the  reading^  of  his 
original  paper  before  the  Clinical  Society  in  1902.  In  that  paper 
he  gave  notes  of  402  cases  treated  in  Australia^  showing  a  more 
or  less  satisfactory  result  in  86'3  per  cent.,  and  complete  cure  in 
194  cases.  He  now  had  notes  of  1066  treated  in  this  country,  and 
could  claim  that  the  results  were  quite  as  good  as  far  as  the  general 
average  of  improvement,  although  a  somewhat  smaller  proportion 
had  obtained  absolutely  complete  relief.  The  great  difficulty  had 
been  to  find  a  i-easonable  explanation  of  the  eJEfect  so  constantly 
observed.  Many  of  the  results  were  so  sensational,  and  the  effect 
on  the  asthmatic  condition  was  so  out  of  proportion  to  tlie  apparently 
trivial  operation  performed,  that  one  could  not  help  feeling  that 
much  must  be  due  to  suggestion.  He  instanced  a  case  of  a  man 
who  had  been  unable  to  work  for  ten  years,  during  the  whole  of 
which  time  he  had  spent  the  nights  sitting  in  a  chair  with  his  arms 
and  head  resting  on  the  table,  and  who  experienced  instant  relief 
on  the  nasal  septum  being  cauterised.  There  was,  however,  strong 
evidence  against  suggestion  playing  any  part  in  the  treatment  in 
most  cases.     Thus : 
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(a)  Many  of  the  best  results  were  obtaiued  in  tlie  most 
incredulous  patients. 

{h)  Good  results  were  obtained  in  children,  who  were  too  young 
to  know  the  object  of  the  treatment. 

(f)  In  some  cases  good  results  were  obtained  after  prolonged 
treatment,  when  the  patients  had  given  up  all  hope. 

(d)  Frequently  relief  was  obtained  by  the  lightest  touch, 
although  the  patient  had  been  previously  severely  cauterised 
without  any  benefit. 

(e)  Some  operators  who  were  unsuccessful  at  first  became 
proficient  when  they  had  mastered  the  details  of  the  technique. 
He  had  soon  realised  the  fact  that  the  prognosis  was  better  the 
more  normal  the  nose  appeared,  the  more  free  it  was  of  hyper- 
sensitive spots,  and  particularly  when  there  was  no  sign  of  polypus 
or  polypoidal  degeneration.  Consequently  he  excluded  the  irritative 
theory  of  relief. 

That  the  relief  was  not  due  to  cauterisation  was  shown  by  the 
fact  that  the  lighter  the  cauterisation  the  better  the  result.  He 
used  to  think  that  asthma  was  due  to  spasm  of  the  bronchial 
muscles,  but  now  considered  that  Dr,  Francis  Hare  had  so  incon- 
trovertibly  proved  that  asthma  and  the  other  paroxysmal  neuroses 
were  vaso-motor  neuroses  that  they  were  compelled  to  find  other 
explanation.  Some  years  ago  Hare  suggested  that  his  (Dr. 
Francis's)  method  of  treatment  ought  to  be  of  use  in  the  other 
vaso-motor  neuroses.  Consequently  he  and  Dr.  W.  N.  Kobertson, 
of  Brisbane,  had  employed  it  in  a  number  of  cases  of  angina  with 
surprising  results. 

He  described  in  detail  such  a  case,  with  its  successful  treat- 
ment by  nasal  cauterisation.  Cases  of  migraine,  in  which  there 
was  no  sign  of  turbinate  pressure  on  the  septum,  he  also  ti-eated 
successfully  in  the  same  way.    ~ 

He  had  also  had  a  good  result  in  Raynaud's  disease. 

Incidentally,  whilst  treating  an  asthma  case,  suffering  also 
from  mucous  colitis,  he  had  seen  this  latter  disease  cured. 

He  had  found  it  possible  to  lower  or  raise  a  patient's  blood- 
pressure  by  cauterising  different  spots  in  the  nose.  In  cases  of 
abnormal  high  pressure  it  was  easy  to  get  an  initial  fall  of  20  mm. 
of  mercury,  and  although  the  pressure  tended  to  rise  again,  it  did 
not  usually  reach  the  original  level,  and  by  persevering  a  permanent 
reduction  of  from  20  to  40  mm.  could  usually  be  obtained.  On 
the  other  hand,  he  found  it  was  possible  to  raise  the  blood-pressure, 
but  this  was  a  less  certain  result  than  the  reduction.     He  believed 
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this  reduction  of  an  abnormally  liigh  blood-pressure  was  laro-ely 
responsible  for  tlie  extraordinary  feeling  of  well-being  so  often 
experienced  after  septal  cauterisation. 

It  is  impossible  to  say  at  present  how  this  effect  on  the  blood- 
pressure  was  produced,  but  there  was  evidence  that  it  was  due  to 
vaso-motor  action  through  the  sympathetics  on  the  cutaneous 
vessels.  Dr.  Pierre  Bonnier  had  suggested  that  the  nasal  mucous 
membrane  Avas  to  be  looked  upon  as  a  telephonic  exchange  board, 
and  we  had  to  learn  where  to  insert  the  pin  in  order  to  get  con- 
nection with  the  various  centres.  Thns  he  (Dr.  Bonnier)  stated 
that  the  more  the  centre  aimed  at  occurred  low  in  the  bulb  the 
more  anterior  in  the  nose  was  the  spot  to  be  touched,  and  so  on. 
Dr.  Francis  thought  all  this  could  be  explained  b}'-  the  action  of 
nasal  cauterisation  on  the  vaso-motor  centre,  for  after  all  vaso- 
motor disturbances  were  at  the  bottom  of  most  ailments. 

One  could  not  cauterise  too  lightly.  The  merest  touch,  which 
caused  no  local  irritation  or  reaction,  was  the  one  which  produced 
the  best  result. 

He  felt  he  ought  to  sound  a  note  of  warning  against  indisci-imi- 
nate  nasal  cauterisation,  seeing  what  profound  and  diverse  effects 
upon  the  vaso-motor  system  a  touch  with  the  cautery  could 
produce. 

Dr.  ScANES  Spicer  thouo-ht  the  chemistry  of  the  blood  was  impor- 
tant, and  also  the  chemical  integration  of  the  body.  With  regard  to  the 
use  of  adrenalin,  he  suggested  that  its  beneficial  action  might  be  due  to 
some  deficiency  in  the  adrenal  function  in  these  cases.  The  psycho- 
motor element  must  be  treated.  He  considered  there  was  nothing  new 
in  Dr.  Francis's  paper,  as  similar  results  had  been  olitaiued  twenty-five 
vears  ao-o.  He  had  not  verified  the  effect  of  the  cantery  on  the  blood- 
pressure. 

Mr.  N.  C.  Haring  agreed  that  the  term  "  spasmodic  rhinitis  "  was 
unfortunate,  as  no  one  thought  of  it  as  a  rhinitis,  but  as  a  spasmodic 
neurosis.  Some  physical  weakness  in  the  nose  might  cause  the  neuro- 
pathic weakness  to  appear  as  a  spasmodic  rhinorrhoea.  If  this  condition 
were  cured,  a  similar  nervous  condition  often  occurred  in  other  parts  of 
the  body.  He  considered  tlie  eentral  nervous  factor  of  more  importance 
than  the  peripheral  irritation.  The  attacics  occurring  at  definite  times  of 
the  day  showed  that  dust  and  the  like  were  not  of  great  importance  in 
caiising  the  attacks,  but  that  they  depended  on  some  instability  of  the 
central  nervous  system.  In  the  Manchester  district  there  was  often 
found  a  distinct  family  history.  There  were  two  clinical  divisions:  (1) 
those  with  lesi(nis  in  the  nose ;  (2)  those  without  obvious  lesions  in  the 
nose.  The  (piestiou  was  what  to  do  with  the  latter.  He  did  not 
think  it  was  more  reasonable  to  use  the  cautery  than  another  form  of 
peripheral  stimulus.  He  had  had  a  successful  result  by  passing  a 
Briiuiug's  oesophagoscope  in  one  case.  He  thought  the  good  I'esults  were 
often  due  to  suggestion. 
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Dr.  StClair  Thomson  siitjjgested  "paroxysmal  rhinorrha'ii "  as  the 
best  title  to  adopt.  He  a^-reed  with  Mr.  WaL^gett  that  future  investiga- 
tion should  he  devoted  to  blood-cheniistrv,  internal  secretions,  etc. 
Like  others  he  had  seen  spasmodic  rhiuorrhcea  as  one  of  a  series  of 
neuroses  which  an  individual  might  suffer. 

Dr.  Watson  Williams  though  the  lesions  were  due  to  a  toxic  con- 
dition, or  a  chemical  change.  Soinetinies  the  peripheral  conditions  were 
important.  He  did  not  consider  the  successful  results  were  due  to  sug- 
gestion. He  had  l>een  struck  some  years  ago  with  the  results  of  the 
galvano-cautery,  but  had  found  its  use  resulted  usually  in  temporary 
improvement  only.  This  occurred  in  nearly  all  cases,  and  also  with  other 
methods  of  local  treatment.  The  results  were  due  to  the  effect  of  trau- 
matism on  the  nerve-centres.  The  only  safe  line  to  take  was  to  treat  the 
general  condition  of  the  patients. 

Dr.  Henry  Luc  said  that  cases  could  be  divided  mainly  into  two 
classes:  (1)  those  with  no  nasal  lesions;  (2)  those  with  obvious  nasal 
lesions.  Yet  there  was  an  intermediate  group  of  cases,  which  showed  on 
examination,  after  the  thorough  use  of  cocaine  and  adrenalin  to  the  nasal 
cavity,  some  lesions  of  the  middle  turbinal  or  of  tlie  middle  meatus.  It 
might  be  a  slight  myxomatous  degeneration  of  the  mucous  meml)rane  of 
the  middle  turbinate  body,  or  the  presence  of  small  polypi  beneath  it. 
Removal  of  the  middle  tiu-binate  body  and  polypi  gave  excellent  results. 
French  surgeons  objected  to  the  indiscriminate  use  of  the  cautery,  and 
did  not  use  it  in  the  absence  of  local  conditions. 

Dr.  Pegler  thought  that  most  people  examined  the  middle  meatus. 
Certain  conditions  of  the  inferior  turbinal  were  also  sometimes  found. 
They  were  swelling,  due  to  vaso-motor  tiuuefaction  or  chronic  inflam- 
mation. Some  cases  only  showed  slight  lesions,  and  it  was  difficult  to 
draw  the  line  in  classifying.  Not  much  stress  had  been  laid  on  local 
ti-eatment  other  than  the  cautery.  The  application  of  acids,  such  as 
glacial  acetic  acid,  was  sometimes  very  successful.  He  considered  there 
was  a  close  relation  between  asthma  and  urticaria ;  in  fact,  he  looked 
upon  the  former  as  an  urticaria  of  the  mucous  membrane. 

Dr.  Andrew  Wylie  said  they  had  not  yet  arrived  at  the  source  of 
the  trouble.  He  had  had  several  cases  in  which  the  treatment  of  the 
astigmatism,  which  was  present,  by  oculists  had  resulted  in  cures.  The 
condition  often  occurred  in  yovmg  men  about  eighteen  years  old.  They 
should  never  be  treated  by  the  galvano-cautery,  as  the  condition  was  really 
a  sexual  event,  and  the  cautery  only  resulted  in  a  permanent  injury  to  the 
mucous  membrane.  The  occupation  of  the  indiviclual  was  of  importance. 
Clerks,  who  kept  their  heads  bent  down,  and  milk  workers  were  often 
sufferers.     Change  of  employment  was  all  that  was  necessarv. 

Dr.  Permewan's  views- were  no  clearer  than  before  the  papers  or  dis- 
(Hission.  He  did  not  agree  with  Dr.  Wylie  that  the  cautery  did  harm. 
Chemical  caustics  were  less  irritating  and  good  results  often  accrued.  He 
felt  that  the  time  had  now  ai-rived  for  Dr.  Francis  to  give  a  detailed 
description  of  his  method  of  treat inent.  He  suggested  that  the  removal 
of  the  hard,  resisting  part  of  the  septum  between  the  two  middle  turbinates 
might  be  useful.  He  had  had  one  very  successful  case  with  this  treat- 
ment. 

Dr.  Irwin  Moore  agreed  as  to  the  magical  effects  of  adrenalin.  He 
would  like  to  drav/  attention  to  the  use  of  the  nitrites.  He  had  for  many 
years  treated  asthma  by  spraying  a  solution  of  the  sodium  salt  into  the 
bronchial  tubes,  and  had  never  had  a  failure. 

39 
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Mr.  Parker  had  never  had  such  good  results  uutil  he  had  adopted 
Mr.  Francis's  method  of  treatment.  He  practised  the  lightest  possible 
cauterisation  of  the  tubercle  of  the  septum  and  obtained  excellent  results. 
He  was  unable  to  explain,  but  the  facts  were  clear,  and  considered  it  was 
their  duty  to  employ  any  method  which  gave  relief  to  their  patients,  even 
though  it  was  of  an  empirical  nature. 

Mr.  TiLLEY  said  that  the  subject  had  been  very  thoroughly  venti- 
lated. He  accepted  all  responsibility  as  to  the  title  used  for  the 
discussion,  and  justified  it  as  being  the  term  most  commonly  used.  He 
quite  agreed  it  was  not  the  most  suitable  term.  The  use  of  adrenalin 
was  not  always  free  from  danger,  and  he  quoted  a  case  in  which  intense 
cyanosis  occurred  on  its  use  to  illustrate  this  point.  He  did  npt  agree 
with  Dr.  Scanes  Spicer  that  the  effect  of  cauterising  was  common 
knowledge  twenty-five  years  ago,  and  Dr.  Francis  deserved  credit  for 
bringing  the  matter  prominently  forward.  He  had  found  the  use  of  both 
calcium  and  magnesium  salts  sometimes  of  the  greatest  service. 

Dr.  BiRKETT  thanked  them  for  the  kind  reception  of  his  paper. 
He  would  like  to  co-operate  in  any  movement  which  was  started  on  this 
side  of  the  Atlantic  for  the  investigation  of  the  causes  of  this  disease. 

Mr.  Waggett  agreed  that  the  calcium  and  magnesium  salts  were  not 
specifics,  and  suggested  that  in  the  chemistry  of  the  blood  we  should 
find  the  explanation  of  their  action. 

Dr.  Francis  had  seen  three  cases  of  serious  results  after  the  use  of 
adrenalin,  and  considered  its  use  a  considerable  risk.  A  reflex  effect  on 
the  respiratory  centre  accounted  for  the  success  of  various  methods  of 
peripheral  stimulation.  It  was  diflficult  to  exactly  desci'ibe  the  technique, 
but  he  vv'ould  be  pleased  to  demonstrate  it  on  a  case.  The  main  point 
was  to  do  as  little  as  possible,  and  to  use  an  almost  cold  cautery. 


The  Treatment  of  Laryngeal  Tuberculosis  by  Tuberculin. 
By  Dr.  Camac  Wilkinson. 

The  opener  said  that  laryngeal  tuberculosis  offered  the  best 
opportunities  for  studying  the  value  of  tuberculin  in  the  treatment 
of  tuberculosis.  He  had  not  had  recourse  to  sanatorium  methods, 
and  had  witnessed  healing  of  ulceration  of  the  larynx,  when  the 
disease  in  the  lungs  was  in  the  third  stage,  without  any  local 
treatment. 

At  times  the  disease  in  the  larj-nx  appeared  to  be  much  ahead 
of  that  in  the  lungs.  He  had  seen  four  such  cases,  and  related 
their  histories  and  successful  treatment  with  tuberculin.  In  150 
cases  of  pulmonary  tuberculosis,  in  the  first  stage,  he  had  seen  but 
few  cases  in  which  the  lesion  could  be  definitely  described  as  tuber- 
culous. There  was  a  pre-tuberculous  laryngitis  of  a  simple  kind. 
After  treatment  with  tuberculin  he  had  never  seen  tuberculous 
laryngitis  develop  in   these  earl}'  cases. 

In  the  second  and  third  stage  of  the  lung  disease,  when  tubercle 
bacilli   were    being    constantly   discharged    by   the    air  -  passages, 
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typical  lesions  became  inoro  and  more  frequent.  Statistics  sliowed 
that  the  hxrynx  was  affected  in  nearly  50  percent,  of  the  late  stao-es 
of  pulmonary  tuberculosis.  Sanatoria  statistics  must  be  io-nored 
because  laryngeal  tuberculosis  disqualified  for  sanatoria. 

In  ninety  cases  of  pulmonary  tuberculosis  in  the  second  stage 
he  had  had  fifteen  with  definite  laryngeal  tuberculosis.  These  had 
given  good  results.  Gratifying  as  these  had  been  they  were  not  to 
be  compared  with  the  extraordinary  results,  seen  in  pulmonary 
tuberculosis  later  than  the  second  stage,  by  using  large  doses  of 
tuberculin,  with  no  sanatorium  methods,  Avithout  any  local  treatment 
and  with  a  total  disregard  of  the  opsonic  index  and  the  curious 
negative  phase. 

Many  illustrative  cases  were  recited.  For  many  years  he  had 
given  up  all  other  methods  of  treating  laryngeal  tuberculosis  except 
by  means  of  tuberculin,  and  used  no  local  measures  except  palliatives 
for  pain,  and  his  results  had  been  in  some  cases  extraordinary.  In 
two  cases  in  the  second  stage  there  was  a  relapse  after  six  years' 
complete  freedom  from  symptoms.  In  most  of  the  cases  in  which 
tuberculous  laryngitis  existed,  whether  in  second,  second  to  third 
or  third  stage,  great  improvement  followed,  and  for  several  years 
there  had  been  no  return. 

The  series  of  case  in  which  he  had  carefully  watched  for  many 
years  the  immediate  and  after-effects  of  tuberculin  treatment,  accord- 
ing to  clinical  and  not  laboratory  methods,  left  no  doubt  in  his 
mind  that  in  tuberculin  they  had  a  remedy  not  only  better  than  all 
other  known  methods  combined,  but  far  the  best  that  was  likely  to 
be  suggested  for  use  at  that  or  any  future  time  in  all  cases  of 
laryngeal  tuberculosis. 

Dr.  Watson  Williams  welcomed  any  method  which  ^ave  good  results. 
Small  doses  of  tuberculin  ought  only  to  l)e  used.  He  reo-retted  the 
remarks  on  sanatoria,  which  he  did  not  think  were  correct,  and  had  seen 
excellent  results  with  sanatorium  treatment  alone. 

Dr.  DoNELAN  would  like  to  hear  more  details  as  to  dosage.  He  had 
avoided  the  use  of  tuberculin.  The  best  treatment  for  ulceration  was  the 
gal  vano-cautery . 

Mr.  Waggett  felt  that  the  use  of  tuberculin  was  only  of  value  in 
chronic  cases.  In  such  cases  one  could  turn  the  balance  in  favour  of  the 
patient.     In  progressing  oases  he  did  not  see  favourable  results. 

Dr.  BiRKETT  said  that  in  Canada  the  use  of  tuberculin  was  universal. 
It  was  said  that  its  use  resulted  in  oedema  of  the  larynx,  but  he  had 
never  seen  such  a  result.  Very  small  doses,  from  i-l  mgrm.,  should  be 
used,  and  slight  reactions  only  obtained.  He  never  exceeded  4-5  mgrm. 
He  considered  the  method  useful  for  both  diagnosis  and  treatment. 

Mr.  TiLLEY  agreed  that  tuberculin  was  of  most  use  in  cases  of  a 
chronic  nature.     It  was  not  going  to  cure  all  cases,  and  the  suppurative 
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and  pyogenic  conditions  so  often  present  must  be  treated,  as  these  gave 
the  tubercle  bacilli  a  field  for  their  activity. 

Dr.  Wilkinson,  in  reply,  said  that  the  prognosis  depended  on  the 
condition  of  the  lungs.  It  was  impossible  to  give  details  of  the  method 
here,  but  they  were  fully  discussed  and  statistics  given  in  his  book.  He 
had  had  no  success  with  laryngeal  tuberculosis  until  he  commenced  the 
use  of  tuberculin. 


Fridmj,  July  29,  1910. 


Mr.  H.  Tjlley,  President,  in  the  Chair. 


The  followinef  papers  were  read  : 

The  Anatomy  of  the  Capsule  of  the  Tonsil  and  its  Significanck 
IN  THE  Treatment  op  Diseases  op  the  Tonsil.^ 

By  Mr.  Seccombe  Hett. 

Describing  the  anatomy  of  the  tonsillar  capsule,  Mr.  Hett 
observed  that  the  upper  portion  is  surrounded  by  a  loose  areolar 
tissue  space,  the  peritonsillar  space,  which  is  limited  below  by  the 
insertion  of  muscular  fibres  from  the  superior  pharyngeal  con- 
strictor into  the  capsule.  In  the  act  of  swallowing  the  upper  part 
of  the  tonsil  is  pressed  downward  and  inwards  between  the  pillars 
in  such  a  way  as  to  encourage  the  discharge  of  secretions  from  the 
supra-tonsillar  fossa. 

In  peritonsillar  abscess  the  abscess  cavity  cori-esponds  to  the 
peritonsillar  space,  and  as  this  space  is  limited  below  by  the 
muscular  attachment  mentioned  above,  the  pus  is  prevented  from 
tracking  downwards,  and  the  abscess  points  in  the  palate.  A 
succession  of  c|uiiisies  leads  to  the  obliteration  of  this  .space  by 
cicatricial  tissue,  and  in  dissecting  out  such  a  tonsil  an  artificial 
division  has  to  be  made. 

Turning  to  operation,  he  advocated  complete  removal  of  the 
tonsil  in  its  capsule  when  it  is  deeply  embedded  between  the 
pillars,  and  when  it  is,  or  has  been,  the  seat  of  septic  disease. 

He  pointed  out  that  incomplete  removal  was  liable  to  be 
followed  by  recurrence,  because  he  had  found  that  it  is  in  the 
deepest  layers  of  the  tonsil  close  to  the  capsule  that  active  cell- 
growth  takes  place. 

In  gross  tuberculosis  of  the  gland  the  capsule  confines  the 
1  We  hope  to  publish  Mr.  Hett's  paper  in  full  in  our  November  issue. 
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disease  to  the  tonsil  ])roper,  and  the  same  tendency  is  observed  in 
sarcoma.  For  this  reason,  removal  of  the  tonsil  for  sarcoma  may, 
in  its  early  stages,  be  properly  performed  through  the  mouth. 

Enucleation  of  thk  Tonsil. 
By  Dk.  Dan  McKenzee. 

Enucleation  is  called  for  when  the  tonsil  is  the  seat  of  frequent 
inflammations  or  the  cause  of  quinsies;  when  recurrence  follows 
the  ordinary  operation  of  tonsillotomy  ;  when  there  is  tuberculous 
enlargement  of  the  cervical  lymphatic  glands  :  and  when  the  tonsils 
are  "  flat"  or  "  buried."  Simple  tonsillotomy  is,  however,  sufficieni 
in  most  cases  for  the  relief  of  respiratory  obstruction,  especially  if 
the  operator  has  had  no  special  experience  in  the  surgery  of  the 
throat. 

The  operation  of  enucleating  the  tonsils  by  dissecting  them  out 
of  their  bed  was  described,  and  the  difficulties  and  dangers  of  the 
operation  detailed. 

Dr.  StClair  Thomson  said  that  the  operation  described  by  Dr.  Dan 
McKenzie  was  no  new  departure.  It  was  as  old  as  Celsus,  and  he  himself 
had  published  a  method  of  enucleating  the  tonsil  many  years  ago.  In 
this  operation  he  used  the  guillotine,  pulling  the  tonsil  out  of  its  bed  by 
means  of  forceps  and  removing  it  entirely  in  this  way.  Sometimes  only 
one  application  of  the  guillotine  was  sufficient  to  enucleate  the  gland,  as 
the  forceps  caused  the  tonsil  to  become  invaginated  into  the  pharynx. 
As  long  as  the  tonsil  was  completely  removed  it  did  not  matter  whether 
the  knife  or  the  guillotine  was  used.  The  objection  to  dissection  was 
that  a  profound  anaesthesia  was  necessary-  There  was  scope,  however, 
for  both  operations.  Dissection  Avas  necessary  for  tonsils  which  could 
not  be  gvullotiued.  A  certain  amount  of  skill  was  undoubtedly  necessary. 
]\Jr.  Hett's  statistics  were  vitiated  by  the  fact  that  they  referred  to 
hospital  cases  in  whom  the  operation  was  performed  by  imperfectly 
experienced  house-surgeons. 

Dr.  Bryan  said  that  it  was  absolutely  necessary  always  to  remove  the 
whole  gland,  otherwise  subsequent  trouble  Avas  the  rule.  Among  other 
dangers  he  cited  tuberculosis  and  arthritis  deformans,  the  latter  of  which 
had  been  shoAvn  to  be  caused  by  sIoav  sepsis  of  the  tonsils.  After  having 
tried  all  methods  of  operating  he  had  come  to  prefer  the  cold  snare. 

Mr.  E.  Waggett  disagreed  with  Dr.  McKenzie  in  regard  to  the 
difficulties  of  enucleation.  No  operation  was  so  easy  to  perform  so  long 
as  dissection  was  not  employed.  He  also  disagreed  Avith  the  statement 
that  guillotining  was  the  routine  method.  The  cold  Avire  snare  Avas  the 
routine  instrument.  He  had  used  it  for  ten  years.  The  tonsil  Avas  seized 
Avith  forceps,  and  pulled  out,  the  extra-tousillar  space  was  opened  by 
puncturing  it  and  the  snare  applied.  There  Avas  less  bleeding  than  after 
tonsillotomy.  There  was  no  danger  in  a  general  antesthetic  if  administered 
by  a  competent  anaesthetist. 

The  President  suggested  that  the  speakers  should  consider  Avhether 
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01*  not  pain  and  sloughing  were  greater  after  snaring  than  after  dissection, 
and  whether  adhesions  proved  troublesome  at  a  later  date.  Was  more 
lymphoid  tissue  left  after  one  operation  or  another  to  produce  pseudo- 
quinsies,  and  was  there  any  change  iu  the  voice  after  operation  ?  The 
duration  of  convalescence  should  also  receive  consideration,  as  should 
haemorrhage  and  the  best  methods  of  checking  it. 

Dr.  Wm.  Hill  said  that  he  took  up  an  eclectic  position  with  regard 
to  tonsil  operations.  In  private  work  he  questioned  Avhether  the  surgeon's 
duty  was  properly  done  if  he  I'elied  entirely  upon  the  guillotine.  He 
thought  Mr.  Hett's  work  was  most  admirable.  In  operating  on  the 
tonsil  it  was  important  to  get  at  the  roof  of  its  bed  in  the  pharynx.  He 
agreed  Avith  Dr.  McNeil  Hardy  as  to  the  meaning  of  the  supra-tonsillar 
fossa,  or, 'as  it  was  better  called,  the  palatal  recess.  This  was  the  centre 
of  the  field  in  tonsil  operation,  and  care  should  be  taken  to  remove  it 
entirely. 

Dr.  DuNDAS  Grant  said  that  although  it  could  not  be  denied  that 
very  excellent  results  constantly  followed  the  removal  of  tonsils  by  means 
of  the  guillotine,  he  had  had  searchings  of  heart  with  regard  to  the 
use  of  its  routine  practice,  and  he  had  himself  exercised  a  certain  amount 
of  eclecticism  in  the  choice  of  operation.  He  considered  that  the  leaving 
of  a  portion  of  tonsil  tissue,  as  such,  was  not  a  serious  matter  and,  indeed, 
possibly  a  beneficial  one  so  long  as  the  crypts  were  cleared  away.  More- 
over, the  protective  character  of  the  capsule  had  already  been  pointed  out, 
and  its  complete  removal  was  open  to  question.  He  advised  complete 
enucleation  when  there  were  recurring  attacks  of  tonsillitis  or  quinsy, 
or  infection  of  the  cervical  glands,  or  unexplainable  feverish  or  rheumatic 
attacks.  When  he  wished  to  enucleate  he  used  a  blunt-pointed  cutting 
hook  for  detaching  the  upper  pole  of  the  tonsil  and  the  pillars  of  the 
fauces,  especially  the  triangular  plica.  He  agreed  Avith  Dr.  Thomson  as 
to  the  methodical  turning  of  the  guillotine  so  as  to  include  the  lower  pole 
of  pendulous  tonsil,  as  described  with  great  minuteness  in  a  former  issue 
of  the  Clinical  Journal  by  Mr.  Mark  Hovell.  Dr.  Grant  used  Ruault's 
morceUement  instrument  for  the  removal  of  tonsils  iu  young  adults,  as  it 
was  in  them  that  post-operative  or  secondary  haemorrhage  was  apt  to 
occur  when  the  guillotine  was  used.  Very  large  and  somewhat  peduncu- 
lated tonsils  could  l)e  removed,  and,  indeed,  most  beautifully  enucleated 
by  means  of  the  ccraseur. 

Dr.  Luc  said  that  the  wire  snare  was  a  troublesome  instrument  to  use, 
and  recommended  in  its  stead  the  so-called  "  rigid  cold  snare  "'  of  Vachez, 
which  consisted  of  two  blunt  rings  with  an  action  similar  to  the  French 
tonsil  guillotine.  Cai'e  should  be  taken  in  using  forceps  to  seize  the 
tonsil  vertically.  As  anaesthetic  he  employed  1  per  cent,  of  novocain 
injected  into  the  pillars,  into  the  upper  part  of  the  tonsil,  and  into  its 
lower  part  near  the  tongue. 

Dr.  DoNELAN  had  tried  all  methods.  Very  few  cases  operated  on  by 
the  guillotine  did  well.  Recurrences  were  often  seen  and  necessitated 
enucleation.  For  this  he  used  Lowenberg's  adenoid  forceps,  Avhich  he 
had  found  to  be  satisfactory. 

Dr.  Spohn  advised  the  removal  of  the  tonsil  in  toto.  Could  any  injury 
result  from  its  entire  removal  ?  Decapitated  tonsils  ahvays  recurred,  but 
good  Avork  could  be  done  Avith  the  guillotine  if  the  tonsil  Avas  pulled  out 
Avith  forceps. 

Dr.  Watson  Williams  asked  Avhat  definite  information  did  Ave 
possess  regarding  the  physiology  of  the  tonsils.  In  rheumatism,  Avhich 
had  l>een  ascnljed    to   tonsillitis,  lie   had    frequently  found    the    tonsils 
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atrophied  or  absent.  He  did  not  think,  therefore,  that  enucleation  was 
the  best  operation,  but  the  question  was  one  which  required  thrashing 
out.  Enucleation  was  facilitated  if  Y-hj  S^'-  atropine  was  given  hypodermi- 
cally  before  the  operation,  as  it  lessened  secretion  and  permitted  the  use 
of  ether  followed  by  chloroform.  Enucleation  was  followed  by  less  pain 
and  haemorrhage  than  tonsillotomy,  and  it  was  not  difficult,  but,  he  asked, 
was  it  really  universally  required  ? 

Mr.  Lambekt  Lack  held  that  enucleation  should  never  be  the  routine 
operation.  Removal  of  the  tonsils  by  the  guillotine  in  the  hands  of  a 
skilled  operator  gave  results  as  good  as  any  other  operation.  But 
enucleation  shoidd  be  practised  in  quinsy  and  recurrent  tonsillitis.  The 
need  of  getting  every  crypt  away  was  exaggerated.  The  throat  had  many 
crypts,  and  to  remove  them  all  would  be  impossible.  Mr.  Hett's  statistics, 
referring  as  they  did  to  hospital  cases,  were  fallacious,  because  at  hospitals 
the  operation  was  most  incompletely  performed. 

Dr.  Syme  said  that  enucleation  was  not  necessary  in  every  case,  but  it 
was  often  difficult  to  decide  which  operation  should  be  selected.  The 
difficulties  of  the  operation  consisted  in  the  need  for  good  forceps  and 
the  dangers  of  a  deep  anaesthesia.  He  asked  what  should  be  done  with 
the  granulation-tissue  which  filled  up  the  fossa  after  enucleation.  Should 
it  be  removed  or  left  alone  ?  He  himself  generally  left  it  alone.  The 
after-effects  of  enucleation  were  more  severe  than  those  of  tonsillotomy. 

Mr.  W.  Stuart-Low  thovight  that  envicleation  was  best  suited  for 
adults  Avitli  large  tonsils  and  not  for  children,  because  in  childhood  the 
tonsils  were  pedunculated,  and  because  a  prolonged  anaesthesia  was 
requisite.  The  choice  of  operation  depended  upon  the  way  in  which  the 
tonsil  was  attached.  If  pedunculated  the  guillotine  was  sufficient.  In 
enucleating  he  used  forceps  and  large  scissors.  He  feared  that  Mr.  Hett 
removed  muscle  as  well  as  tonsil  in  operating. 

Dr.  Haring  operated  with  chloroform  anaesthesia,  vising  a  tonsillo- 
tome  with  a  small  ring.  He  had  seen  a  number  of  cases  Avith  severe 
haemorrhage  connug  on  half  an  hour  after  operation. 

Dr.  Pegler  was  surprised  that  so  little  mention  had  been  made  of 
morcellemeiit.  He  advocated  Hartmaun's  conchotome  for  the  removal  of 
tonsils. 

The  President  said  that  the  trend  of  opinion  seemed  to  be  that  the 
cases  should  be  selected  for  each  operation.  He  did  not  think  that  even 
the  most  enthusiastic  enucleator  would  advise  enucleation  in  young 
children  with  pedunculated  tonsils.  Flat  tonsils,  however,  Avhich  are 
still  operated  on  with  the  guillotine,  should  be  enucleated.  The  guillotine 
was  sufficient  to  remove  a  tonsil  entirely  if  the  jjillars  were  freed  and 
forceps  used  to  draw  the  gland  out.  His  experience  showed  that  serious 
haemon-hage  did  not  occur  unless  some  junior  surgeon  lost  his  head  and 
became  rough  in  his  movements. 

Mr.  Seccombe  Hett,  in  reply,  asked  if  Dr.  StClair  Thomson  could 
enucleate  all  tonsils  entire  with  the  guillotine.  Deep  anaesthesia,  which 
had  been  severely  criticised,  was  in  reality  the  safest  plan,  because  when 
a  patient  was  deeply  anaesthetised  there  was  no  haemorrhage.  He  asked 
whether  Dr.  StClair  Thomson  had  seen  any  cases  of  severe  haemorrhage. 
His  own  experience  was  that  the  severest  bleedings  followed  tonsillotomy. 

Dr.  StClair  Thomson  said  he  had  seen  one  case  of  haemorrhage  in 
which  he  had  to  stitch  the  pillars.  He  preferred  the  risk  of  liaemorrhage 
to  the  risk  of  deep  anaestliesia. 

Mr.  Seccombe  Hett  said  that  if  Mr.  Stuart-Low  charged  him  with 
removing  muscle,  his  reply  was  that  Mr.  Stuart-Low  left  the  capsule  behind. 
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Dr.  Dan  McKenzie,  in  reply,  said  that  while  the  discussiou  had 
revealed  considerable  discrepancy  of  opinion  with  regard  to  the  best  way 
to  oj^erate,  it  also  showed  that  the  principles  laid  down  in  his  paper  with 
regard  to  the  use  of  enucleation  in  disease  and  recurrent  hypertrophy  had 
received  a  general  assent.  This,  he  thought,  was  an  important  pronounce- 
ment. 


A   Note    on  Headaches   in  Association  with  Obstruction  in  the 

Nasal  Passages. 

By  Dk.  L.  Hemington  Pegler. 

Headaches  associated  with  nasal  obstructions  may  be  classified 
as  follows  : 

(1)  Referred  headaches  apparently  due  to  nasal  obstruction, 
such  as  varieties  of  supra-orbital  neuralgia,  rhinalgia,  and  otalgia. 

(2)  Headaches  seemingly  due  to  pressure  and  such  conditions 
of  the  nose  as  favour  toxic  absorption. 

(3)  Headaches  due  to  toxic  absorption,  and  including  such  as 
are  due  to  deficient  oxygenation  of  the  blood. 

(4)  Headaches  associated  with  nasal  inflammatory  conditions,  in- 
cluding acute  cases  in  which  the  pain  may  be  attributed  to  absor])- 
tion  of  air  in  alectruated  accessory  sinuses. 

Nasal  headaches  from  obstruction  or  toxic  absorption  can  only 
be  distinguished  from  the  headaches  of  asthenopia,  gastric  and 
hepatic  derangement,  etc.,  by  help  of  the  collateral  symptoms  of 
these  latter  conditions. 

Many  nasal  headaches  are  unilateral,  and  hence  have  come  to 
receive  the  name  of  "  heinicrania,"  but  the  hemicrania  of  nasal  origin 
should  not  be  confused  with  the  hemicrania  of  migraine. 

Certain  regions  of  the  nose  seem  to  be  specially  liable  to  induce 
referred  headache.  These  are  the  anterior  and  posterior  ends  of 
the  inferior  turbinal,  the  anterior  end  of  the  middle  turbmal,  and 
the  septum.  The  inferior  turbinal  is  liable  to  cause  headache  if  it 
presses  against  the  sei)tum. »  The  middle  turbinal  may  be  so  in  the 
same  way,  and  also  if  it  is  polypoid.  The  septum  may  be  to  blame 
if  it  is  deflected  or  the  seat  of  spurs,  etc.  Septal  headache  is  usually 
supra-orbital  in  distribution. 

Headache  from  adenoids  and  other  obstructive  conditions  has 
been  explained  by  supposing  that  they  interfere  with  the  lymphatic 
drainage  of  the  intra-cranium  through  the  lymphatics  which  accom- 
pany the  branches  of  the  olfactory  nerve  through  the  cribriform 
plate.  Grit  has  been  referred  to  mal-oxygenation  of  the  blood.  J3ut 
the  cause  is  really  not  yet  quite  clear. 
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The  diagnosis  of  nasal  headache  from  headache  due  to  otlier 
causes  is  not  easy.  If  obstruction  of  the  middle  meatus  by  an 
enhirg-ed  middle  turbinal  is  present,  however,  resection  will  nearly 
always  cure  the  headache.  But  unless  it  is  enlarged  the  anthor 
does  not  advise  its  resection. 

Kelief  of  the  pain  by  applying  cocaine  to  the  nose  is  a  diagnostic 
point  of  value. 

Dr.  W.  S.  Syme  asked  whether  in  any  of  his  cases  Dr.  Pegler  had 
found  chronic  ethmoidal  or  sphenoidal  disease.  In  a  case  under  his  own 
care  he  had  found  that  headt'die  was  due  to  obstruction  of  the  sphenoidal 
sinus  by  the  middle  turbinal.  The  retina  was  also  congested,  and  he 
explained  the  headache  by  supposing  that  it  was  reflected  pain  from 
.congestion  affecting  the  second  division  of  the  fifth  nerve.  In  all  cases 
care  should  be  taken  to  exclude  degenerative  changes — not  necessarily 
suppurative — of  the  ethmoidal  or  sphenoidal  sinuses. 

The  President  narrated  a  case  of  a  woman  who  came  to  him  with 
headache.  The  eyes  had  been  examined  with  a  negative  result,  and  as 
the  middle  turbinal  was  not  enlarged  he  did  not  remove  it.  Later  on, 
however,  the  turbinal  was  removed  by  another  surgeon  with  complete 
success.  Such  operations,  however,  could  not  be  relied  upon  to  bring 
about  a  cure.  If  while  the  patient  was  suffering  from  headache  the  pain 
was  relieved  by  the  application  of  cocaine  or  adrenalin,  the  probability  was 
that  the  nose  was  responsible. 

Dr.  Pegler,  in  reply,  said  that  in  his  paper  Dr.  Syme  would  find  his 
questions  answered.  He  thought  that  removal  of  the  middle  turliinal 
relieved  headache  sometimes  by  svipplying  counter-irritation. 

Cancers  of  the  Theoat,  etc. 

By  Dk.  Scanes  Spicek. 

The  paper  dealt  with  the  harmful  effect  of  diaphragmatic  or 
belly  breathing  upon  the  larynx. 

Mr.  Stuart-Low  said  that  something  more  was  necessary  to  induce 
cancer  than  simple  attriti(.)n.  It  only  occurred  when  the  mucous  mendjraue 
was  thin  and  desicciited. 

Dr.  Pegler  did  not  think  that  it  was  possible  to  prevent  the  movement 
of  the  diaphragm. 

Dr.  Scanes  Spicer,  -in  reply,  said  he  was  sure  that  the  postural 
position  in  breathing  was  the  key  to  the  prol)lem. 

Demonstration  on  the  Osteo-Plastic  Kadical  Operation  for 
Frontal  Sinus  Suppuration.. 

By  Dr.  Watson  Williams. 

A  patient  was  presented  on  whom  the  operation  had    been  per- 
formed. 
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Seventeenth  Meeting  at  Dresden  on  May  11  and  12,  1910. 


President. — Prof.  Dr.  Jurasz,  Lemberg. 
Abstract  'permitted  hij  Dr.  F.  Blumenfeld,  Wiesbaden,  Secretary. 

May  12. — Bxisiness  Meeting. 

{Continued  fr 0711  p.  426.) 

A  New  Dikect  Method  of  Examining  the  Naso-pharynx  and 
THE  Posterior  Parts  of  the  Nose, 

By  Herr  a.  von  Gyergai  (Klausenburg). 

The  method  consists  in  the  introduction  of  a  straight  tube  into 
the  naso-pharynx,  the  head  being  dependent^  and  the  soft  palate 
drawn  forward.  The  inner  end  of  the  tube  lies  close  to  the 
posterior  margin  of  the  hard  palate,  Avhile  the  outer  is  pressed 
against  the  teeth  of  the  lower  jaw.  The  examination  is  usually 
carried  out  under  local  anaesthesia.  Straight  tubes  are  used, 
4-20  mm.  in  diameter  and  8-10  cm.  in  length  ;  they  are  fixed  to 
the  Briining's  electroscope.  A  suction  appai-atus  is  required  for 
the  removal  of  mucus.  For  the  first  orientation  it  is  advisable  to 
use  a  tube  of  12-20  mm.  in  diameter.  Narrower  ones  can  be 
employed  afterwards.  The  adenoid  region  is  inspected,  the  lateral 
walls  of  the  naso-pharynx,  the  mouth  of  the  Eustachian  tube, 
Rosenmiiller's  fossa,  and  in  the  middle  line  the  edge  of  the  septum. 
In  favourable  cases  the  posterior  end  of  the  middle  turbinated 
body  and  part  of  its  lower  border  can  be  seen.  Between  the 
middle  turbinated  body  and  tlie  septum  is  seen  the  anterior  wall 
of  the  sphenoidal  sinus,  and  in  front  of  that  the  suiDcrior  turbinal 
and  superior  meatus.  A  tube  4-7  mm.  in  diameter  can  be  intro- 
duced into  the  Eustachian  tube  for  2.^  cm.,  so  that  the  middle  ear 
can  readily  be  seen  from  the  external  auditory  meatus.  In  suitable 
individuals  it  is  also  j)ossible  to  introduce  a  tube  into  the  superior 
meatus  of  the  nose  and  into  the  spheno-ethmoidal  recess.  The 
technique  of  this  method  of  examination  and  its  advantages  were 
further  expounded. 
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Operations  by  this  Method. 

i^Y  Hekk  a,  von  Gyergai   (Klausenburg). 

For  operative  interference  a  suction  a])paratus  is  necessary, 
and  it  is  advisable  to  have  the  tube  lixed,  so  that  both  hands  may 
be  free.  The  wider  tubes  are  most  suitable  for  operations.  The 
author  has  recently  removed  by  this  method  adenoid  vegetations, 
turbinal  hypertrophies,  choanal  polypi,  Ijut  does  not  recommend  it 
for  every  case.  He  recommends  that  the  sphenoidal  sinus  be 
opened  by  this  route. 

Herr  Mann  (Dresden)  has  had  the  opportunity  of  testing  this 
method  of  examination,  and  considers  it  possible  in  certain  cases. 

Demonstration  of  Patients. 
By  Herr  Salzburg   (Dresden). 

(1)  Case  of  carcinoma  of  the  nose,  which  has  remained  free  of 
return  for  ten  and  a  half  years. 

(2)  Case  of  round-celled  sarcoma  of  the  posterior  wall  of  the 
larynx.  Complete  laryngectomy ;  cure  ;  no  return  after  ten 
years. 

Atmocausis  in  Oz.t-:na. 
By  Heru  Moller   (Hamburg). 

Moller  shows  from  an  experience  of  100  cases,  treated  in  the 
Eppendorf  Hospital  (in  Thost^s  wards)  with  the  apparatus  devised 
by  Pincus,  that  atmocausis  can  accomplish  much  in  cases  of  ozsena, 
either  alone  or  along  with  other  methods  which  diminish  the  size 
of  the  nasal  cavities.  The  nose  is  first  thoroughly  freed  from  crusts 
by  the  use  of  a  solution  of  peroxide  of  hydrogen,  then  10  per  cent, 
solution  of  cocaine  is  sprayed  into  the  nose  and  also  rubbed  into 
the  nostril.  In  addition  vaseline  is  applied  to  the  external  parts  of 
the  nose,  the  upper  lip,  and  nostril.  The  hot  steam,  116°-ll8^  F.,  is 
allowed  to  play  in  each  nasal  cavity  for  from  one  to  three  seconds. 
The  favourable  effects  were  :  loss  of  feeling  of  pressure  in  the 
head,  disappearance  of  headaches,  of  the  foul  smell,  and  diminu- 
tion of  crusting.  Atmocausis  did  not  prove  dangerous ;  in  one  case 
only  an  otitis  media  was  observed,  which  ran  a  usual  course.  The 
method  is  applicable  to  children.  Wassermann's  reaction  was 
invariably  negative. 
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CoxcEKNixG  Niiw  Diagnostic  Appliances  and  Methods. 

By  Hekr  Bkunings   (Jeiia). 

The  Winduw  Probe  [Fenster  Sonde). — Briinings  has  had  olivary 
bouo'ies  constructed  of  nickel  and  of  g-i-aduated  thickness  with  later- 
ally  placed,  sharp-edged  windows,  which,  by  the  removal  of  a 
portion  of  tissue,  enable  the  diagnosis  of  carcinoma  of  the  oesophagus 
to  be  confirmed  or  excluded.  The  instrument,  which  the  author 
has  used  for  years,  has  been  employed  in  forty-one  cases  of 
malignant  disease  of  the  oesophagus,  and  the  portion  of  tumour 
has  been  removed  by  the  instrument  invai'iably  at  its  first  intro- 
duction. On  the  other  hand,  it  could  be  demonstrated  that  in  the 
normal  oesophagus,  or  in  the  case  of  a  simple  stenosis,  no  injury 
resulted  from  its  use.  Briining  is  of  opinion  that  the  new  method 
is  quite  reliable  and  can  be  substituted  for  oesophagoscopy  in  most 
cases. 

(2)  Imjirocemeuts  in  tlw  Broncho-elect roscope  and  Bronchoscopy 
Forceps. — The  reflecting  mirror  is  provided  with  a  slit  instead  of  a 
central  aperture.  This  avoids  the  disturbing  reflexes,  and  permits 
of  the  introduction  of  foi'ceps  and  other  instruments  of  any  desired 
length,  as  they  can  be  introduced  through  the  slit  without  any 
trouble.  The  telescopic  model  previously  in  general  use  can  be 
replaced  with  advantage  by  an  instrument  of  tixed  length  which 
is  eas}"  to  use,  and  particularly  strongly,  though  delicately  con- 
structed. 

(3)  Anastigrnatic  Maynifying  Mirror,  and  Mirror  with  Enlarged 
field  of  View. — The  attempts  which  were  made  as  early  as  the 
beginning  of  laryngoscopy  to  construct  a  mirror  giving  an  enlai'ged 
image  of  the  larynx  led  to  no  results,  because  the  concave  and 
obliquely  placed  mirror  caused  great  distortion.  Briining  has 
shown  that  this  is  due  to  astigmatism,  which  is  readily  overcome 
by  cutting  the  mirror  cylindrical ly  on  its  anterior  surface.  This 
anasiigmatic  mirror  [)ermits  (of  an  image  of  the  larynx  being 
obtained  wliich  is  free  from  distortion,  is  enhii'ged  two  or  three 
times,  and  wliich  is  at  the  same  time  better  illuminated;  it  will  in 
many  cases  replace  the  plane  mirror  with  advantage. 

Briining  has  enqdoyed  the  same  principle  in  the  opposite  way 
to  obtain  a  reduced  image  with  a  lartjer  field  of  vision.  These 
mirrors  are  of  special  service  in  posterior  rhinoscopy.  These  new 
types  of  mirror  are  manufactured  by  the  Zeiss  works  at  Jena. 

(4)  Stereo-larytigoscopy . — Briining,  who  has  studied  for  years 
the  problem  of   binocular    laryngo-rhino-otoscopy,    discussed    the 
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tlieoretical  possibilities^  in  wliicli  lie  has  found  two  quite  neAv 
solutions.  In  conjunction  with  the  Zeiss  works  he  has  had  a 
number  of  experimental  models  constructed,  which  he  is  putting  to 
a  thorough  practical  test  before  he  decides  on  one  for  general  use. 

On    a   RONTGENOGRAI'HIO    REPRESENTATION    OF    THE  ACCESSORY   SiNCSES 

AND  THE  Temporal  Bone  (with  demonstration). 
By  Herr  Brunings   (Jena). 

Brijnings  first  discussed  the  improvements  theoretically  and 
practically  possible  in  the  taking  of  skiagrams  of  the  sknll,  and 
showed  that  the  stereoscopic  method  offered  by  far  the  greatest 
advance,  since  it  "  changes  the  skiagi-am  which  is  so  difficult  to 
interpret  into  a  lifelike  and  easily  understood  picture"  (Albers- 
Schonberg).  There  are  two  reasons  why  stereography  of  the 
skull  has  not  passed  the  experimental  stage — first,  because  there  is 
no  stereographic  apparatus  which  will  permit  of  tlie  use  of  a 
compressor,  and  secondly,  because  it  was  impracticable  to  double 
the  long  exposure  without  changing  the  hardness  of  the  tube. 

Briinings  has  overcome  these  difficulties  by  the  construction  of  a 
simple  apparatus,  in  which  the  compressor  moves,  so  that  the  circle 
of  light  remains  automatically  in  the  centre  of  the  plate  for  the 
second  exposure.  This  is  possible  for  every  kind  of  oblique 
exposure.  The  exposure  is  further  so  shortened  by  the  use  of  a 
Gehler-screen  that  the  double  exposure  is  finished  in  10-15  seconds 
with  normal  loading  of  the  tube. 

Brunings  demonstrated  a  number  of  antero-posterior  stereo- 
scopic pictures  of  the  head  iu  which  the  skeleton  of  the  face,  the 
sphenoidal  sinus,  the  temporal  bones,  and  the  vertebrae  stand  out 
clearly. 

Discussion  of  the  clinical  importance  of  this  method. 

Demonstration  oe  an  Endoscopic  Spatula, 

By  Dr.  Killian  (Freiburg). 

Killian  has  had  an  instrument  constructed  for  direct  laryngo- 
scopy and  tracheoscopy,  of  different  lengths,  which  allows  the 
examination  to  be  easily  carried  out.  The  pressure  can  be  less 
than  with  a  tubular  spatula.  The  spatula  is  V-shaped  in  section, 
and  makes  a  furrow  in  the  tongue  permitting  dii'ect  inspection  of 
the  larynx ;  it  also  readily  fits  into  the  anterior  comnn*ssui*e,  through 
which    it    can    easily    be    introduced,     Briinings'    contra-pressure 
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method  can  be  carried  out  at  the  same  time  by  making  the 
assistant  who  stands  behind  the  patient  press  against  the  cricoid 
cartilage  with  his  finger, 

Dr,  A.  Hartmann  demonstrated  a  spatula  which  differed  from 
the  one  just  shown  in  its  conical-oval  form.  The  examination  can 
be  made  with  the  ordinary  forehead  mirror. 

Demonstration  of  a  Case  of  Syphilis  of  the  Trachea. 
By  Dr.  Walter  Haenel  (Dresden). 
Six  pictures  were  shown  which  had  been  taken  in  the  course  of 
fiv^e  weeks'  observation,  and  the  specimen  obtained  'post-mortem — 
a  man,  aged  twenty-six,  Wassermann  positive.  Narrowing  of  the 
trachea  by  a  gumma  situated  close  above  the  bifurcation.  Cure 
after  anti-syphilitic  course ;  dyspnoea ;  temporary  improvement 
from  removal  of  granulations.  In  spite  of  dilatation  the  annular 
stenosis  brought  about  a  fatal  result. 

CONTRIBDTION    TO    OUR    KNOWLEDGE    OF    TRACHEAL    DIVERTICULA. 

By  Dr.  0.  Kahler  (Vienna). 
Endoscopic  pictures  of  tracheal  and  bronchial  diverticula  were 
shown.  The  cases  are  doubtless  identical  with  the  type  described 
by  Chiari,  and  are  to  be  looked  on  as  rudimentary  accessory  bronchi. 
In  a  male,  aged  thirty -four,  a  blind  sac  was  found,  about  1^  cm. 
in  depth  and  1  cm.  above  the  bifurcation  on  the  right  side.  In  a 
female  a  similar  one  was  found  at  the  beginning  of  the  right 
bronchus.  The  division  of  the  bronchi  was  normal  in  both 
cases. 

Extreme  Swelling  of  the  Tracheal  and  Bronchial  Mucous 
Membrane  after  Removal  of  Tracheotomy  Tube  in  a  Case 
OF  Papilloma  of  the  Larynx,  Cured  by  Curetting  the 
Mucous  Membrane. 

By  Dr.  F.  Uffenorde  (Gottingen). 
Tracheotomy  in  a  child  aged  one  and  a  half.  Tlie  laryn- 
geal condition  was  not  diagnosed  on  account  of  the  excessive 
amount  of  mucus.  Eight  days  later  two  large  papillomata  were 
removed  from  the  true  cords  after  thyrotomy.  Moderate  stridor 
supervened  after  removal  of  the  cannula.  Bronchoscopic  examina- 
tion showed  succulent  swelling  of  the  mucous  membrane  of  the 
trachea  and  bronchi.  After  curetting  the  nnicous  membrane 
there  was  rapid  improvement. 

{T(i  }>e  continued.) 
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{Continued  from  2").  491.) 

A    CONTRIBCTION    TO    THE    BtUDY    OF    THE     So-CALLED     BONE-CYSTS    OF 

THE  Middle  Turbinate. 
By  Dr.  Ross  Hall  Skillern   (Philadelphia). 

The  conclusions  reached  by  the  author  \vere  : 

(1)  These  so-called  cysts  of  the  middle  turbinate  are  anoma- 
lously situated  normal  ethmoid  cells. 

(2)  Under  certain  conditions  they  can  enlarge  without  the 
pressure  of  any  pathological  product. 

(3)  Pathological  conditions,  such  as  empyema  and  mucocele, 
contribute  towards  their  enlargement, 

(4)  Histological  changes  in  the  mucous  membrane  and  bone  at 
the  base  of  the  "cyst  "  are  due  to  mechanical  irritation. 

Acute  Nephritis  following  Acute  Tonsillitis. 
By  Dk.  Hanau  "\V.  Loeij. 

Four  illustrative  cases  were  cited;  two  were  physicians,  one 
the  daughter  of  a  physician,  and  one  the  wife  of  a  physician. 
There  was  no  suspicion  of  the  possibility  of  a  nephritic  condition 
until  the  disease  was  well  advanced.  In  each  instance  diphtheria 
and  scarlet  fever  were  excluded ;  the  nephritis  was  of  the  hsemor- 
rhagic  non-scarlatinal  type,  and  the  tonsillar  inflammation  was 
mild  in  character  and  the  course  unusually  slow.  The  nephritis 
was  not  discovered  in  any  case  until  the  tonsillar  affection  had  dis- 
appeared. This  differs  materially  from  the  nephritis  of  scarlatina 
and  diphtheria,  in  which  the  physical  signs  as  well  as  the  symptoms 
of  the  nephritis  are  concomitant  with  the  height  of  the  disease.  In 
all  cases  the  nephritis  would  have  been  considered  as  spontaneous 
or  idiopathic  if  the  tonsil  affection  had  not  been  so  closely 
observed. 

The  literature  of  the  subject,  although  exceedingly  meagre  con- 
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sidering  the  importance  and  gravity  of  the  condition,  bears  outtlie 
author's  own  observation,  particularly  as  to  the  course  of  the 
nephritis.  Less  attention  has  been  paid  to  the  character  of 
the  tonsillitis  itself,  which,  after  all,  should  be  studied  with  the 
utmost  care. 


Dr.  Wendell  C.  Phillips  had  not  found  in  his  own  experience  that 
acute  nephritis  follows  acute  tonsillitis  in  any  considerable  proportion  of 
cases,  though  it  is  probable  that  it  should  do  so.  He  was  inclined  to 
think  Dr.  Loeb  had  taken  an  extreme  view  of  the  importance  of  this  com- 
plication. It  is  well  known  that  ordinarily  in  the  com-se  of  follicular 
tonsillitis  one  tonsil  becomes  the  seat  of  the  disease,  the  second  morning 
the  other  is  affected,  the  thii-d  morning  the  first  is  well,  and  by  the  fourth 
day  all  symptoms  of  the  disease  have  subsided.  The  persistence  of  the 
symptoms  in  the  first  case  cited  by  Dr.  Loeb  would  suggest  some  other 
deep-seated  trouble.  In  none  of  the  cases  cited  did  the  history  show  that 
an  examination  of  the  urine  was  made  before  the  attack  of  acute  tonsil- 
litis. 

Dr.  J.  A.  Stucky  had  long  since  come  to  the  conclusion  that  tonsillitis 
is  simply  a  local  manifestation  of  some  systemic  condition.  He  did  not 
believe  that  nephritis  is  the  result  of  the  tonsillitis,  nor  did  he  believe  that 
the  local  treatment  is  of  as  much  importance  as  the  systemic  treatment. 
For  the  pain  and  ache  beuzoate  of  soda  is  almost  a  specific,  given  in  ten- 
grain  doses  every  three  hoiu-s.  Locally  nothing  is  equal  to  cleaning  out 
the  tonsillar  crypts  and  rubbing  in  argyrol. 

Dr.  James  F.  McCaw  said  Dr.  Loeb's  paper  suggested  several  similar 
cases  in  his  own  practice.  One  patient  had  a  sul:)acaite  follicular  tonsil- 
litis, not  severe  enough  to  confine  him  to  bed,  and  he  continued  to  attend 
to  his  practice  for  about  one  Aveek,  when  suddenly  he  seemed  to  l)e  over- 
whelmed with  sepsis,  almost  complete  anuria,  the  small  amount  of  urine 
which  was  passed  containing  about  50  per  cent,  of  albiunen.  Another 
case  was  that  of  a  young  boy,  aged  about  fourteen,  upon  whom  a  mastoid 
operation  had  been  done.  On  his  return  home  after  ten  days  following  the 
operation  he  developed  an  attack  of  acute  follicular  tonsillitis  followed  by 
acute  nephritis.  The  urine  contained  large  quantities  of  albumen  and 
casts  for  several  weeks.  It  was  not  likely  that  this  was  ether  nephritis  fol- 
lowing the  operation,  as  an  analysis  immediately  afterward  showed  no 
trace  of  albumen. 

Dr.  Norton  L.  Wilson  said  that  in  an  experience  of  twenty  years 
he  had  encountered  one  case  such  as  Dr.  Loeb  had  described. 

Dr.  Robert  Levy  thought. the  weak  point  in  the  discussion  hinged 
upon  the  diagnosis  of  tonsillitis.  Many  mild  cases  of  sore  throat  had  proved 
to  be  diphtheria.  A  bacteriological  examination  should  be  made  in  every 
case  of  t<msillitis.  It  is  very  often  impossible  to  make  a  differential 
diagnosis  between  tonsillitis  and  mild  diphtheria. 

Dr.  John  A.  Thompson,  of  Cincinnati,  called  attention  to  a  paper 
published  twelve  years  ago  by  Wagner,  giving  Ids  exj)erience  Avith  rheu- 
matism following  tonsillitis,  and  stating  that  he  had  found  the  same 
organism  in  the  tonsils  and  in  the  fluid  from  the  joints.  Goldthwaite,  of 
Boston,  found  that  it  was  much  easier  to  find  tlie  streptococcus  in  the 
joint  tissues  than  in  the  fluid.  The  speaker  cited  a  case  of  acute  tonsil- 
litis in  a  girl  who,  five  days  later,  developed  acute  nephritis  and  died. 
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Abscess  of  the  Larynx,  with  Report  op  a  Case. 
By  Dr.  Jaues  S.  Waterman. 

A  man,  aged  forty-two,  wlion  first  seon  complained  of  a  slight 
sore  throat,  hoarseness,  and  dry,  hacking  cough.  A  year  before 
the  patient  had  had  incipient  tuberculosis,  from  which  he  made 
good  recovery  under  treatment.  When  examined,  the  larynx  was 
found  to  be  slightly  red  and  congested.  The  condition  progressed, 
despite  treatment,  until  on  the  fifth  day  the  arytenoids  showed  as 
full,  round  masses,  pale  in  colour,  and  nearly  filling  the  glottis. 
After  deciding  that  ho  had  to  deal  with  double  abscess  of  the 
larynx,  situated  at  the  summit  of  each  aryttenoid,  the  larynx  was 
cocainised  and  the  abscesses  evacuated,  each  discharging  foul- 
smelling  pus.  This  was  followed  by  almost  immediate  relief  from 
dyspnoea.  The  local  condition  continued  to  improve,  and  the 
larynx  had  nearly  approached  the  normal  by  the  seventh  day 
following  the  evacuation  of  pus,  excepting  that  the  colour  was 
redder  than  normal,  and  the  vocal  cords  were  intensely  congested. 
On  the  fifth  day  after  the  opening  of  the  abscesses  slight  dulness 
was  found  over  the  right  lower  pulmonary  lobe  anteriorly.  Over  a 
small  area  there  Avere  coarse  moi.st  rales.  This  condition  had 
existed  for  several  days,  when  the  patient  complained  that,  on 
coughing,  a  mass  came  into  his  throat  and  nearly  strangled  him, 
Careful  examination  well  into  the  trachea  revealed  nothing  Avhich 
seemed  to  account  for  the  strangling.  The  following  mornino-. 
after  a  violent  fit  of  coughing,  the  patient  coughed  up  and  expec- 
torated a  fleshy  mass,  two  inches  long  by  three  quarters  of  an 
inch  in  thickness.  The  mass,  microscopically,  consisted  of  detritus 
granules,  a  few  epithelial  cells,  and  elastic  fibres,  with  a  large 
number  of  bacilli,  but  few  cocci,  and  these  not  in  chains.  Dr. 
Wright  subsequently  suggested  that  the  bacilli  might  have  been 
colon  bacilli.  The  patient  gradually  sank,  and  died  on  the  sixteenth 
day  of  the  illness.  The  case  presented  the  picture  of  a  man  who 
had  entirely  recovered  from  an  incipient  tuberculosis,  but  who  was 
much  below  par,  apparently  dying  from  a  septic  pulmonary  lesion, 
the  nature  of  the  offending  organism  being  uncertain.  Without 
the  gangrene  in  the  lung  he  would  undoubtedly  have  recovered 
from  the  laryngeal  condition. 

Infectious  interstitial  inflammation  of  the  larynx,  submucous 
laryngitis,  phlegmonous  laryngitis,  suppuration  of  the  larynx,  and 
abscess  of  the  larynx  are  terms  applied  in  the  literature  to  the 
condition  described  in  the  case  presented.     The  last  term  seems 
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much  the  simpler,  as  it  inchides  all  of  the  othei'  conditions,  leading 
up  to  the  abscess.  In  adults  the  prognosis  is  good  in  those  cases 
operated  upon,  bad  in  those  upon  whom  no  operation  is  done.  In 
children  the  prognosis  is  bad;  five  out  of  eight  reported  cases 
died.  From  four  to  ten  days  seems  to  be  the  usual  time  for  the 
abscess  to  form,  and  the  course  to  recovery  fi'om  ten  days  to  two 
weeks.  The  case  reported  seems  to  be  the  only  one  on  record 
where  there  were  two  separate  abscesses  in  the  larynx  occurring  at 
the  same  time.  Cases  of  laryngeal  abscess  due  to  perichondritis 
are  not  considered  in  this  paper. 

Dr.  H.  HoLBROOK  Curtis  liked  better  the  term  "  phlegmonous  in- 
flammation." It  had  long  been  maintained  by  Semou  that  the  majority 
of  cases  of  abscess  of  the  larynx  were  caused  by  a  specific  germ,  while 
others  contended  that  a  variety  of  germs  might  give  rise  to  the  same 
anatomical  and  pathological  picture.  Williams  had  classified  septic 
inflammation  of  the  larynx  under  five  different  heads,  each  of  which 
condition,  however,  might  be  due  to  the  streptococcus,  the  Staphylococcus 
pyogenes  aureus  and  albus,  the  BaciUus  tuberculosis,  the  Micrococcus 
erysipelatosns,  or  the  Bacillus  coli  communis.  Abscess  of  the  larynx  is  well 
known  to  be  less  dangerous  than  the  resvilting  infiltration  in  the  cervical 
fascia  and  possibly  the  mediastinum.  Early  incision  and  scarification 
was  the  proper  treatment. 

Dr.  B.  R.  Shurly  added  the  seventh  to  the  series  of  six  cases  which 
the  reader  of  the  paper  had  said  to  be  the  only  instances  of  subglottic 
abscess  reported  in  the  literature.  The  patient,  a  male  child,  aged 
two  and  a  half  years,  was  admitted  to  the  diphtheria  wai-d  of  Harper 
Hospital,  December  12,  1909.  The  pulse  was  150,  and  the  axillary 
temperature  996°  F.  Breathing  was  extremely  difficult,  the  respirations 
were  of  a  whistling  character,  the  inspirations  were  prolonged  and  the 
expirations  short  and  hollow.  Cyanosis  was  not  marked.  Intubation 
was  performed  half  an  hour  after  admission,  with  immediate  relief. 
Four  hours  later  the  patient  coughed  up  the  tube,  which  was  reinserted. 
The  tube  was  retained  for  four  days  without  further  difficulty,  the  child 
took  nourishment  well,  the  pulse  dropped  to  128,  and  the  temperature 
became  practically  normal.  On  the  fourth  day  extubation  was  performed, 
but  as  breathing  became  more  difficult,  the  patient  became  cyanotic  and 
the  pvdse  very  weak,  the  tube  was  reinserted  one  hour  after  removal.  It 
was  again  coughed  \ip  within  a  few  minutes  after  insertion,  was  again 
reinserted,  and  again  coughed  up,  with  considerable  membrane,  five  hours 
later.  A  few  hours'  relief  followed,  but  the  ckild's  condition  then  became 
so  alarming  that  cardiac  stimulation  was  resorted  to,  and  intubation 
again  perfomned.  At  the  end  of  twenty  hours  the  tube  was  once  more 
coughed  up.  The  patient  recovered,  though  the  respiration  never  returned 
to  normal,  and  when  dismissed,  twenty-one  days  after  admission,  there 
were  evidences  of  laryngeal  constriction.  On  January  20,  1910,  thirty- 
four  days  later,  the  patient  was  again  admitted  to  the  hospital.  The 
respirations  were  of  a  wheezy  character,  and  increased  from  26  to  32  in 
two  days.  Breathing  became  gradually  more  difficult,  until  on  the  fiftli 
day  the  patient  was  cyanotic,  and  the  pulse  was  almost  imperceptible. 
Intubation  was  performed  with  difficulty,  but  the  tube  was  immediately 
expelled.     Artificial  resj)iration  was  resorted  to  and  oxygen  administered. 
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Strychnine  was  <,aveu  liypodennically.  The  patient  suddenly  coughed 
up  a  pus-like  discharge  mixed  with  mucus,  the  tube  having  broken  a 
subglottic  abscess.  Breathing  at  once  became  markedly  improved  and 
the  pulse  stronger.  AVhen  the  patient  was  discharged,  seventeen  days 
after  admission,  the  respirations  were  only  slightly  wheezy.  On  March  10 
the  patient  was  again  admitted,  with  temperatxire  100'6°  F.,  pulse  100, 
respirations  36,  and  still  wheezy,  and  Avith  a  sevei'e  cough.  He  gradually 
improved,  and  when  discharged  there  remained  a  very  slight  subglottic 
stricture. 

Dr.  W.  C.  Braislin  had  found  abscesses  very  common  in  children 
after  one  infection  or  another,  particularly  after  diphtheria.  Early  and 
repeated  incisions  had  given  the  best  results  in  his  experience.  (Edematous 
inflammation  soon  degenerated  into  a  purulent  condition,  and  for  this 
reason  every  point  at  all  suggestive  of  oedema  sliould  be  incised. 

Dr.  Walter  B.  Johnson  considered  the  case  detailed  in  the  paper 
as  one  of  phlegmonous  inflammation.  Abscess  of  the  larynx  of  traumatic 
origin  should  not  be  placed  in  the  same  category  with  this  severe  form 
of  inflammation,  in  which  the  abscess  is  only  an  incident.  The  inflamma- 
tory condition  occurs  first  and  lasts  for  a  considerable  time,  when  the 
breaking-down  and  abscess  formation  occur.  The  discharge  in  such  cases 
is  not  the  ordinary  purulent  discharge  met  with  in  abscess  of  the  larynx 
of  traumatic  origin. 

Dr.  Waterman,  in  closing  the  discussion,  said  the  larynx  had  not 
been  involved  in  tuberculosis  in  the  case  reported.  The  tuberculous 
process  was  situated  in  the  left  apex.  Lung  involvement  seemed  to  be 
a  rare  complication  in  these  cases  of  laryngeal  abscess,  as  he  had  found 
no  other  similar  case  reported.  He  would  be  interested  to  see  the  residt 
of  the  injection  of  leucocytes  in  this  class  of  cases. 

{To  be  continued.) 


Jibstractii. 

NOSE. 

Coolidge,  A.,  Jun. — The  JEtiology  of  Common  Colds.  "  Boston  Med.  and 
Surg.  Journ.,"  July  14,  1910. 
Among  the  varieties  of  acute  "rhinitis  or  cold  is  one  fortu  so  common 
and  so  constant  in  its  symptoms  that  the  author  classes  it  as  a  distinct 
and  definite  disease.  He  then  describes  the  well-known  "  cold  in  the 
head,"  and  discusses  its  contagion,  spread,  and  incubation  period  (two 
to  four  days).  He  believes  that  such  colds  never  start  from  "chill," 
"  exposure,"  or  similar  popular  causes.  There  is  much  evidence  tending 
to  show  that  such  cases  are  often  directly  contagious.  The  disease  is 
carried  by  sneezing,  coughiug,  embracing,  kissing,  speaking  at  close 
range,  by  towels,  etc.  Macleod  Ycarsley. 

Aikins,  W.  H.  B.—Eodent    Ulcer  »f  the  Nose.     "  Canadian  Practitioner 
and  Keview,"  May,  1910. 

M.  L.  C ,  aged  thirty-four,  showed  old  scar-tissue  on  the  left  side 

of  the  nose  above  the  wing.  The  wing  itself  was  entirely  destroyed,  and 
the  skin  around  the  perforation  was  covered  with  the  ha.'murrhagic 
granulations  of  rodent  ulcer.     The  disease  dated  back  to  a  twig  scratch 
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fifteen  years  ago.    It  had  been  treated  iu  various  ways  from  time  to  time, 
and  six  years  ago  was  scraped  for  lupus,  breakiug  dowu  afterwards. 

The  case  being  referred  to  Dr.  Aikius,  he  used  radium  from  a  flat 
yaruished  surface,  one  centimetre,  with  a  radio-activity  of  500,000,  at 
intervals  for  six  weeks,  the  exposures  varying  from  fifteen  to  thirty 
minutes,  the  course  of  improvement  being  watched  and  the  treatment 
repeated  in  accordance  with  the  requirements  of  the  case.  After  the  first 
three  exposures  improvement  commenced,  the  discharge  lessened  and 
the  pain  ceased.  Rapid  absorption  of  the  neoplastic  tissue  took  place 
and  healing  of  the  margins  followed.  Some  months  later  the  patient 
wrote  that  the  nose  was  in  a  fine  healthy  condition,  and  that  tliei-e  had 
been  no  return  of  the  disease.  Of  course  the  perforation,  with  its 
margins  healed,  still  remained  awaiting  repair  by  a  plastic  operation. 

Price- Brown. 


PHA.RYNX. 


Lance,  M. —  When  and  How  sJiould  the  Tonsils  be  Removed  f  "Gazette 
des  Hopitaux,"  March  31  and  April  2,  1910. 

In  this  article  the  physiology  and  embryology  of  the  tonsils  are 
referred  to,  and  the  subject  of  discrimination  in  their  removal  is  fully 
discussed.  Differing  from  Bosworth,  the  writer  considers  the  tonsil  a 
normal  organ  playing  the  well-defined  nUe  of  barrier  to  the  inroad  of 
infection,  and  that  this  function  is  exercised  so  long  as  its  epithelial 
covering  remains  intact  and  it  has  not  become  a  pathological  organ. 
Simple  hypertrophy  is  not  a  pathological  condition  ;  far  from  constituting 
a  disease,  it  is  the  expression  of  resistance  to  infection.  In  favour  of  this 
view  it  is  noted  that  the  subjects  of  large,  soft  tonsils  projecting  into 
the  pharynx  are  generally  robust,  healthy  children,  rarely  suftering  fn)m 
cervical  adenitis,  also  that  during  dentition  the  tonsils  are  observed  to 
become  enlarged  and  sul)sequently  diminish.  Their  removal  mider  thestj 
conditions,  therefore,  only  becomes  necessary  when  definite  troubles,  sulj- 
sequently  to  be  mentioned,  are  caused  by  their  presence.  Tonsils  chronically 
inflamed  demand  removal,  for  they  no  longer  act  on  the  defensive,  but 
l)ecome  a  ready  portal  for  the  entry  of  infection,  e.  y.  tuberculosis, 
septici3emia,  pyaemia,  phlebitis,  acute  nephritis,  endocarditis,  pleurisy, 
meningitis,  appendicitis,  and  rheinnatisni ;  in  the  cases  of  the  last 
named,  though  the  pathogenesic  entity  is  unknown,  statistics  show  that 
removal  of  chronically  inflamed  tonsils  has  a  salutary  effect  on  the 
articular  attacks.  With  regard  to  tuberculosis,  the  bacillus  may  traverse 
the  tonsils  without  leaving  any  lesion  there,  as  may  obtain  in  the  case  of 
the  intestine,  but  usually  lesions  are  induced  with  which  it  is  necessary  to 
be  acquainted. 

Lee,  Machard,  and  Jonathan  Wright's  description  of  tubercular  tonsils 
is  quoted,  as  follows  :  In  sickly,  anaimic  children,  the  subjects  of  chronic 
tonsillitis,  in  whom  the  concatenate  glands  are  enlarged  and  hard,  one 
finds  the  tonsils  pale,  small,  and  sul)merged,  often  filling  the  recess  above, 
and  advancing  deeply  towards  the  velum.  The  crypts  are  filled  with 
caseous  matter,  which  can  be  expressed  with  the  end  of  a  tongue-depressor  ; 
the  free  border  of  the  anterior  faucial  pillar  is  congested.  The  n^sults 
of  the  histological  examination  of  a  number  of  enlarged  tonsils  are 
recorded,  Avhicli  substantiate  the  fact  that  it  is  not  the  large,  soft, 
pedunculated  tonsil  where  tubercular  lesions  usually  occur;  they  are,  iV»r 
the  most  part,  found  iu  the  small,  submerged,  chronically  inflamed  tonsil. 
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A  very  importaut  fact  noted  was  that  the  lesions  existed,  especially  at  the 
bottom  of  the  crypts,  at  the  base  of  the  tonsil,  so  that  were  the  superficial 
portion  of  the  origan  alone  removed  the  greater  portion  of  the  disease 
would  remain  in  the  stiunp.  In  conclusion,  tonsils  should  be  removed  iu 
young-  children : 

(1)  When  they  are  much  liypertrophied,  interfering  with  respiration 
and  thoracic  development,  affecting  deglutition  and  speech  and  favouring 
infection  of  the  naso-pharynx  and  middle  ear. 

(2)  When  they  are  sm  ill  and  submerged  and  clinically  of  the  tuber- 
culous type,  accompanied  by  cervical  adenitis. 

(3)  When  clu'onically  inflamed  and  giving  rise  to  attacks  of  fever 
without  any  other  apparent  cause. 

(4)  When  suppurating  and  associated  with  entero-colitis. 
In  older  children  and  adults  : 

(1)  When  chronically  inflamed  in  rheumatic  subjects. 

(2)  Whatever  their  size,  when  the  seat  of  acute  inflammatory  attacks 
(relapsing  abscess,  simple  recurrent  lacunar  tonsillitis,  etc.)  leading  to 
functional  troubles  or  keeping  up  relapsing  anginas,  rhino-pharyngitis, 
otitis  or  laryngitis. 

The  following  are  given  as  coutra-indications  to  surgical  treatment. 

(1)  Any  inflammatory  attack  or  recent  congestion. 

(2)  During  epidemics  of  influenza,  eruptive  fevers,  diphtheria  and 
mumps,  it  is  better  to  wait. 

(o)  In  cases  of  suspected  hsemophilia. 

(4)   During  menstruation. 

(6)  In  cases  where  general  anajsthesia  is  refused  but  is  absolutely 
necessary  for  performing  the  operation. 

(())   When  the  operation  is  refused. 

In  the  last  two  cases  caustics  (cliromii;  acid,  trichloracetic  acid,  and 
nitrate  of  silver)  are  recommended  to  be  applied  down  to  the  bottom  of 
the  crypts. 

Concerning  the  methods  of  removal,  the  merits  and  demerits  of 
tonsillotomy  and  tonsillectomy  are  very  fully  discussed,  and  the 
technique  of  the  respective  operations  described  at  length.  A  copious 
bibliography  is  appended.  H.  Clayton  Fox. 


LARYNX. 

Monson. — Forehja  Body  in  the  Larynx ;  Bejiort  of  a  Case.    "The  Cleveland 
Med.  Joiirn.,"  April,  1910. 
A  female  child,  aged  six  months,  in  whom  a  piece  of  tinfoil  remained 
lodged  in  the  larynx  for  three  months,  the  child  dying  some  few  days 
after  a  low  tracheotomy.  Macleod  Yearsley. 

Prota,  Prof.  G.  (Naples). — Two  Cases  of  Traumatic  Larymjoplegia  from 
Wounds  in  the  Neck.  "  Archiv.  Ital.  di  Laring.,"  1909,  p.  1G5. 
The  author  contributes  an  interesting  account  of  the  history  and 
literatui'e  of  this  affection.  He  gives  full  clinical  notes  of  two  cases  of 
his  own.  In  one  the  left  recurrent  was  wounded  either  by  the  weapon 
itself  or  by  inclusion  in  the  cicatrix  of  the  deep  wound.  The  second  man 
had  five  stabs,  one  of  which  necessitated  ligati(ja  of  the  left  jugular  and 
common  carotid.  Owing  to  necrotic  changes  the  latter  vessel  had  to  be 
tied  a  second  time  a  few  days  later  lower  down.  There  was  hoarseness 
from  the  time  of  the  injury,  and  the   laryngoscope   showed   complete 
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paralvsis  of  llie  left  vocal  cord.  After  healing  there  Avas  au  iis^ly  cicatrix 
on  tlie  side  of  the  neck,  pressure  on  which  or  turning  the  head  to  the 
right  produced  attacks  of  spasmodic  cough.  In  both  cases  electrical 
treatment  was  tried,  but  the  patients  disappeared  before  any  result  was 
attained.  James  Bonelan. 

CESOPHAGUS. 

Jackson,  Chevalier. —  O^sophagoscojiic  Removal  of  Open  Safety-Fins  hy 
a  JVew  Method.  "  Laryngoscope,"  April,  1910,  p.  446. 
The  method  is  devised  for  the  removal  of  safty-pins  lodged  iu  the 
oesophagus  point  upward.  A  special  forceps  having  sharp  pin-like  points 
seizes  the  safety-piu  by  the  ring  in  its  centre  ;  the  forceps  and  pin  are 
pushed  onward*  into  the  stomach,  in  the  free  cavity  of  w^hich  the  pin  is 
easily  and  safety  turned  so  that  the  point  is  now  dow-nw^ard.  If  the  pin 
is  sniall  it  can  be  withdrawn  through  the  tube ;  if  large,  the  forceps 
carrying  the  pin  and  the  oesophagoscope  are  withdrawn  together. 

Dan  McKenzie. 


EAR. 

Rolleston,  H.  D. — Bheumatic  Nodules  on  the  External  Ears.     "  Brit.  Med. 
Journ.,"  August  6,  1910. 
Man,  aged  twenty-one,  who  developed  tophi,  during  au  attack  of  acute 
rheumatism,  which  diminished  in  size  during  convalescence. 

Macleod  Yearsley. 

Schwarz,  Gottwald. — On  the  Application  of  the  Ri'mtgen  Eays  to  Otohxjy. 
"  Monats.  f.  Ohvenheilk.,"  Year  44,  No.  6. 

The  apparatus  for  this  use,  says  the  author,  must  be  of  the  highest 
order  so  as  to  minimise  as  far  as  possible  the  many  difficulties  which  this 
form  of  investigation  presents.  It  must  be  furnished  with  means  for 
taking  instantaneous  pictures,  and  the  best  tubes  are  those  of  medium 
hardness.  It  is  claimed  that  the  following  data  can  be  obtained  from 
this  means  : 

The  character  of  the  bone  (diploctic,  pneumatic,  sclerotic),  distribution 
and  size  of  the  cells,  thickness  of  the  cortex,  size  and  thickness  of  the 
labyrinth  capsule,  size  and  shape  of  the  mastoid  process,  of  the  pyramid, 
of  the  ridge  of  bone  separating  the  two  cranial  fossae,  of  the  tympanic 
ring,  of  the  mandibular  fossa,  and  of  the  tegmen  autri,  size  and  position 
of  the  outer  and  inner  meatus,  position  and  depth  of  the  sigmoid  sinus  ; 
position,  ai!d  frequently  form  and  size,  of  tlie  \estibule  with  the  ampullar. 
Position  of  the  cochlea.  Also  often,  and  in  children  always,  one  tan 
detect  the  antrum  (its  position  hud  form),  the  attic  (though  this  seldom), 
the  cochlea,  the  canals,  and  the  jugular  bulb. 

Herschel  1  as  also  utilised  the  rays  to  control  the  decalcification  of 
bone  in  the  pre})aration  of  microscopical  specimens,  which  is  of  course 
less  detrimental  than  testing  the  condition  with  a  needle. 

Foreign  bodies,  such  as  bullets,  can  of  course  l)c  localised,  but  for  this 
the  screen  is  more  convenient. 

Fractures  of  the  base  of  the  skull  may  also  be  detected,  though  this 
the  author  admits  may  be  difficult. 

In  both  acute  and  chronic  inlhimmation  of  t'  e  middle  ear  the  rays 
afford  great  diagnostic  help.  Pictures  nrv,  taken  iu  two  positions — the 
one  with  the  head  lying  on  the  side  and  the  ear  on  the  plat^,  whilst  the 
tube  is  placed  vertically  over  the  contra- lateral  parietal  eminence.     The 
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othei*  picture  is  taken  from  holiiud,  witli  the  frontal  emiueuees  ap]ilied  to 
the  plate,  tlie  chin  pressed  down  on  the  chest,  and  the  patient  lyin<;-  on 
his  stomach.  By  this  latter  means  a  simultaneous  photot,n-aph  can  ))e 
obtained  of  both  ears,  a  point  of  considerable  advantage. 

Blurred  indistinct  shadoAvs  of  one  mastoid  process  in  connection  with 
chronic  middle-ear  disease  indicate  otosclerosis. 

One-sided  acute  middle-ear  catarrh  gives  a  hazy  picture,  the  celhilai- 
structure  of  the  bone  being  almost  indiscernible.  Such  haziness  dis- 
appears after  the  healing  of  the  aciite  condition  in  a  fairly  short  time. 
Acute  mastoiditis  aifords  a  similar  and  indistinguishable  picture.  As 
regai'ds  the  prognosis  in  acute  middle-ear  disease,  it  is  of  the  utmost 
importance  to  know  if  the  mastoid  is  markedly  pneumatic,  as  in  these 
cases  the  bone  is  very  apt  to  become  affected. 

Anatomical  data,  as  referred  to  above,  may  also  be  of  great  help  to 
the  less  experienced  as  an  indication  of  what  may  be  expected  in  tin 
operation.  The  extent  of  the  invasion  of  destructive  growths  may  also 
be  determined. 

As  regards  the  therapeutic  action  of  the  X-rays  in  otological  work, 
Schwarz  sounds  a  note  of  serious  warning  as  to  their  possible  harmful 
effects,  and  the  great  care  with  which,  therefore,  they  should  be  applied 
for  this  purpose.  This  particular  branch  is  still  in  its  infancy,  but  the 
author  has  apparently  seen  beneficial  effects  from  the  use  of  Eontgen 
rays  in  cases  of  chronic  eczema,  lupus,  scrophulo-derma,  epithelioma,  one 
case  of  "  otitis  sclerosa,"  and  in  one  case  of  chronic  otitis  media. 

A  bibliography  concludes  the  article,  which  is  rather  disappointing, 
and  would  perhaps  have  been  of  moi-e  value  had  it  been  postponed  till 
more  practical  clinical  data  could  have  been  described. 

Alex.  B.  Tweedie. 


REVIEW. 

The  Ear  and  its  Diseases.     By  Albert  A.  Gray,  M.D.,  Laureate  of  the 
Lenval  Prize,  International  Medical  Congress,  1909.     Fellow  of 
the  Royal  Society  of  Edinburgh,  Surgeon  for  Diseases  of  the  Ear, 
Victoria  Infirmary,  Glasgow,  Surgeon  for  Diseases  of  the  Ear  and 
Throat,  Glasgow  Cancer  Hospital,  author  of  '"The  Labyrinth  of 
Animals."     With  stereoscope  and  123  illustrations,  of  which  37 
are  stereoscopic.     London  :  Baillicre,  Tiudall  &  Cox,  1910. 
Similar  as  text-books  of  the  usual  size  on  diseases  of  the  ear  must 
necessarily  be,  it  would  be  most  surprising  if  one  from  the  pen  of  Dr. 
Albert  Gray  failed  to  present  features  peculiarly  its  own.     Dr.   Gray's 
name  is  now  one  of   world-wide  celebrity,  mainly   on   account   of   his 
remarkable  contributions  to  the  study  of  the  structure  of  the  internal 
ear,  not  merely  in  man,  but  in  many  of  the  lower  animals.     He  has  also 
added  what  we  consider  a  most  elucidating  analysis  of  the  methods  of 
conveyance  of  sound  to  the  internal  ear,  explaining  better  than  any  other 
writer  the  reason  for  the  retention  of  hearing  for  high-pitched  tones,  in 
spite  of  the  presence  of  a  considerable  amount  of  disee  of  the  con  ducting- 
apparatus.     His  use  of  aniline  oil  to  assist  the  penetration  of  the  tissues 
by  local  anaesthetics  is,  in  spite  of  its  occasional  untoward  effects,  an  idea 
which  reflects  the  greatest  credit  on  its  ingenious  deviser.     Dr.  Gray's 
work  has  been  crowned  by  the  awarders  of  the  Lenval   Prize  for  the 
greatest  additions  to  the  means  of  benefiting  the  deaf. 

The  work  now  before  us  comes  with  a  great  reputation  to  maintain,  and 
it  does  so  most  worthily.     Constructed  on  the  model  of  the  necessarily 
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stereotvped  text-book,  it  is  bound  to  contain  a  certain  amount  of  con- 
ventional information  such  as  is  found  in  its  many  predecessors,  but  it 
convevs  this  in  a  closely  reasoned  form  which  is  quite  its  own  and.  such  as 
we  could,  count  on  from  its  author.  It  also  gives  us  some  new  things,  or, 
at  least,  new  views  of  things,  which  are  at  the  same  time  refreshing  aud 
informing. 

It  may  be  said  at  once  that  what  we  may  call  the  conventional  part  of 
the  work  will  meet  all  the  requirements  of  the  student  or  of  any  reason- 
ably exacting  practitioner,  so  that  neither  will  have  to  look  elsewhere  in 
his  general  otological  difficulties.  The  specialist  Avill,  moreover,  find 
many  lacuna?  in  his  knowledge  filled  up  by  the  material  contained  in  Dr. 
Grays  work,  and  the  teacher  who  omits  to  recommend  it  to  his  students 
will  fail  seriously  in  his  duty  to  them.  The  author  goes  to  Nature  for 
his  material,  and  the  photographs,  of  which  thirty-seven  are  stereoscopic, 
of  prepai'ations  actually  made  by  him  afford  a  basis  for  a  sound  under- 
standing of  the  normal  and  pathological  anatomy  of  the  middle,  and 
especially  of  the  internal  ear,  such  as  no  other  text-book  will  afford. 
Among  other  points  we  may  note  the  excellent  account  of  inflammation 
of  the  tympanic  membrane  (myringitis),  which  some  well-known  writers 
ignore  (p.  161),  also  the  occurrence  of  digestive  and  other  marasmic  dis- 
turbances in  infants  as  the  main  symptoms  t)f  middle-ear  disease  (p.  170). 
Dr.  Grray's  sound  common  s-ense  manifests  itself  in  a  somewhat  dogmatic 
manner  in  several  places,  as,  for  instance,  when  he  declines  to  Aveary  his 
readers  with  an  account  of  the  various  intra-tympanic  operations  for  the 
relief  of  deafness  produced  by  non-suppurative  inflammation  of  the 
middle  ear  (p.  237).  The  unavoidable  rhinology  "in  a  nut-shell"  of 
the  otologist  is  contained  in  ten  pages  (pp.  II4-I24),  and  though  the 
practitioner  would  be  unwise  Avho  confined  to  them  his  studies  of  diseases 
of  the  nose,  he  would  find  it  difficidt  to  find  anywhere  else  in  the  same 
space  so  much  condensed  jvidgment  and  decision  for  his  guidance.  The 
experienced  and  observant  can  quite  confirm  Dr.  Gray's  cautious  attitude 
with  regard  to  operations  on  nasal  sinuses  (p.  123)  other  tlian  the 
maxillary  antrum.  In  his  description  of  Rinne's  test  (p.  81)  Dr.  Gray 
departs  slightly  from  the  generally  received  one,  and  he  would  include 
among  the  "  positive  "  a  few  slight  cases  which  would,  according  to  most 
writers,  be  considered  "  negative."  In  the  usual  definition  the  tuning- 
fork  is  placed  first  on  the  mastoid.  We  do  not  seem  to  have  come  across 
in  this  work  the  important  instruction  to  pull  the  ear  downwards  when 
inspecting  t^e  tympanum  in  infants,  but  this  may  be  an  oversight.  In 
view  of  the  importance  Dr.  Gray  properly  attaches  to  the  diagnosis  of 
inflammation  of  the  middle  ear  in  these  subjects  this  trifling  point  seems 
worth  emphasising.  In  the  first  chapter  Dr.  Gray  gives  some  excellent 
mathematical  details  Avhich  we'  ourselves  find  rather  flattering  to  our 
academical  vanity,  but  we  fear  that  they  may  frighten  some  worthy, 
though  less  erudite,  persons,  and  as  the  explanations  are  quite  clear 
Avithout  them,  Ave  should  suggest  their  being  lelegated  to  a  footnote,  an 
appendix,  or  a  special  paragraph  in  small  print. 

Dr.  Gray's  countrymen  are  justly  proud  of  Avhat  he  has  done,  and 
they  have  no  reason  to  feel  otherwise  with  i*egard  to  this  work. 

D.  G. 


COBBECTION. 

In  Mr.  Macleod  Yearsley's  translation  of  Dr.  de  Ponthiere's  article, 
p.  4GG,  line  5  from  foot,  for  "  puerperal  "  read  "  perpetual." 
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THE  ANATOMY  OF  THE  CAPSULE  OF  THE  TONSIL,  AND 
ITS  SIGNIFICANCE  IN  THE  TREATMENT  OF  DISEASES 
OF   THE   TONSIL.i 

By  G.  Seccombe  Hett,  M.B.,  F.R.C.S., 

Laryngologist,  Mount  Vernon  Consumption  Hospital ;  Assistant  Surgeon, 
Throat  Hospital,  Golden  Square. 

The  Anatomical  Connect  ions  of  the  Cafsule. — The  capsule  closely 
invests  the  tonsil  and  sends  septa  into  that  body.  The  supra- 
tonsillar  fossa  is  included  within  it,  and  the  blind  end  of  the  latter 
is  only  separated  from  the  capsule  by  a  very  thin  layer  of  lymphoid 
tissue  (Plate  II).  Towards  the  side  of  the  tongue  the  capsule 
blends  with  the  connective  tissue  which  surrounds  the  lymphoid 
follicles  in  that  situation.  Tliis  lingual  prolongation,  usually 
known  as  the  lingual  tonsil,  consists  of  two  bilateral  portions, 
which  in  many  instances  form  a  direct  prolongation  of  the  palatine 
tonsil  on  either  side,  insomuch  as  they  can  be  removed  in  one  con- 
tinuous strip  with  the  tonsil,  when  the  latter  is  enucleated,  owing 
to  this  connection  of  the  capsule  (Plate  I,  tig.  7). 

The  upper  portion  of  the  capsule  is  surrounded  by  a  loose 
areolar  tissue  space — the  peritonsillar  space.  There  is  only  a 
potential  space  round  the  lower  portion  of  the  capsule,  for  the 
muscular  fibres  of  the  palato-glossus  and  the  palato-pharyngeus 

1  Read  at  the  London  Meeting  of  the  British  Medical  Association,  Laryngo  - 
logical  Section,  July  19,  lUlU. 
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form  a  close  investment  to  it.  These  fibres  are  interlaced  with 
one  another,  and  with  those  of  the  superior  constrictor,  and  some 
of  the  latter  ai'e  directly  inserted  into  the  capsule  itself  (Plate  I, 
fig.  8). 

The  BJoQd-su'pply  of  the  Tonsil  and  its  Relation  to  the  Capsule. — 
The  vessels  supplying  the  tonsil  are  the  ascending  palatine  and 
tonsillar  branches  from  the  facial,  the  ascending  phar3'ngeal  from 
the  external  carotid,  branches  from  the  dorsalis  linguas  from  the 
lingual,  the  descending  palatine  from  the  internal  maxillary. 

The  branches  from  the  facial  are  the  largest,  and  enter  the 
capsule  after  piercing  the  superior  constrictor.  They  reach  the 
capsule  in  its  lower  pai't,  and  running  upwards,  ramify  on  its  outer 
surface.  They  then  divide  into  branches  which  pass  into  the 
tonsil  along  the  connective-tissue  septa,  with  the  exception  of  some 
which  pierce  the  capsule  at  once  to  supply  the  lower  portion  of  the 
tonsil. 

The  branch  from  the  descending  palatine  pierces  the  upper  part 
of  the  capsule  and  supplies  the  imbedded  pars  palatina  and  the 
posterior  pillar. 

One  or  two  branches  of  the  dorsalis  linguae  reach  the  lingual 
surface  of  the  tonsil,  and  supply  the  anterior  pillar,  the  plica 
triangularis,  and  the  lingual  prolongation. 

The  Relation  of  the  Lymphatics  to  the  Capsule. — ^The  lymphatics 
of  the  tonsil  run  in  the  connective-tissue  septa,  accompanied  by 
the  vessels  to  the  capsule,  which  they  pierce.  After  ramifying  on 
its  outer  surface  they  form  three  to  five  trunks,  which  pass  down- 
wards and  backwards  to  the  point  at  Avhich  the  muscles  closely 
invest  the  capsule,  and  pierce  the  superior  constrictor  with  the- 
arterial  branches  from  the  facial. 

They  then  pass  to  the  superior  gland  of  the  median  deep 
cervical  chain  (jugulo-digastric),  which  lies  on  the  internal  jugular 
vein  under  cover  of  the  posterior  belly  of  the  digastric.  Some  of 
the  veins  pass  behind,  some  in  front  of  the  internal  jugular  vein. 

The  lymphatics  of  the  base  of  the  tongue  communicate  in  the 
sinus  tonsillaris  with  the  above  set.  These  supply  the  lingual 
prolongation  and  pass  as  efferents  with  the  branches  of  the  dorsalis 
lingua3,  then  with  the  lingual  artery  to  the  deep  cervical  glands 
(superiores  mediales) . 

The  lymphatics  of  the  lingual  prolongation  and  base  of  the 
tongue  also  communicate  across  the  mid-line  with  the  set  of  the 
other  side,  although  it  is  not  always  possible  to  inject  this, 
anastomosis. 
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The  Capsule  and  its:  Relation  to  the  Discharge  of  8ecretion  from 
the  Crypts. — Dui-ing-  the  act  of  deglutition  tlie  palate  is  raised  and 
pressui'B  is  brought  to  l)ear  on  the  tonsil  from  outside,  and  this 
acts  especially  on  the  movable  portion  of  tlie  tonsil  in  the  peri- 
tonsillar space.  The  lower  portion  of  the  tonsil  is  fixed  b}'  the 
attachment  to  it  of  the  muscles,  and  the  margins  of  the  opening 
of  the  sinus  tonsillaris  are  kept  apart  by  the  palato-glossus  and 
palato-pharyngens. 

The  upper  part  of  the  tonsil  surrounded  by  the  peritonsillar 
space  alone  is  movable,  and  this  is  pressed  downwards  and  inwards 
between  the  pillars  by  the  action  of  the  extrinsic  muscles.  The 
openings  of  the  supi'a-tonsillar  fossa  and  the  crypts,  as  a  conse- 
quence, tend  to  be  inverted  and  the  secretion  discharged. 

The  Capsule  in  Relation  to  Inflammation  of  the  Tonsil. — In  chronic 
enlargement  of  the  tonsil  the  capsule  does  not  become  increased 
in  thickness  or  undergo  a  corresponding  hypertrophy.  In  tonsils 
which  have  undergone  acute  inflammatory  changes  the  capsule  is 
unaffected,  but  at  its  junction  with  the  tonsil  the  pillars  may  become 
adherent. 

A  type  of  tonsil  common  in  adult  life  is  that  in  which  the  plica 
triangularis  undergoes  a  lymphoid  proliferation,  and  then  the  plica 
with  its  lymphoid  tissue  often  forms  the  main  mass  of  the  tonsil. 
In  this  case  the  relation  of  the  capsule  is  apparently  disturbed, 
although  this  is  not  really  the  case — it  is  that  the  plica  itself  may 
be  mistaken  for  the  tonsil  proper. 

In  peritonsillar  abscess  the  supra-tonsillar  fossa  is  obstructed, 
consequently  the  crypt  opening  into  it  from  the  pars  palatina 
cannot  drain.  Infection  spreads  to  the  lymphatics  of  the  capsule 
and  an  abscess  forms  in  the  peritonsillar  space.  The  abscess 
cavity  corresponds  to  the  peritonsillar  space,  and  is  limited 
below  by  the  adherence  of  the  constrictor  to  the  capsule.  This 
intimate  relationship  of  the  muscle  with  the  lower  part  of  the 
capsule  explains  why  the  tonsillar  abscess  commonl}^  points  in  the 
palate  instead  of  tracking  downwards.  In  a  paper  in  the  Journal 
of  Anatomy  and  Physiology,  by  Mr.  H.  G.  Butterfield  and  myself, 
stress  was  laid  on  these  points,  and  also  on  the  fact  that  the  supra- 
tonsillar  fossa  is  really  always  intra-tonsillar — that  is  to  say,  it  is 
always  surrounded  by  the  capsule  of  the  tonsil.  This  is  well  seen 
in  the  illustrations  of  mammalian  tonsils. 

After  a  quinsy  has  been  developed  some  days  and  the  palate  is 
bulging,  a  probe  passed  up  the  supra-tonsillar  fossa  may  be  forced 
through  the  capsule  and  the  pus  evacuated  by  this  route.     This 
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does  not  allow  of  very  efficient  drainage  and  is  not  to  be  recom- 
mended as  adequate  treatment,  but  it  demonstrates  tliat  the 
abscess  Las  not  burst  tlirougli  the  capsule,  either  from  the  supra- 
tonsillar  fossa  to  the  peritonsillar  space,  or  vice  versa. 

After  quinsies  adhesions  form  between  the  capsule  and  walls  of 
the  space,  so  that  the  latter  becomes  more  or  less  obliterated,  and 
if  the  tonsil  is  then  diissected  out  an  artificial  division  has  to  be 
made  instead  of  the  tonsil  shelling  out.  I  have  found  that  the 
adhesions  are  most  marked  in  the  neighbourhood  of  the  antei-ior 
pillar  (probably  at  the  point  where  the  abscess  burst  or  was 
opened),  and  that  when  this  point  is  passed  the  natural  cleavage 
plane  can  usually  be  entered. 

The  Role  of  the  Capside  in  Removal  of  the  Tonsil. — The  treat- 
ment of  tonsils  which  are  septic  or  subject  to  recurrent  inflammation 
resolves  itself  into  one  word — removal.  But  round  the  method  of 
removal  there  has  raged  and  still  rages  a  controversy.  Let  us  see 
whether  any  points  in  the  surgical  anatomy  of  the  tonsil  and  its 
capsule  bear  upon  the  much-discussed  topic. 

(1)  As  to  whether  it  is  necessary  to  remove  the  tonsil  with  its 
capsule  complete  in  the  treatment  of  unhealthy  tonsils. 

(2)  If  the  complete  removal  is  necessary,  how  the  anatomic 
relations  of  the  capsule  bear  upon  the  steps  necessary  to  effect  this. 

Tonsils  which  require  removal  can  be  roughly  divided  into : 
(a)  Those  in  which  the  tonsil  is  deeply  imbedded,  so  that  it 
does  not  project  much  between  the  pillars.  In  these  cases  the 
pars  palatina  is  the  most  developed,  and  there  is  a  dome-shaped 
mass  surrounded  by  the  capsule,  projecting  into  the  peritonsillar 
space.  This  is  the  normal  shape  of  tonsil  in  the  first  years  of  life 
(Plate  I,  figs.  3  and  8). 

EXPLANATION     OF     PLATE     L 

Fig.  1. — Tonsil  of  seven  months'  foetus. 

Fig.  2. — Tonsil  of  eight  months'  foetns. 

Fig.  3. — Imbedded  tonsil  of  male,  aged  fourteen,  showing  free  plica  triangularis. 

Pig.  4. — Atrophied  tonsil  of  male,  aged  forty.  The  supra-tonsillar  fossa  can  still 
be  seen. 

Fig.  5. — Tonsil  of,  female,  aged  twenty,  showing  three  tonsillar  masses  and 
lymphoid  tissue  in  plica  triangularis. 

Fig.  6. — Projecting  tonsil  of  male,  aged  nineteen,  showing  large  plica  trian- 
gularis and  three  tonsillar  masses. 

Fig.  7. — Tonsil  of  female,  aged  twenty-five,  showing  well-marked  lingual  pro- 
longation. 

Fig.  8. — Tonsil  dissected  from  the  outer  side,  showing  interlacing  of  muscular 
fibres  over  the  lower  part  of  the  capsule. 

ST.  Svipra-tonsillar  fossa.  PIT.  Plica  triangularis.  PIS.  Plica  semilunaris  or 
supra-tonsillaris.  PI.  Plica  infra-tonsillaris.  PP.  Plica  prtetonsillaris.  M'.  Upper 
or  posterior  tonsillar  mass.  M'-.  Middle  tonsillar  mass.  M-*.  Lower  or  anterior 
tonsillar  mass.  P.  Anterior  pillar  of  fauces.  T.  Pars  triangularis.  LP.  Lingual 
prolongation. 
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(h)  The  tonsil  which  has  proliferated  mainly  between  the  pillars 
and  in  which  the  capsule  is  flattened,  and  the  pars  palatina  is  not 
dome-shaped,  but  has  retrograded.  This  is  seen  in  later  life,  but 
may  be  combined  with  the  previously  mentioned  condition  (Plate  I, 
%6). 

(c)  The  small  septic  tonsil  with  little  lymphoid  tissue,  seen 
often  in  adult  life  as  a  result  of  the  normal  atrophy  of  that  period, 
plus  cicatricial  tissue,  a  result  of  old  inflammation  (Plate  I,  fig.  4). 

(a)  and  (c)  do  not  project  and  are  not  easily  removed  by  the 
guillotine,  and  are  the  types  in  which  a  dissecting  operation  or 
form  of  enucleation  is  now  generally  recommended.  (a)  The 
embedded  tonsil  of  early  childhood  is  usually  removed  because  of 
cervical  adenitis,  and  not  because  of  symptoms  of  sore  throat. 
Now  if  removed  for  this  reason,  i.  e.  because  the  tonsils  are  acting 
as  a  source  of  infection,  a  complete  removal  is  indicated,  for  if  a 
portion  of  the  tonsil  is  left,  it  may  still  continue  to  act  as  a  source 
of  infection,  (c)  is  small  and  tough,  and  often  has  adherent  pillars, 
and  sepsis,  not  size,  is  here,  as  generally,  the  determining  factor, 
and  symptoms  of  recurrent  sore  throats  render  removal  necessary, 
so  that  here  also  a  complete  operation  is  indicated. 

Granted,  then,  that  in  these  cases,  at  any  rate,  a  removal  of  the 
whole  tonsil  is  required,  it  is  obvious  that  the  capsule  must  be 
removed  in  its  entirety,  for  it  forms  the  boundary  limit  of  the 
tonsil  and  is  closely  connected  with  it.  Now  if  we  examine  a 
series  of  tonsils,  removed  by  the  guillotine  without  previous 
separation  of  the  pillars,  we  shall  find  that  the  capsule  has  been 
cut  through,  and  consequently  some  tonsil  has  been  left  in  a  large 
proportion,  and  this  whatever  the  means  employed,  whether  by 
volsellum  traction  and  guillotine,  or  by  forcing  the  tonsil  through  the 
guillotine  ring  from  without.  The  examination  of  tonsils  removed 
by  the  guillotine  will  demonstrate  this.  It  has  been  urged  that 
the  failure  to  remove  the  tonsil  is  due  to  the  lack  of  practice  of  the 
operator,  but  I  have  collected  a  large  series  removed  by  experts  on 
the  stalf  of  our  leading  special  hospitals,  and  the  result  has  been  that 
veiy  few  tonsils  thus  removed  have  the  capsule  complete.  Further, 
in  some  cases  where  it  has  been  effected  without  previous  separa- 
tion of  the  pillars  I  have  seen  severe  hasmorrhage,  whereas  by  a 
properly  performed  enucleation  this  is  conspicuous  by  its  absence. 
In  certain  cases,  after  the  use  of  the  guillotine,  sore  throats  take 
place  just  as  before  the  operation,  and  in  others  reproliferation 
takes  place.  In  a  certain  department  where  I  worked  for  two 
years   a  black  list  was  kept  of  hospitals  where  tonsils  had  been 
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SECTIONS    THROUGH    HUMAN    SUPRA-TONSILLAR    FOSS^. 
PLATE     II. 


Fict.  1. — Lonsfitudinal  section  through 
supra-tonsilhu-  fossa  of  full-time  fcetus. 


Fig.  2. — Longitudinal  section  throixgli  supra- 
tonsillar  fossa  of  female,  aged  fifteen, 
showing  crypt  opening  into  fossa. 


Fig.   3. — Longitudinal   section    through       Fig.  4.— Longitudinal  section  through  supra- 
supra-tonsillar  fossa  of   male,  aged  tonsillar  fossa  of  female,  aged  forty-eight, 

thirty-nine. 


Fig.  5. — Transverse  section  through  sxipra-tonsillar  fossa. 

1.  Supra-tonsillar  fossa.     2.  Epithelium  covering  tonsil  and  lining  supra-tonsillar  fosha. 
3.  Lymphoid  tissue.     4.  Capsule  of  tonsil.     5.  Mucous  tissue.     6.  Connective  tissue. 
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removed,  and  wliicli  came  for  treatment  owing  to  recurrent 
symptoms.  In  these  cases  the  tonsils  had  been  removed  on  one  or 
more  occasions.  The  list  was  impartial,  nearly  every  throat 
department  in  London  being  equally  represented.  In  private 
practice  the  same  thing  obtains.  I  recently  performed  enucleation 
on  a  boy  of  nine  years,  whose  tonsils  had  been  removed  twice  by  a 
most  distinguished  operator.  On  cutting  sections  through  the 
removed  tonsil,  which  was  both  large  and  crowded  with  organisms, 
we  were  much  struck  by  the  very  active  cell  divisions  in  the 
deeper  layers  of  the  tonsil  in  the  neighbourhood  of  the  capsule. 
A  similar  condition  was  observed  in  another  case  in  which  I  per- 
formed enucleation  for  continuance  of  sore  throats,  after  use  of 
guillotine  punch,  forceps,  and  cautery.  Mr.  H.  G.  Butterfield  and 
myself  have  noted  the  same  thing  on  several  occasions,  showing 
the  necessity  of  the  removal  of  the  capsule,  from  the  jjoint  of  view 
of  its  neighbourhood  being  a  possible  centre  for  the  new  cell 
division. 

Lastly,  the  removal  of  the  tonsil  with  the  guillotine  does  not 
prevent  the  subsequent  formation  of  quinsies,  but  with  enuclea- 
tion and  consequent  removal  of  the  capsule  there  is  no  longer  any 
peritonsillar  space,  and  consequently  no  peritonsillar  abscess  can 
form.  As  regards  the  method  of  operation  to  ensure  complete 
removal,  the  essential  is  the  primary  separation  of  the  pillars,  for 
the  capsule  can  then  be  defined  and  is  readily  separated  and 
removed  entire  with  the  contained  tonsil  by  any  of  the  various 
methods  in  vogue. 

The  Role  of  the  Ca'pside  in  Tuberculosis  of  the  Tonsil. — We  know 
that  tubercle  bacilli  can  be  demonstrated  in  certain  cases  of 
enlarged  tonsils,  and  that  these  tonsils  themselves  nui}-  show  no 
clinical  sign  of  the  disease,  although  liable  to  be  the  cause  of 
tubercular  adenitis.  In  these  cases  there  is  nothing  to  be  said  in 
regard  to  the  capsule  beyond  Avhat,  lias  been  already  mentioned. 

■  In  cases  where  there  is  a  gross  tubercular  lesion  of  the  tonsil 
the  resistance  of  the  capsule  to  infection  is  seen.  The  tubercular 
process  seems  to  expend  itself  along  the  path  of  least  resistance, 
i.  e.  towards  the  phai-ynx.  The  infiltration  and  ulceration  spreads 
and  involves  the  pillars,  and  the  lymphoid  tissue  is  eaten  away 
doAvn  to  the  capsule  without  the  latter  giving  way,  A  specimen 
shown  here  illustrates  this.  It  is  from  a  man  aged  twenty-six,  in 
whom  it  appeared  as  a  terminal  infection  with  advanced  chest 
signs. 

I  have  a  patient  aged  twenty-six,  whose  tonsils  I  have  seen  at 
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intervals  for  six  months  at  the  Out-patient  Department  of  Mount 
A^ernon  Hospital.  He  has  deep  excavating  ulcers,  but  the  capsule 
is  still  apparently  intact,  although  the  pillars  are  becoming 
infiltrated.  A  portion  removed  showed  typical  tubercular  structure 
and   tubercle   bacilli.     These  two  cases  represent  the   acute   and 


MAMMALIAN    TONSILS. 


Macroscopic  drawing . 


Fig.  I. — Movistached  monkey. 


3Iicroscoinc  section. 


Fig.  I  A. — Also  shows  lingual  prolongation. 


Fig.  II. — Vervet  monkey. 


Fig.  II  a. 


Fig.  III.— Cat. 


Fig.  Ill  A. 


chronic  types  respectively,  and  in  both  types  the  same  resistance 
of  the  capsule  is  seen.  What  is  true  about  the  infective  processes 
is  also  true  of  tumours,  and  has  an  important  bearing  on  the 
treatment  of  the  latter. 

The  Ca'psule  of  the  Tonsil  in  Relation  to  the  Removal  of  Tumours. 
— It  is  not  proposed  here  to  deal  with  carcinoma  of  the  tonsil,  as  the 
disease  tends  early  to  involve  the   palate  and  jaw  and  not  to  be 
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limited  to  the  tonsil.  In  studying  other  malignant  tumours  of  the 
tonsil  such  as  the  sarcomata,  I  have  been  much  struck  by  the 
manner  in  which  these  tumours  grow  in  lymphoid  tissue  and  tend 
to  be  intra-tonsillar  until  verv  late  in  the  disease,  even  when  there 


^^t^--,-.. 

^       d 


Fig.  IY. — Crab-eating  opossum. 

are  quite  inoperable  secondary  masses  in  the  neck,  and  it  is  this 
fact  of  the  integrity  of  the  capsule  which  offers  suggestions  as  to 
the  practicability  of  their  removal.  There  are  two  places  where 
these  tumours  tend  to  transgress  the  limits  of  the  capsule,  and  these, 
as  might  be  expected,  are  at  the  points  where  the  latter  tends  to  be 


Fig.  V. — Persian  leopard,     st.  Supra-tonsillar  fossa,     a.  Anterior  pillar. 
Letters  arid  numbers  used  in  these  figures  the  same  as  in  Plates  I  arid  11. 

indefinite.  They  are  at  the  pillars  of  the  fauces  and  in  the  neigh- 
bourhood of  the  lingual  prolongation.  In  i^emoving  these  tumours 
it  is  necessary  to  leave  the  anterior  and  posterior  pillars  of  the 
fauces  attached  to  the  tumour  Avhen  it  is  removed  and  also  to  take 
away  the  lingual  prolongation  in  one  piece  with  the  tumour. 

The  Role  of  the  Cajpsule  in  Malignant  Tumours  of  the  Tonsil. — 
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The  choice  of  operation  in  malignant  tumours  of  the  tonsils  is 
sometimes  a  question  of  difficulty,  but  if  the  relations  of  the 
capsule  are  understood  many  cases  can  be  operated  on  successfully 
by  the  intra-buccal  method. 

There  are  several  advantages  in  the  intra-buccal  operation,  A 
large  tumour  can  be  delivered  through  the  mouth  and  the  integrity 
of  the  pharyngeal  wall  is  maintained.  This  is  an  advantage  where 
an  extensive  dissection  of  the  glands  has  to  be  done,  whereas  by 
the  other  means  a  large  opening  into  the  pharynx  would  be  neces- 
sar}'^  to  get  the  tumour  away  from  the  neck.  Also  it  may  be 
necessary  to  remove  a  large  mass  of  glands  in  the  neck  before 
obtaining  access  to  the  tonsil  from  outside,  and  hence  the  risk  of  a 
pharyngeal  wound  communicating  with  the  opeued-up  fascial 
planes  of  the  neck. 

It  is  a  disadvantage  to  have  to  sever  the  jaw,  and  even  by  von 
Vohsen's  method  there  is  not  much  room  for  the  dissection.  The 
advantage  of  the  external  operation  is  that  a  better  view  of  the 
lower  lingual  portion  is  obtainable,  and  it  is  easier  to  tell  Avhat 
margin  of  healthy  tissue  must  be  taken  from  the  side  of  the  tongue. 
An  advantage  claimed  for  it  is  that  it  is  possible  to  remove  the 
tonsil  and  its  infected  gland  in  one  piece,  as  though  the  lymphatic 
channels  running  between  the  two  could  be  included.  We  know, 
however,  from  recent  injections  that  while  some  of  the  vessels  run 
in  front  of  the  internal  jugular  to  reach  the  jugulo-digastric  gland, 
others  run  behind  the  vein,  and  still  others  in  front  of  the  belly  of 
the  digastric,  so  that  a  removal  in  continuity  of  all  infected 
channels  is  obviously  impossible. 

Lastly,  if  the  relations  of  the  tonsils  are  known,  and  we  realise 
that  in  such  cases  these  are  not  disturbed  owing  to  the  integrity  of 
the  capsule,  a  type  of  extended  enucleation  can  be  effected,  which 
has  been,  in  my  experience,  very  satisfactory.  In  addition,  it  has 
the  already-mentioned  advantage  that  a  few  days  after  removal  of 
the  primary  growth  a  dissection  of  the  glands  can  be  effected 
without  any  risk  of  sepsis  from  the  pharynx  or  interference  of 
relations  of  structure,  as  after  a  previous  opening  from  outside. 

The  microscopic  sections  illustrating  this  article  were  made  by 
Mr.  H.  Gr.  Butterfield,  of  University  College  Hospital. 
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A    CASE    OF    PARASITE    OF    EXTERNAL    MEATUS. 

By  Dr.   Heji.meon, 

Seattle. 

On  April  29,   1910,  a  Polish   labourer,  who  spoke  little   English, 

presented  himself.     He  carried  a  letter  fioui  a  physician  who  had 

seen  him  in  the  country,  stating  that  the  bearer  was  suffering  from 

an  acute  inflammation  of  the  middle  ear.     Through  an  interpreter 

the  patient  said  that  there  was  pain  which  had  lasted  three  days. 

No  previous  history  obtainable.     On  examining  the  ear  fresh  blood 

was  first  encountered  in  the  meatus.     This  being  wiped  oE,  swiftly 

crawling  bodies  were  seen,  which,  on  removal  with  forceps,  presented 

the  appearance  of  fully  developed  grubs  about  three  quarters  of  an 

inch  in  length,  white  in  colour,  showing  a  bright  red  spot  in  the 

alimentary  canal,  evidently  blood  drawn  from  the  ear.     It  was  not 

possible  to  determine  whether  this  blood  was  extracted  from  the 

tympauic  membrane  or  from  the  lining  of  the  meatus.     Although 

the  grubs  moved  swiftly  they  showed  no   disposition  to  leave  the 

meatus.       No   pus   was   found  in  the  meatus,  and  the  inembrana 

tympani  was  intact,  though  red.     The  meatal  walls  were  red  and 

excoriated,  but  whether  tliis  was  due  to  the  foreign  bodies  or  to  a 

pi'evious  eczematous  condition  it  was  not  possible  to  tell.  The  patient 

was  not  seen  again.     He  was  unclean  in  person,  and  there  may 

have  been  odorous  natural  secretion  in  the  external  meatus.     At 

the  time  of  seeing  hiui  there  was  a  sour,  cheesy  odour  from  the 

ear.     The  grubs,  two  in  number,  were  placed  in  a  wide-uiouthed 

glass  bottle  lightly  plugged  with  cotton.     Five  days  later,  after  an 

absence  from  home,  an  assistant  pronounced  the  grubs  "  dead.'"^    i 

found  two  smallish  chrysalides  in  the  bottom  of  the  bottle  about 

three  eighths  of  an  inch  in  length.     At  the  end  of  the  eleventh  day 

a  fly  of  the  common  "  blue-bottle "  type  was  hatched  from  one. 

The  other  did  not  hatch,  and  when  opened  revealed  a  fully  developed 

dead  fly. 
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SOCIETIES'    PROCEEDINGS. 

ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Friday,  October  21,  1910. 


Mr.  a.  H.  Cheatle,  President,  in  the  Chair. 

{Abstract  Beport  by  Dr.  Dan  McKenzie.) 

Discussion  on  Syphilis  in  Relation  to  Otology. 

The  President,  introducing  the  discussion,  gave  an  exhaustive 
description  of  the  pathology,  symptoms,  and  treatment  of  syphilis 
as  it  affects  the  ear,  in  the  course  of  which  he  said  {inter  alia)  : 

With  reference  to  congenital  syphilis,  the  disease  seemed  to  be 
changed  in  its  passage  through  the  mother  to  the  child,  as  the 
orgaus  affected  by  the  congenital  disease  and  its  response  to 
treatment  differ  markedly  from  what  is  the  rule  in  the  acquired 
disease. 

There  Avas  no  evidence,  he  thought,  to  prove  that  the  disease 
ever  caused  lesions  in  ntero  of  such  a  nature  as  to  produce  deaf- 
mutism,  and  as  a  cause  of  deaf-mutism  he  held  that  syphilis  had 
been  over-rated. 

With  regard  to  the  influence  of  sex,  it  was  remarkable  that  the 
female  was  more  prone  to  the  congenital  disease  than  the  male. 

As  to  the  age  of  sufferers  from  congenital  syphilitic  deafness, 
the  impairment  of  hearing  usually  set  in  between  six  and  sixteen 
yeai's,  though  sometimes  it  was  earlier  and  sometimes  later — even 
as  late  as  thirty  years — and  two  cases  had  come  under  his  observa- 
tion in  women  of  fifty-two  and  fifty-five  years.  After  relating 
several  histories  to  illustrate  the  onset  and  course  of  the  different 
types  of  congenital  syphilitic  deafness,  the  speaker  remarked  that 
in  most  cases  during  childhood  a  remnant  of  hearing  in  one  ear 
usually  remains  after  the  brunt  of  the  storm  has  passed ;  later  in 
life,  however,  this  remnant  disappears. 

The  lesions  of  congenital  syphilitic  deafness  would  probably  be 
found  in  the  labyrinth,  the  absence  of  facial  paralysis  and  of  fever 
and  headache  excluding  the  nerve-trunk  and  meninges  respec- 
tively.    Onset  with  vertigo  suggested  that  the  lesion  was  produced 
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by  exudation  into  the  labyrinth,  while,  if  it  appeared  without 
vertigo,  the  internal  auditory  meatus  was  probably  the  site  of  the 
disease,  as  in  Walker  Downie's  classical  case  of  osteitis  leading  to 
obliteration  of  the  labyrinth  and  stenosis  of  the  internal  meatus. 
In  the  cases  tested  by  the  caloric  method  he  had  found  the  vesti- 
bular reaction  absent. 

The  ear-disease  was  associated  with  other  specific  lesions,  such 
as  keratitis,  the  onset  of  which  generally  closely  preceded  the 
attack  on  the  ear. 

As  to  diagnosis,  it  might  be  laid  down,  as  a  rule,  that  internal 
ear  deafness  and  vertigo,  coming  on  between  the  age  of  five  and 
twenty-five  years  and  not  due  to  any  other  obvious  cause,  were  due 
to  congenital  syphilis. 

In  the  matter  of  treatment  the  usual  remedies  failed — a  circum- 
stance that  was  inexplicable.  Repeated  blistering  of  the  mastoid, 
originally  recommended  by  Prof.  Pritchard,  had  afforded  the  best 
results,  especially  when  it  was  begun  early  and  continued  for 
months  or  years.  Pilocarpine  should  be  employed  during  the  first 
three  weeks. 

He  urged  the  necessity  of  preventive  treatment  by  means  of 
anti-syphilitic  remedies  during  infancy  in  order  to  lessen  the 
chances  of  serious  ear  mischief  in  later  life.  In  most  of  the  cases 
under  his  care  he  had  elicited  from  the  mothers  the  fact  that  little 
or  no  treatment  had  been  carried  out  in  early  life. 

Turning  to  the  acquired  disease,  he  reminded  the  Section  that 
the  secondary  rash  had  been  known  to  affect  the  membrane. 
Among  other  secondary  phenomena  condylomata  of  the  external 
meatus  should  be  mentioned,  although  they  were  not  often  seen. 
He  himself  had  only  had  four  cases,  and  had  been  struck  with  their 
intractability.  Dr.  Dundas  Grant  had  recently  shown  such  a  case 
before  the  Section  ;  it  would  be  interesting  to  know  the  subsequent 
history  of  that  case. 

While  otitis  media  Avas  a  common  enough  result  of  the 
secondary  throat,  he  had  never  seen  suppuration  of  the  ear  as 
a  consequence.  Xorhadhe  ever  discovered  the  Spirochxta  palUda 
in  an  ear  discharge. 

During  the  secondary  stage  the  perceptive  mechanism  might 
be  affected,  either  lightly  or  seriously.  As  a  rule  it  yielded  to 
mercury. 

In  discussing  the  influence  of  the  syphilis  of  the  tertiary  periods 
upon  the  ear,  he  alluded  to  the  occurrence  of  gummata  of  the 
adenoid  region  as  worthy  of  notice.    This  appeared  as  an  irregular. 
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firm  sAvellino-  covered  with  inuco-pus.      It  frequently  lead  to  deaf- 
ness. 

The  paper  was  brought  to  a  conclusion  l\y  the  recounting-  of 
cases  illustrative  of  the  several  types  of  syphilis  of  the  perceptive 
mechanism. 

Prof.  Urban  Pritchard,  having  thanked  the  President  for  a  full 
and  thorouijh  exposition  of  the  subject,  expressed  his  agreement  with  tlie 
remark  that  congenital  syphilis  might  cause  deafness  late  in  life.  He 
had  found  that  interstitial  keratitis  might  follow  the  appearance  of  the 
deafness,  a  succession  which  sometimes  led  to  diagnostic  error,  especially 
in  childhood.  He  described  the  first  case  in  which  he  had  tried  repeated 
blistering.  He  had  been  struck  with  the  fact  that  slight  returns  of  the 
deafness,  after  the  initial  attack  were  also  got  rid  of  by  further  blistering. 
He  had  seen  secondary  and  tertiary  lesions  of  the  meatus  which  closely 
resembled  epit hel i om a . 

Mr.  C.  E.  West  remarked  that  to  ascribe  nerve-deafness  in  late 
middle  life  to  syphilis,  because  the  pa,tient  had  at  one  time  suffered  from 
syphilis,  or  because  of  cloudy  corneae,  was  improper.  He  had  been 
struck  with  the  fact  that  the  deafness  of  congenital  syphilis  might  come 
on  while  the  patient  was  under  anti-syphilitic  treatment  for  the  eyes. 
About  100  cases  of  chancre  of  the  Eustachian  tube  had  been  recorded, 
mostlv  in  France,  and  during  the  pre-autiseptic  period :  they  were 
obviously  due  to  catheterisation.  He,  like  the  President,  had  seen  very 
fcAv  cases  of  meatal  condyloma ;  pain  was  a  marked  symptom  in  this 
condition.  He  had  encountered  one  case  of  deafness  with  facial  paralysis 
in  a  patient  wdio  had  contracted  syphilis  six  years  before.  The  facial 
paralysis  disappeared  in  fourteen  days. 

Mr.  Whitehead  thoiight  that  interstitial  keratitis  followed  deafness 
oftener  than  w^as  sometimes  supposed.  He  had  found  the  simultaneous 
presence  of  peri-synovial  gunimata  of  the  knee-joint  useful  in  establishing 
the  diagnosis  of  syphilis.  Referring  to  syphilitic  deafness  he  drew 
attention  to  the  frequency  of  a  combined  middle-ear  and  perceptive 
deafness.  Although  the  perceptive  element  predominated,  yet  there  was 
frequently  a  considerable  element  of  middle-ear  deafness  present.  He 
had  found  that  Avhile  condylomata  were  obstinate  they  nevertheless 
vdtimately  disappeared,  and  did  so  without  leading  to  any  cicatricial 
contraction. 

Mr.  Macleod  Yearsley  said  that  his  experience  was  in  complete 
agreement  with  the  greater  part  of  this  paper,  but  there  was  one  point  at 
which  he  joined  issue,  and  that  was  in  regard  to  deaf-mutism.  It  was 
stated  that  "  the  disease  never  causes  lesions  in  ntero  as  to  produce  deaf- 
mutism."  Was  there  any  absolute  proof  of  this  remark  ?  He  pointed 
out  that  Baratoux,  in  the  examination  of  a  numlier  of  still-born  syphilitic 
infants,  found  ear  lesions,  chiefly  purulent  middle-ear  inflammations, 
adhesions  of  the  meml)rane  to  the  promontory,  haemorrhages  and  accu- 
mulations of  pus  in  the  labyrinth,  and  destruction  of  the  organ  of  Corti. 
Although  this  was  the  only  instance  in  the  literature  that  he  was  at 
present  aw^are  of  concerning  ear  lesions  in  syphilitic  still-born  infants,  he 
thoi;ght  it  was  suggestive  that  the  disease  might  cause  deafness  before 
birth.  That  the  majority  of  cases  of  deaf-mutism  w-ere  produced  as  the 
result  of  lesions  in  early  childhood  was  true,  but  that,  as  a  cause  of  deaf- 
mutism,  svphilis  had  been  over-rated  he  denied  emphatically.      Halm, 
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Kerr  Love,  Mygind,  and  Castex  had  written  upon  the  subject,  and  Kerr 
Love  had  given  the  percentage  fi'om  his  personal  experience  as  18  per 
cent.  Castex  found  it  present  as  a  cause  in  27  o  per  cent,  of  the  cases  in- 
the  Paris  institutions.  The  percentage  of  deaf-mute  cases  in  London 
was  much  higher.  He  had  recently  published  a  paper  on  the  subject  in 
the  Journal  of  Laryngology,  Ehinology,  and  Otology,  in  which  he 
gave  the  results  of  the  examination  of  500  children  in  the  London  Countv 
Council  deaf  schools.  Among  these  there  were  seventeen  undoubted  cases 
of  congenital  syphilis,  nine  boys  and  eight  girls,  which  gives  a  percentage 
of  3"5,  or,  taking  the  acquired  cases  alone,  of  75.  A  disease  which  caused 
7'b  per  cent,  of  the  cases  of  acquired  deaf-mutism  in  a  large  citv  like 
London  could  hardly  be  described  as  "  much  over-rated."  He  added  that 
he  had  continued  his  examinations  and  had  found  more  cases,  so  that  the 
percentage  was  kept  up.  As  regards  the  statement  that  there  was  no 
proof  that  otosclerosis  was  due  to  s\-philis,  congenital  or  acquired,  he  was 
in  cordial  agreement.  He  agreed  with  Mr.  Whitehead  that  there  was 
frequently  concomitant  middle-ear  involvement  in  these  cases  of  congenital 
syphilitic  internal  ear  deafness.  It  was  comparatively  uncommon  to  meet 
with  a  normal  membrane. 

Dr.  Dan  McKenzie  had  recently  seen  a  case  which  showed  how  futile 
ordinary  anti-syphilitic  treatment  could  be  in  preventing  or  curing  syphi- 
litic deafness.  The  patient  Avas  a  woman,  aged  fifty-four,  suffering  from 
an  uncommon  condition — gummata  of  lymphatic  glands  of  the  neck.  He 
had  mistaken  them  for  tuberculous  glands,  and  they  had  been  excised. 
Pathological  examination  by  Dr.  Wingrave  raised  the  question  of  syphilis, 
and  when  they  recurred,  six  weeks  after  the  operation,  the  patient  was 
put  upon  mercury  and  potassium  iodide,  with  the  result  that  the  glandular 
swellings  in  the  neck  disappeared.  At  the  very  time  when  this  was  going 
on  the  woman  was  seized  with  deafness  and  vertigo,  and  entirely  lost  her 
hearing  in  about  six  weeks.  Pilocarpine  proved  useless ;  blistering, 
however,  was  not  triecL  "With  reference  to  the  vestibular  reactions, 
he  had  found  them  active  in  one  case  of  congenital  syphilitic  deafness, 
but  in  all  the  others  he  had  tested  they  were  inert.  He  referred  to  a 
recent  paper  by  Otto  Mayer,i  who  had  found  lymphocytic  infiltration  of 
the  auditory  nerve  and  of  the  labyrinth  in  children  who  had  died  of  con- 
genital syphilis,  as  tending  to  support  Mr.  Macleod  Yearsley's  contention 
that  syphilis  might  be  responsible  for  congenital  deafness.  The  speaker 
further  recalled  Gerber's  description  of  syphilitic  middle-ear  deafness  as 
tending  to  affect  the  labyrinth  early  in  its  course. 

Mr.  McDonagh  warned  members  that  congenital  syphilis  led  to  a 
positive  Wassermann  reaction  throughout  the  whole  of  the  individual's 
life,  consequently  a  positive  "Wassermann  in  a  case  of  deafness  in  later  life 
could  not,  for  this  reason  alone,  be  properly  ascribed  to  congenital  syphilis. 
He  had,  so  far,  treated  with  "  606  "  only  one  case  in  which  there  was  deaf- 
ness due  to  syphilis.  The  hearing  improved  after  treatment.  Ehrlich 
had  up  to  the  present  treated  12,000  cases  without  a  single  case  of  optic 
neuritis  or  atrophy ;  on  the  other  hand,  two  cases  of  optic  neuritis  had. 
been  cured  by  the  injection. 

Mr.  Sidney  Scott  asked  if  the  Wassermann  test  was  so  certain  that 
a  single  negative  was  sufficient  to  exclude  syphilis. 

Mr.  McDoNAGH,  in  reply,  said  that  a  single  negative  was  not  enough 
to  exclude  acquired  syphilis,  but  one  negative  Wassermann  was  enough 
to  exclude  the  possibility  of  the  congenital  disease. 

1  JouRN.  OF  Lartngol.,  Rhixol.,  AND  Otol.,  p.  615. 
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Mr.  Chichele  Nourse  asked  whether  blistering  was  as  useful  in 
congenital  as  in  acquired  syphilis. 

Mr.  H.  J.  Davis  related  a  case  in  which  a  condyloma  was  removed 
in  mistake  for  a  polypus.  The  dry  state  of  the  meatus  did  not  favour 
the  occurrence  of  a  condyloma,  unless,  that  is,  there  happened  to  be 
some  ear  discharge. 

Mr.  Waggett  had  found  that  tertiary  ulceration  of  the  posterior 
pharvugeal  wall  was,  at  times,  a  cause  of  severe  otalgia.  He  also  had 
seen  Very  few  cases  of  middle-ear  suppuration  in  syphilis,  and  he  referred 
to  one  in  which  facial  paralysis  appeared  some  weeks  after  the  perform- 
ance of  the  radical  mastoid  operation. 

The  President,  in  reply,  said  that  the  cases  of  deafness  in  later  life 
attributed  by  him  to  syphilis  could  not  be  accounted  for  in  any  other 
wav,  and  he  took  every  care  in  the  diagnosis. 


TRANSACTIONS    OF    THE    SOCIETY    OF    GERMAN 
LARYNGOLOGISTS. 


Seventeenth  Meeting  at  Dresden  on  May  11  and  12,  1910. 


President. — Prof.  Dr.  Jdrasz,  Lemberg. 
Abstract  permitted  hy  Dr.  F.  Blumenfeld,  Wieshaden,  Secretary. 


May  12. — Businesa  Meeting. 

{Continued  from  p.  550.) 

A  Binocular  Stereoscopic  Laryngeal  Telescope. 

By  Dr.  Hegener  (Heidelberg), 

It  is  only  possible  to  see  the  laryngeal  image  Avith  one  eye,  as 
a  clear  image  is  obtained  at  a  distance  of  25  cm. ;  binocular  vision 
has,  therefore,  to  be  dispensed  with.  The  same  holds  good  for 
posterior  rhinoscopy  and  otoscopy.  The  reduction  of  the  angle  of 
convergence  can  only  be  produced  by  optical  instruments.  If  the 
normal  appearance  is  desirecl  the  image,  which  has  apparently 
receded,  must  be  brought  nearer ;  this  is  done  by  the  use  of  a 
telescope.  The  advantages  of  stereoscopic  binocular  inspection 
are  so  great  as  to  justify  the  use  of  complicated  apparatus  which  is 
necessary  for  .stereoscopic  examination.  The  estimation  of  distance 
and  depth  is  improved,  and  the  appreciation  of  the  solidarity  of  an 
object  is  made  easier.  It  is,  therefore,  of  special  value  in  the 
in.spection  of  the  minuter  changes  in  the  larynx.  The  telescope 
constructed  by  Hegener   was   described.      This   telescope  is  not 
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intended    to    he    used    in    substitution    of    ordinary    methods    of 
examination^  hut  as  an  adjunct  to  them  in  special  cases. 

Demonsteation   of    a    New    Joint    for   Throat,   Nose,    and   Ear 

Instruments. 

By  Dr.  A.  Kuttner  (Berlin). 

The  advantages  of  this  joint  are  the  following : 

(1)  It  is  easily  separated  and  put  together,  it  is  readily  dis- 
infected, and  is  not  liable  to  go  out  of  order. 

(2)  It  permits  of  the  use  of  great  force. 

(3)  It  is  equally  suitable  for  laryngeal,  throat,  and  ear  instru- 
ments. 

(4)  The  beak  of  the  instrument  does  not  slip  on  closure. 

Ethmoidal  Neuroses. 

By  Dr.  Killian   (Freiburg). 

Killian  understands  by  the  term  "ethmoidal  neuroses"  all 
those  reflex  neuroses  which  come  from  the  anterior  part  of  the 
nasal  mucous  membrane,  i.  e.  from  the  area  supplied  by  the  nervus 
ethmoideus.  He  wishes  to  assign  a  special  position  to  these  neuroses. 
It  is  known  that  stimulation  of  the  sense  of  smell  may  produce 
reflex  neuroses,  but  typical  cases  seem  to  be  unusual.  Eeflex 
neuroses  are  also  seldom  produced  in  the  posterior  areas  of  the 
nose.  An  accurate  knowledge  of  the  anatomical  and  physiological 
conditions  is,  of  course,  necessary.  These  were  detailed  by  the  aid 
of  diagrams.  Killian  next  pointed  out  that  chemical  and  mechanical 
irritation  of  the  ethmoidal  region  occurs,  and  in  our  method  of 
living,  especially  in  closed  rooms.  The  dust  in  cities  also  plays  a 
part.  Coarser  particles  are  stopped  at  the  nostrils,  others  follow 
the  course  of  the  inspired  air  towards  the  middle  turbinated  body. 
This  can  be  readily  seen  in  patients  who  work  in  dusty  atmosphere  ; 
it  can  also  be  demonstrated  experimentally.  The  continued  stimula- 
tion by  the  impure  air  of  the  sensory  nerve-endings  causes  hyper- 
aesthesia.  This  is  the  foundation  and  beginning  of  every  case  of 
reflex  neurosis.  To  form  a  proper  opinion  sensory  tests  are 
necessary.  It  is  advisable  to  use  a  probe  armed  with  wool  in 
order  to  determine  the  degree  of  irritability.  Killian  has  often 
found  areas  of  hyperassthesia  in  the  region  of  the  ethmoidal  nerve. 
The  degree  of  hypertesthesia  can  be  determined  in  two  ways : 
(1)  Through  the  subjective  sensations  as  to  the  degree  of  irritation 
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or  pain  ;  (2)  through  the  objective  results  of  irritatioUj  the  clinical 
significance  of  which  varies.  Killian  distinguishes  between  local, 
regional,  and  distant  effect  of  irritation.  The  local  results  are 
hypersemia  and  hypersecretion  in  the  region  of  irritation  and 
round  about ;  as  a  regional  effect,  feeling  of  irritation  at  the  inner 
canthus  of  the  eye,  of  the  inner  parts  of  the  eyelids,  and  of  the 
conjunctiva,  hyperfemia  of  the  conjunctiva  and  a  flow  of  tears.  As 
a  distant  effect  tliere  is,  first,  nasal  cough,  which  is  always  to  be 
looked  upon  as  a  pathological  reflex,  and  also  sneezing  ;  this  is  also 
a  reflex  in  which  the  vagus  participates.  The  last  group  of  symptoms 
comes  under  the  same  category  as  asthma.  The  last  can  only  be 
produced  as  a  nasal  reflex  if  the  asthmatic  neurosis  is  established 
alread3\  The  action  of  the  heart  can  also  be  reflexly  affected  from 
the  nose  ;  Killian  has  observed  a  characteristic  case  in  an  infant. 
The  existence  of  the  ethmoidal  neuroses  is  explained  by  Killian  as 
due  to  a  summation  of  stimuli,  which,  occui-ring  in  daily  life,  produce 
new  and  more  powerful  reflexes,  whose  disturbing  effects  are  looked 
on  as  neuroses. 

It  must  not,  however,  be  denied  that  cases  of  nasal  asthma 
occur  which  do  not  proceed  from  the  ethmoidal  region.  From 
these  considerations  the  treatment  is  arrived  at.  The  passage  of 
air  through  the  nose  must  be  free,  because  the  particles  of  dust 
collect  far  more  in  a  narroAv  nose.  In  asthma  anything  which 
disturbs  the  nasal  breathing  must  be  put  right.  In  addition 
cauterisation  of  particular  areas  of  the  mucous  membrane  will  give 
good  results.  If  success  is  not  attained  by  this  treatment  a  break 
may  be  made  in  the  reflex  path.  In  ethmoidal  neuroses  the  trunk 
of  the  ethmoidal  nerve  can  easily  be  reached  and  divided,  as  Eugene 
Yonge  and  Neumayer  have  already  done.  The  technique  of  the 
procedure  was  further  described.  Killian's  experience  extends  to 
but  one  case. 

Dr.  Neumayer  described  two  cases  of  nasal  asthma  which  he  had 
treated  successfully  two  years  ago  by  i-esectiou  of  the  ethmoidal  nerve 
In  a  third  which  he  had  treated  a  year  previously  the  result  was  not  so 
successful.  Neumayer  investigated  the  sensibility  of  the  nose  after 
section  of  tlie  nerve  and  found  it  diminished. 

Dr.  BoENNiNGHAus  referred  to  neiu*algia  of  the  ethmoidal  nerve  and 
mentioned  definite  tender  spots  found  in  tliat  condition. 

Dr.  Aronson  recalled  his  experimental  investigations  on  the  physio- 
logy of  the  sense  of  smell.  He  considers  the  tuberculum  septi  to  be  the 
most  hypersesthetic  area  in  the  nose. 

Prof.  Hartmann  referred  to  the  value  of  simple  cocainisation  of  the 
nose.  He  has  also  seen  reflex  neuroses  arising  from  the  posterior  part  of 
the  nose. 

Herr  Killian  (Freil^urg)  (in  conclusion)  :  The  discussion  had  con- 
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firmed  his  contention  that  reflex  neuroses  are  set  up  in  the  anterior 
areas  of  the  nasal  mucosa.  An  accurate  division  of  the  various  nerve 
areas  of  the  nose  is  desirable. 


The  Importance  of  the  So-called  Primary  Tones  for  Voice 

Production. 

By  Dr.  Hugo  Stern  (Vienna). 

A  primary  tone  in  the  physiological  sense  is  the  tone  produced 
by  the  vibrating"  vocal  cords,  i.e.  the  pure  laryngeal  tone  such  as  is 
produced  by  the  excised  larynx.  It  is  a  thin,  delicate  tone,  very 
different  from  that  proceeding  from  the  mouth.  The  sound  which 
teachers  call  primary  is  something  quite  different.  Gutzmann 
proposes  that  this  sound  be  called  primary  singing  tone  to  avoid 
confusion.  Stern  is  of  opinion  that  by  listening  alone  a  proper 
estimation  of  the  primary  singing  tone  cannot  be  made,  for  his 
own  experience  has  shown  him  that  the  muscular  sense  and 
muscular  memory  of  the  singer  is  also  of  great  importance.  He 
comes  to  the  conclusion,  after  quoting  a  number  of  authorities, 
that :  The  primary  tone  is  that  tone  from  which  a  systematic 
development  of  the  voice  can  proceed.  It  is  the  tone  Avhich,  with 
proper  respiration  and  use  of  the  vocal  cords,  and  correct  forma- 
tion of  the  upper  air-passages  and  suitable  position  of  the  larynx, 
permits  of  the  greatest  resonance,  and  which  by  its  fi'eedom  and 
pi'oper  conduction,  throws  the  least  stress  on  the  larynx  and  the 
most  on  the  peripheral  parts.  It  is,  finally,  the  tone  which  calls 
into  play  the  muscular  sense  and  memory  of  the  singer,  and  allows 
the  greatest  intermingling  of  the  chest  and  head  tones,  and  has  in 
consequence  an  equalising  effect  on  the  registers. 

Observations  on  Pupils  of  Singing. 

By  Dr.  Nadoleczny. 

Nadoleczny  first  pointed  out  the  effect  of  changes  in  the  nose 
in  altering  the  resonance,  and  the  extreme  importance  of  having 
this  put  right,  while  he  does  not  think  that  so  much  stress  should 
be  laid  on  the  effect  of  thickening  of  the  lateral  bands.  He  could 
confirm  Imhofer's  observation  of  acute  fatigue  of  the  vocal  cords 
where  there  was  commencing  defect  of  single  tones.  He  also 
observed  disturbances  in  fourteen  singers  of  both  sexes  who  Avere 
not  fully  trained.  Irritation  in  the  neck,  desire  to  cough,  pain 
after  or  during   singing,  feeling  of  weight  and  fatigue  were  the 
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symptoms  complained  of.  In  these  cases  there  is  frequently 
difficulty  in  voice  production  within  a  definite  compass.  It  is 
necessaiy  to  test  the  voice  throughout  its  compass  in  various  ways; 
errors  in  breathing  and  articulation  must  also  be  looked  for. 
Pneumographic  tracings  show  that  the  normal  respiratory  curve 
described  by  (xutzmann  is  lost  in  these  disturbances  of  the  voice. 
Usually  there  was  a  too  rapid  fall  in  the  abdominal  curve,  less 
frequently  also  in  the  breast  curve.  Nadoleczny  has  also  observed 
the  position  of  the  larynx  in  these  disturbances,  and  found  that 
the  larynx  rises  with  the  higher  notes.  He  had  previously  noticed 
that  the  larynx  rose  when  the  voice  was  in  bad  form,  while  the 
normal  movements  were  observed  when  the  voice  returned  to  the 
normal.  He  also  found  that  palpation  of  the  larynx  is  a  diagnostic 
aid.  Nadoleczny  remarked  that  these  observations  are  of  more 
value  to  the  teacher  of  singing  than  to  the  pupil.  He  uttered  a 
Avarning  as  to  the  risk  of  conscious  exaggeration  of  one  or  another 
method  of  breathing,  and  of  forcing  on  the  part  of  the  singer,  and 
so  producing  stiffness  of  the  body  unfavourable  alike  for  the 
general  condition  and  for  the  voice.  He  lays  great  stress  on  the 
psychical  effect  of  singing  exercises. 

The  Changes  in  the  Upper  Air-passages  in  Pregnancy,  Parturi- 
tion, AND  During  the  Puerperium. 

By  Dr.  Imhofer. 

Irahofer  comes  to  the  following  conclusions  : 

During  pregnancy  and  the  puerperium  conditions  of  intume- 
scence undoubtedly  occur  in  the  upper  air-passages,  including  the 
nose  and  the  lai'ynx,  and  in  the  latter  especially  in  the  inter- 
aryta^noid  region. 

These  swellings  gradually  disappear  during  the  puerperium, 
and,  indeed,  the  length  of  tlie  period  of  rest  in  bed  seems  to 
exercise  some  influence.  During  parturition  itself  the  upper  air- 
passages  are  not  affected,  but  in  long-continued  and  difficult 
labours  hyperaemia  and  congestion  of  the  larynx  may  become 
apparent. 

There  are  no  data  in  support  of  the  view  that  the  intumescence 
of  the  inter-arytsenoid  region,  in  spite  of  its  similarity  to  a  tuber- 
culous infiltration,  is  itself  tuberculous  or  predisposes  to  that 
condition. 

Haemorrhage  occurs  in  the  upper  air-passages  during  pregnancy 
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and  diirino-or  sliorfcly  after  parturition,  but  it  is  not  so  common  as  is 
stated  in  the  literature. 

Laryngeal  pareses  are  rarely  to  be  attributed  with  certainty  to 
pregnancy. 

The  practical  importance  of  these  observations  is  to  be  found  in 
recalling  the  fact  that  where  there  is  already  narrowing  of  the 
larynx,  especially  of  a  tuberculous  nature,  a  dangerous  increase 
may  occur  during  pregnancy,  but  in  practice  this  danger  is  not 
great ;  it  is  much  more  important  to  remember  the  risk  of  making  a 
false  diagnosis,  especially  of  tuberculosis. 

The  changes  in  the  upper  air-passages  in  pregnancy,  parturition, 
and  during  the  puerperium  can  all  be  satisfactorily  explained  by 
purely  mechanical  conditions. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Meeting,  1910. 


{Continued  from  ih  555.) 
Cakcinoma  of  the  Uvula. 
By  Dr.  Edgar  M.  Holmes. 

A  new  growth  in  this  locality  can  be  easily  removed  if  only  the 
operation  can  be  performed  in  the  early  stages  of  development, 
before  it  has  extended  into  the  palate  and  into  the  tonsillar  area. 
Early  in  the  disease  there  is  much  less  chance  of  the  cervical 
lymphatics  being  infected,  and  there  is,  of  course,  much  less  of  the 
surrounding  tissue  to  be  removed,  and  therefore  there  is  much  less 
resulting  deformity. 

There  is  a  particular  reason  for  haste  in  removing  malignant 
growths  from  this  locality,  as  the  l^nnphatics  drain  into  the  sub- 
maxillary and  deep  cervical  glands. 

The  diseases  Avhich  may  simulate  in  appearance  carcinoma  of 
the  uvula  are  syphilis,  tuberculosis,  traumatism,  Vincent's  angina, 
and  pemphigus.  Of  these,  syphilis  is  by  far  the  most  common.  A 
necrosing  syphilitic  gumma  may  produce  absolutely  similar 
appearances  macroscopically  to  those  produced  by  malignant  new 
growths.     Occasionally   a  tuberculous  ulceration   may  produce   a 
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similai*  appeai-ance  to  carcinoma,  but  it  is  very  rare  to  have  a 
tuberculous  ulcei'ation  of  the  uvula,  and  when  this  does  occur 
there  is  almost  always  tubei'culosis  of  the  lungs.  The  other  con- 
ditions named  very  rarely  produce  a  condition  in  the  uvula 
simulating  malignant  disease. 

When  a  new  growth  located  in  the  uvula  has  not  advanced  the 
operation  is  comparatively  simple,  but  often  the  process  has 
extended  into  the  pillars  and  into  the  tonsillar  tissue,  and  the 
operation  is  then  not  an  easy  one.  The  question  must  always  arise 
as  to  the  removal  of  the  glands  into  which  this  area  drains.  In 
view  of  the  accompanying  shock,  the  fact  that  one  side  is  as  apt  to 
be  involved  as  the  other,  that  both  sides  may  be  affected,  and  that 
they  may  be  infected  on  the  side  showing  less  marked  advance  in 
the  original  growth,  it  would  not  seem  advisable,  in  the  author's 
opinion,  to  remove  all  the  glands  at  the  time  of  the  fii'st  operation 
unless  there  were  some  signs  of  disease  in  one  or  more  of  them. 

The  history  of  a  case  was  detailed.  When  the  patient,  a  man, 
was  first  seen,  the  uvula  was  gone,  and  at  its  site  was  an  ulcerated 
granular  area  surrounded  by  a  nodular  growth  involving  the  pillars 
of  the  left  side.  There  was  no  swelling  of  the  deep  cervical  glands. 
This  groAvth  was  removed,  together  with  the  pillars  of  the  fauces 
and  the  tonsil.  Microscopic  examination  confirmed  the  diagnosis 
of  carcinoma.  There  was  no  local  return  of  the  disease,  but  a  year 
later  the  patient  returned  with  a  swelling  in  the  right  side  of  the 
neck.  Superficial  and  deep  glands  of  the  neck  wei'e  enlarged,  also 
one  gland  under  the  tongue.  An  attempt  was  made  to  remove  all 
the  glands  of  the  neck,  but  some  were  found  to  be  softened  and 
necrotic,  rupturing  and  discharging  into  the  wound  upon  attempted 
removal.  About  two  months  after  this  operation  the  patient 
returned  with  a  swelling  behind  the  sterno-cleido-mastoid  muscle. 
A  week  later  this  was  fluctuating,  was  incised,  the  incision  opening 
into  a  cavity  filled  with  pus  and  necrotic  material.  Four  days  after 
this  erysipelas  developed  on  the  right  side  of  the  neck  and  face. 
He  recovered  from  this,  but  later  the  whole  right  side  became 
involved. 

Dr.  George  B.  Wood  emphasised  the  importance  of  removing  the 
lymphatic  glands  of  the  ueok  at  the  same  time  that  the  mass  iu  the 
throat  is  removed.  The  specialist  does  not  see  these  cases,  as  a  rule,  until 
there  is  some  lymphatic  involvement,  perhaps  only  microscopic,  so  that 
the  lymph-nodes  are  not  palpable.  If  the  disease  is  confined  to  one  side 
of  the  throat  the  haemorrhage  is  easily  controlled  by  first  ligatiug  the 
external  carotid  artery.  The  functional  results  of  large  operations  upon 
the  soft  palate  are  not  so  bad  as  they  have  been  repi*eseuted  to  be.     In  all 
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the  cases  he  had  operated  iipou  he  had  never  seen  one  in  which  there  was 
nasal  regurgitation,  and  in  two  cases,  whicli  were  alive  up  to  the  present 
time,  there  had  been  no  change  in  the  voice  despite  the  fact  that  the 
greater  part  of  the  palate  had  been  removed.  If  tlie  haemorrhage  is  con- 
trolled it  is  possible  to  do  an  extensive  removal  of  the  tissues  of  the  throat 
through  the  mouth  Avithout  any  serious  consequences,  but  the  fatalities 
from  the  operation  are  enormously  increased  when  external  pharyngotomy 
is  performed. 

Dr.  John  A.  Thompson  cited  a  case  of  carcinoma  of  the  tonsil  with 
involvement  of  the  cervical  glands,  upon  which  he  had  operated.  The 
neck  was  opened,  all  diseased  glands  removed,  the  external  carotid  tied, 
and  the  wound  closed.  The  growth  in  the  mouth  was  then  removed.  The 
patient  lost  only  about  a  drachm  of  blood.  The  starvation  method  of  tying 
ott"  the  artexial  supply  had  been  recommended  in  some  of  these  cases.  A 
few  days  ago  this  patient,  a  man,  aged  seventy-two,  with  hard  artei'ies, 
complained  of  difficulty  in  swallowing.  Careful  examination  showed  the 
side  of  the  throat  and  neck  opei*ated  upon  to  be  perfectly  clear,  but  a 
large  sarcomatous  mass  had  developed  on  the  other  side  of  the  tongue. 
When  malignant  disease  is  found  in  the  nose  or  mouth  as  a  rule  there  is 
a  focus  somewhere  else  in  the  body.  The  surgeon  in  the  case  cited  advised 
the  use  of  Coley's  fluid,  with  which  he  had  had  excellent  results.  While 
not  always  curative,  it  seemed  to  lessen  the  danger  of  recurrence. 

Dr.  G-EOEGE  L.  Richards  cited  a  case  in  which  the  pathologist  made 
a  diagnosis  of  sarcoma.  There  was  involvement  of  one  side  of  the  uvula, 
of  the  .corresponding  portion  of  the  arch,  of  the  upper  one  third  of  the 
anterior  and  posterior  pillars,  and  of  the  upper  part  of  the  tonsil.  It  was 
covered  by  a  thin  membrane,  whicli  Avas  removed  with  difficulty.  The 
diagnosis  was  for  a  long  time  in  doubt,  the  pathologist  first  reporting 
from  an  examination  of  the  membrane  that  it  was  a  fungous  growth. 
The  growth  was  nodular,  and  a  piece  of  this  taken  off  for  examination 
proved  to  be  sarcoma.  There  was  for  a  long  time  no  macroscopic  involve- 
ment of  the  glands.  The  first  involvement  of  the  glands  occurred  on  the 
opposite  side.  Once  the  glands  became  involved  they  enlarged  very 
rapidly,  those  on  the  side  on  which  the  uvula  was  affected  becoming 
larger  than  the  others.  The  axillary  glands  also  became  involved,  and 
the  condition  terminated  fatally. 

Dr.  Holmes,  in  closing  the  discussion,  maintained  that  unless  the 
glands  are  known  to  be  diseased  it  is  radical  surgery  to  remove  them. 
In  the  case  cited  it  would  have  been  necessary  to  remove  the  glands  of 
both  sides  of  the  neck,  which  would  have  entailed  considerable  haemor- 
rhage and  shock.  Inasmuch  as  the  disease  was  carcinoma  Coley's  fluid 
was  not  employed. 


The  Effect  of  Tobacco  and  Alcohol  on  the  Eak  and  Upper 
Respiratory  Tract. 

By  Dr.  H.  0.  Reik  (of  Baltimore). 

The  scarcity  of  trustworthy  litei'ature  on  this  subject  is  very 
striking.  Much  that  has  been  written  is  valueless  because  not 
based  upon  accurate  observation,  and  the  attitude  of  the  authorita- 
tive text-books  on  diseases  of  the  ear,  nose,  and  throat  is  somewhat 
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surprising.  The  majority  of  them  have  either  ignored  the  ques- 
tion, apparently  content  with  classing  tobacco  and  alcohol  among 
the  possible  causes  of  local  disease,  and  devoting  not  more  than  a 
paragraph  to  the  entire  consideration  of  the  subject.  The  expla- 
nation may  be  that  experimental  investigations  for  the  proof  of 
theories  are  so  difficult  of  performance  in  this  particular  field,  and 
that  these  authors  have  wisely  preferred  silence  to  vague  theoris- 
ing. 

The  consideration  of  alcohol  may  be  dismissed  Avith  a  few 
words.  There  is  no  reason  to  suppose  that  it  directly  affects  the 
mucous  membrane  even  of  the  pharynx,  and  the  indirect  action 
upon  the  upper  respiratory  tract  is  so  involved  Avith  the  general 
systemic  effects  as  to  be  difficult  to  trace. 

From  a  careful  survey  of  the  trustworthy  literature  upon  the 
subject  under  consideration,  the  author  draws  the  following  deduc- 
tions concerning  tobacco  : 

(1)  It  does  not  appear — at  least  it  has  not  been  proven — that 
tobacco  causes  any  definite  characteristic  lesions  of  the  nose,  throat, 
or  ear. 

(2)  While  it  is  possible  that  the  excessive  use  of  tobacco  may, 
by  indirect  action,  produce  a  toxic  effect  upon  the  olfactory  and 
auditory  nerves,  with  resulting  impairment  of  the  sense  of  smell  or  of 
hearing,  there  is  not  at  the  present  time  any  definite  laboratory 
proof  for  such  an  opinion,  nor  is  there  sufficient  clinical  evidence  to 
substantiate  the  belief. 

(3)  The  ill-effects  of  tobacco  smoke  upon  existing  diseases  of 
the  throat  arising  from  other  causes  is  established,  and  is  the  same 
as  would  be  observed  from  any  other  form  of  irritation. 

(4)  That  gastric  and  systemic  nervous  disturbances  may  arise 
from  excessive  use  of  tobacco  in  any  of  its  forms  is  unquestioned; 
the  nicotine  content  of  tobacco  is  a  recognised  poisonous  substance, 
and  in  the  process  of  smoking  tliei'e  are  evolved  other  injurious 
chemical  products. 

(5)  That  carbon  monoxide  is  probably  a  more  dangerous  and 
injurious  constituent  of  tobacco  smoke  than  is  nicotine,  only  a  very 
fractional  amount  of  which  ever  enters  the  tissues. 

(6)  That  if  there  is  any  more  danger  to  be  anticiijated  from 
cigarette  than  from  cigar  smoking,  it  is  to  be  looked  for  wholly  in 
the  inhalation  of  the  smoke;  cigarette  smoking  without  inhaling  is 
no  more  injurious  than  is  pipe  or  cigar  smoking. 

Dr.  Philip  D.  Kerrison  said  that  he  persoually  had  never  seen  a 
case  of  deafness  which  could  be  definitely  traced  to  alcohol  or  tobacco. 
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He  had,  however,  treated  a  few  cases  of  tiuuitus  in  which  distinct  benefit 
had  resulted  from  moderating  or  stopping  the  use  of  tobacco.  In  no 
case  was  the  tinnitus  completely  checked  by  stopping  the  use  of  tobacco.  In 
the  literature  of  the  suljject  he  had  failed  to  find  much  that  was  definite, 
with  the  exception  of  a  few  cases  reported  by  Bezold.  Bezold's  cases 
occurred  among  medical  students  who  for  several  weeks  had  been  drink- 
ing excessive  amounts  of  beer.  The  symptoms  complained  of  were  tinnitus 
and  marked  deafness,  which  more  or  less  promptly  disappeared  after  the 
drinking  was  stopped.  According  to  Bezold's  theory  prolonged  excess  in 
alcohol  produces  irritation  of  the  auditory  nerves,  resulting  in  a  functional 
disorder,  which  disappears  after  the  drinking  of  alcohol  in  any  form  has 
been  discontinued.  It  was  to  be  regretted  that  in  the  present  state  of 
knowledge  there  could  not  be  traced,  with  any  degree  of  certainty,  a 
causal  relation  between  aural  symptoms  and  the  excessive  use  of  the 
drugs  under  consideration. 

I)r.  NoRVAL  H.  Pierce  said  he  would  not  positively  assert  that  there 
is  such  a  thing  as  "  nicotine  ear,"  but  he  was  inclined  to  belieA'e  that  there 
was,  and  attempted  to  paint  the  clinical  picture.  With  otoscopy  negative, 
and  auscultation  of  the  Eustachian  tube  negative,  there  is  in  these  cases 
no  absolute  loss  of  tone  perception,  no  islands  or  defects,  but  as  the  scale 
ascends  there  is  a  diminution  in  duration  for  tuning-forks.  This  loss  is 
not  confined  to  any  particular  area,  but  extends  over  the  entire  length  of 
the  scale.  High  notes  with  the  Edelmann  whistle  are  not  heard,  but 
around  C^  there  is  a  decided  lessening  in  duration.  Bone-conduction  is 
slightly  decreased  in  duration.  Tinnitus  may  be  shght  or  absent.  The 
peculiar  feature  is  the  deafness  or  extreme  hardness  of  hearing  for  words 
of  all  these  pitches.  He  cited  the  case  of  a  lawyer  who  was  an  excessive 
smoker,  using  eighteen  cigars  a  day,  and  who  complained  of  a  steady 
increase  in  hardness  of  hearing.  He  was  told  to  stop  smoking  and  to 
take  5  gr.  of  iodide  of  potassium  a  day,  which  is  supposed  to  eliminate 
nicotine.  In  a  month  he  retui'ned,  and  whereas  he  could  previously  hear 
such  words  as  "  zig-zag  "  five  or  six  inches  from  the  ear,  he  could  then 
hear  them  ten  or  fifteen  feet  away.  No  other  treatment  had  been  instituted 
but  the  abstinence  from  tobacco  and  the  administration  of  5  gr.  of 
potassium  iodide  thrice  daily. 

Dr.  J.  E.  Sheppard,  with  reference  to  the  effect  of  tobacco  on  the 
auditory  nerve,  said,  of  course,  the  tuning-fork  tests  merely  show  that 
the  nerve  is  involved,  whether  the  cause  be  syphilis,  alcohol,  or  tobacco, 
making  no  difference  in  the  tests.  He  had  had,  perhaps,  as  many  as  ten 
cases  of  extreme  nerve-deafness  "in  which  he  had  noted,  with  a  question 
mark  after  it,  tobacco  as  the  probable  setiological  factor.  In  two  or  three 
of  these  cases,  stopping  the  tobacco  and  giving  iodide  of  potassium  had 
resulted  in  distinct  l)enefit. 

Dr.  Egbert  H.  Craig,  of  Montreal,  spoke  from  personal  experience 
of  the  effect  of  tobacco  upon  the  hearing,  being  himself  particularly 
susceptible  to  its  influence.  Excessive  smoking  considerably  diminished 
his  hearing.  He  attributed  it  to  congestion  of  the  naso-pharyngeal  tract 
and  Eustachian  tubes,  caused  by  irritation  of  the  smoke.  He  also 
observed  that  many  patients  suffering  from  chronic  catarrh  of  the  middle 
ear  found  their  hearing  markedly  affected  by  the  use  of  tobacco. 

Dr.  EowARD  B.  Dench  had  had  the  same  results,  with  slight  modifi- 
cations, as  those  mentioned  by  Dr.  Pierce,  in  testing  the  hearing  of 
patients  who  smoked  excessively.  He  had  found  diminution  in  bone- 
conduction  for  a  fork  of  256  double  viln-ations  per  second,  and  a 
diminution  to  aerial  conduction  in  the  middle  portion  of  the  musical 
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scale — that  is,  from  512  double  vibrations  per  secoud  to  2048  double 
vibrations  per  second.  Whether  or  not  this  impairment  Avas  due  to  the 
excessive  use  of  tobacco  he  could  not  say,  but  he  had  often  found  this 
condition  in  some  patients  who  smoked  excessively,  and  the  hearing 
improved  upon  cutting  down  the  tobacco  consumption.  He  had  found 
the  internal  administration  of  strychnine  of  much  value  in  these  cases. 

Dr.  Eeik,  in  closing  the  discussion,  called  attention  to  the  fact  that 
the  wide  differences  of  opinion  existing  on  this  question  had  been  well 
illustrated  in  this  discussion.  Drs.  Pierce  and  Dencli  looked  upon  a  loss 
of  high  notes  as  possibly  characteristic  of  tobacco  deafness,  while 
Wingrave  believed  the  only  definite  lesion  to  be  a  loss  for  low  notes. 


Foreign  Body  in  Right  Bronchus,  Removed  by  Lower 
Bronchoscopy. 

By  Dr.  Charles  W.  Richardson  (of  Washington,  D.C.). 

The  patient,  a  young  woman,  had  inspired  a  piece  of  a  large 
rubber  ink-eraser,  which  was  supposed  to  have  lodged  in  the  right 
bronchus.  Radiographic  picture  displayed  a  large  foreign  body 
lodged  in  the  right  bronchus,  protruding  slightly  into  the  trachea. 
The  patient  was  in  fair  condition.  There  was  no  cyanosis,  and 
cough  was  entirely  absent.  The  only  complaint  was  of  soreness 
and  a  tired  feeling  about  the  neck  and  upper  part  of  the  chest. 
Respiratory  sounds  were  absent  over  the  whole  of  the  lower  portion 
of  the  right  side  of  the  lung.  An  attempt  was  made  to  remove  the 
foreign  body  by  upper  bronchoscopy  under  chloroform  narcosis. 
A  Killian  tube  readily  passed  through  the  larynx  and  down  to  the 
foreign  body,  but  as  the  illumination  was  imperfect,  and  as  the 
efforts  at  removal  under  such  conditions  were  obviously  impracti- 
cable, it  was  decided  to  do  a  tracheotomy  and  resort  to  lower 
bronchoscopy.  A  Jackson  tube  was  introduced  through  the 
tracheal  opening.  Numerous  efforts  were  made  to  remove  the 
object  by  different  forms  of  grasping  forceps,  but  without  success. 
None  of  the  forceps  possessed  sufficient  width  of  grasp  to  encom- 
pass the  broad  end  of  the  pre^senting  foreign  body.  Every  effort 
was  attended  with  the  removal  of  small  pieces  of  the  rubber  of 
which  the  eraser  was  made.  Recognising  the  futility  of  further 
efforts,  it  was  decided  to  desist  until  a  proper  instrument  for  the 
purpose  could  be  made.  An  instrument  was  constructed,  con- 
sisting of  a  steel  rod  of  about  2  or  3  mm.  in  diameter,  about  20  cm. 
in  length,  the  distal  end  of  which  was  made  into  a  screw  form  for 
about  1  cm.  of  its  length.  With  the  body  firmly  fixed,  as  was 
evident  through  the  efforts  at  removal,  it  was  thought  feasible  to 
engage   its  presenting  end   in  the   mouth  of  the  tube,  and   thus 
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fii-mly  held,  to  .screw  into  the  eras^i*  the  instrument  described. 
The  next  day,  under  cocaine  anaesthesia,  the  Jackson  tube  was 
again  passed  through  the  tracheal  wound,  the  foreign  body  was 
engaged  in  the  end  of  the  bronchoscope,  and  the  screw-provided 
rod  was  carefully  made  to  penetrate  the  substance  of  the  eraser. 
Several  attempts  were  made  at  removal,  each  being  attended  with 
failure  on  account  of  the  screw  tearing  loose  in  the  effort  to  deliver 
the  body  through  the  tracheal  wound.  The  wound  was  then 
enlarged,  and  the  fourth  attempt  proved  successful.  The  body 
had  remained  in  the  bronchus  for  thirty  hours,  and  caused  no 
reaction  whatsoever.  It  gained  access  to  the  bronchus  by  being 
inspired  during  an  epileptic  paroxysm.  The  patient  made  an 
uneventful  recovery. 

Dr.  Harris  P.  Mosher,  of  Boston,  said  in  some  ways  Dr.  Richardson 

was  fortimate  in  the  character  of  the  foreign  body  with  wliich  he  bad  to 
deal.  The  rubber  was  so  larye  that  Dr.  Richardson  liad  difficulty  in 
making  his  forceps  grasp  it.  In  a  recent  article  the  speaker  had  touched 
upon  the  importance  of  having  the  forceps  exactly  suited  to  the  foreign 
body.  When  the  case  will  permit  it  he  prefers  to  delay  the  attempt  to 
extract  a  foreign  body  imtil  a  duplicate  of  it  is  obtained,  upon  which  the 
grasp  of  the  forceps  can  be  tested.  He  cited  two  cases  from  which  he 
learned  a  good  deal.  Both  were  cases  of  direct  laryngoscopy,  not  eases  of 
bronchoscopy.  In  both  of  these  cases  there  was  a  tumour  springing  from 
the  anterior  part  of  the  vocal  cord.  The  first  patient  was  a  young  sailor 
of  fine  physique.  In  liis  larynx  there  was  a  cystic  growth  which  sprang 
from  a  pedicle  which  was  placed  just  below  the  left  vocal  cord,  about  two 
thirds  of  the  way  forward.  Under  ether  he  had  the  greatest  difficulty  in 
seeing  the  growth.  All  the  instruments  known  to  him  were  tried,  includ- 
ing the  triangular  fenestrated  tul)e.  The  best  that  he  was  able  to  accom- 
plish was  to  remove  the  larger  part  of  the  cyst.  The  pedicle  could  not 
be  got.  Later  mider  cocaine  various  right-angled  instruments  were  tried 
through  the  mouth  under  the  guidance  of  tlie  mirror.  Other  men  beside 
himself  tried  in  this  manner,  but  the  result  of  all  their  efi:orts  amounted 
to  practically  nothing.  Soon  after  this  a  case  Avas  referred  to  him  in 
which  there  was  a  small  fibroma  of  the  left  cord.  As  in  the  first  case, 
the  growth  was  situated  well  forward.  It  was  easy  to  see  it  with  the 
mirror,  but  the  pliysiciau,  a  laryngologist  of  experience,  was  not  able, 
after  repeated  trials,  to  grasp  it.  He  felt  sure,  and  the  speaker  shared  the 
feeling,  that  under  ether  it  would  be  a  simple  matter  to  remove  the 
tmnour.  Under  ether,  however,  the  same  difficulties  were  encountered  as 
presented  in  the  case  of  the  young  sailor.  Instrument  after  instrument 
was  tried  and  discarded,  until  finally  he  went  back  to  a  small  bronchoscope 
about  ten  inches  long  and  a  quarter  of  an  inch  in  diameter.  "With  this 
he  was  able  to  get  in  behind  the  last  tooth  and  to  shoot  diagonally  across 
the  larynx  and  pin  the  growth  inside  the  tube.  He  had  the  tumour 
pinned,  as  it  were,  against  the  wall  and  could  deal  with  it  as  he  pleased. 
Shortly  after  this  the  same  tube  and  the  same  manipulation  were  success- 
ful in  removing  the  pedicle  of  the  cystic  tumour  from  the  lar^vnx  of  the 
sailor.  With  the  sailor  the  procedure  was  more  difficult,  in  fact,  in  the 
attempts  to  corner  the  pedicle  the  tube  was  considerably  twisted.     It 
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would  seem  from  these  two  cases  that  where  there  is  a  growth  on  the 
anterior  part  of  the  vocal  cords  the  use  of  the  small  bronchoscope  is  sug- 
gested. With  the  small  tulie  the  growth  can  be  seen  when  other  instru- 
ments fail  to  disclose  it ;  with  the  small  tube  the  growth  can  be  pinned 
firmly  against  the  side  of  the  lai-ynx ;  and  when  these  two  things  have 
been  accomplished  the  removal  of  the  tumour  with  appropriate  forceps  is 
easy. 

Dr.  James  F.  McCaw  cited  a  case  in  his  practice  in  which  he  en- 
countered the  same  difficulties  mentioned  by  Dr.  Mosher.  The  growth 
was  a  marginal  fibroma  of  the  right  vocal  cord  situated  near  the  anterior 
commissure.  After  three  or  four  days'  training  of  the  larynx  by  the  intro- 
duction of  instruments,  several  ineifectual  attempts  were  made  to  remove 
the  growth  by  indirect  laryngoscopy  ;  at  each  attempt  to  grasp  the  growth 
it  would  disappear  below  the  vocal  cord.  This  method  was  therefore 
abandoned,  and  an  attempt  was  made  to  remove  the  growth  by  direct 
laryngoscopy  with  Jackson's  split  spatula.  The  same  difficulties  were 
encountered  with  this  method  as  with  the  indirect  method  on  account  of 
the  location  and  position  of  the  tumour.  With  none  of  the  instruments 
usually  used  in  this  procedure  was  he  able  to  grasp  the  growth,  and  as  a 
last  resort  he  tried  the  long  shank  alligator  forceps.  He  Avas  able,  by 
crowding  the  anterior  blade  well  forward,  to  finally  grasp  the  tumour  and 
remove  it.  Tumours  situated  in  this  position  of  the  larynx  are  un- 
doubtedly among  the  most  difficult  to  remove,  and  for  that  reason  he  was 
very  glad  to  know  Dr.  Mosher's  method  of  pinning  the  growth  down  Avith 
the  ordinary  bronchoscopic  tube.  It  seemed  that  this  would  very  much 
facilitate  the  removal  of  such  tum-ours  in  this  locality. 

Dr.  B.  E.  Shurly  cited  three  cases  which  had  recently  come  under 
his  observation.  The  first,  a  fibroma  of  the  anterior  commissure,  was 
removed  by  a  specially  devised  laryngeal  snare,  with  a  Jackson  spatula, 
under  cocaine.  The  second  was  a  papilloma,  which  was  removed  l)v 
specially  devised  forceps  with  the  beak  leading  forward.  The  third  case 
was  a  patient  of  Dr.  Hickey,  who  pi*esented  herself  with  a  diagnosis  of 
pulmonary  tuberculosis.  She  had  coughed  for  three  months.  Upon 
inquiry  it  was  found  that  she  had  had  two  teeth  extracted  under  nitrous 
oxide  two  months  previously,  one  of  them  evidently  having  been  inspired, 
as  the  X  ray  revealed  a  tooth  Avell  down  in  the  bronchus.  After  con- 
siderable difficulty  the  tooth  was  removed  by  bronchoscopy. 

Dr.  Richardson,  in  closing  the  discussion,  referring  to  Dr.  Mosher's 
remarks,  agreed  that  it  is  always  well  to  be  prepared  for  any  emergency, 
but  no  grasping  forceps  which  he  had  ever  seen  were  sufficiently  wide  to 
encompass  the  broad  upper  extremity  of  this  eraser  and  hold  it  firmly 
enough  to  allow  it  to  be  removed.  Each  time  that  an  attempt  was  made 
to  remove  the  body  little  pieces  of  the  mass  were  pulled  away. 

Hkmi-laryngectomy  foe  Epithelioma. 

By  Dr.  T.  Passmore  Berens. 

Patient,  a  man,  aged  fort3^-nine,  in  robust  health,  with  a  liistory  of 
hoarseness  for  about  five  years.  Two  years  previously  another  laryn- 
gologist  made  a  diagnosis  of  tumour  of  one  of  the  vocal  cords,  and 
advised  its  removal,  but  this  advice  was  not  followed.  During  the 
few  months  previous  to  consulting  the   reader  of  the    paper  the 
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hoarseness  increased,  until  liis  speaking  voice  was  permanently 
affected,  although  his  singing  voice  at  times  was  clear,  especially 
for  the  higher  tones.  Personal  and  family  history  negative  with 
reference  to  syphilis,  tuberculosis,  and  cancer.  Examination 
revealed  a  tumour  of  the  left  cord,  about  the  size  of  a  bean, 
occupying  its  anterior  two  thirds,  and  spreading  over  its  free 
edge  into  the  chink  of  the  glottis.  It  did  not  interfere  with 
the  movements  of  the  cord.  The  growth  was  removed  by  intra- 
laryngeal  operation.  Microscopic  examination  showed  it  to  be  an 
epithelioma.  After  removal  it  was  apparent  that  the  growth  had 
been  attached  to  the  upper  surface  of  the  cord  throughout  almost 
the  anterior  two  thirds.  Considering  the  history  of  the  growth, 
fully  appreciating  the  favourable  conditions  in  general  in  the  case, 
and  in  view  of  the  slow  progress  of  the  disease,  surgical  interven- 
tion seemed  to  offer  unusual  possibilities  of  help.  It  was  therefore 
decided  to  divide  the  larynx  and  then  determine  to  what  extent 
removal  of  the  diseased  area  should  be  effected.  Accordingly, 
under  ether  antesthesia,  hemi-laryngectomy  was  performed.  Exami- 
nation of  the  larynx  showed  the  left  cord  to  be  much  thicker  than 
the  right,  and  palpation  revealed  thickening  of  the  false  cord  and 
of  the  greater  part  of  the  central  portion  of  the  mucous  membrane 
covering  the  left  half  of  the  larynx.  Owing  to  this  extensive 
thickening  of  the  mucosa  the  left  half  of  the  larynx  and  of  the 
cricoid  was  removed.  The  epiglottis  was  well  above  the  indurated 
area  and  was  not  disturbed.  The  cervical  glands  were  not 
enlarged  and  were  not  removed.  Convalescence  was  unexpectedly 
rapid.  From  microscopic  examination  of  the  tissues  removed  it 
was  reported  that  all  the  epithelioma  had  been  removed  by  the 
intra-laryngeal  operation. 

The  points  of  interest  in  this  case,  apart  from  the  apparently 
complete  recovery  of  the  patient,  are  :  The  difficulty  in  arriving  at 
a  correct  diagnosis,  in  spite  of  the  man's  age;  the  long  duration 
of  the  condition  ;  the  surface  colour  of  the  growth — greyish,  with 
a  slightly  pink  hue ;  the  mobility  of  the  cord ;  the  apparent  lack 
of  induration  of  the  near-by  tissues ;  the  absence  of  the  palpable 
lymphatics  in  the  neck,  and  the  general  good  health  of  the  patient ; 
the  unexpected  finding,  duriug  the  second  operation,  of  thickened 
tissue  in  the  false  cord  and  ventricle,  that  could  not  be  seen, 
or  was  not  observed  by  the  laryngoscope,  proving  later  to  be  but 
simple  inflammation ;  the  rapid  and  uneventful  convalescence  ;  lack 
of  bleeding  into  the  trachea,  from  the  free  use  of  adrenalin  ;  and 
the  fair  volume  of  voice  that  has  resulted. 
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Dr.  Charles  W.  Eichardson  cited  a  case  in  Ins  practice  similar  to 
that  reported  by  Dr.  Berens,  with  the  exception  that  there  was  more 
infiltration  of  the  left  cord,  and  that  the  patient  was  younger,  being  only 
fortv  vears  of  age.  The  character  of  the  growth  was  the  same.  He  had 
for  some  time  thought  when  next  he  had  a  case  of  true  intrinsic  growth 
of  the  larvnx  he  would  operate  by  a  new  method,  as  suggested  by  Dr.  J. 
Solis  Coiien,  viz.  thyrotomy,  without  tracheotomy,  with  submucous 
resection  of  the  growth.  This  was  done  in  the  case  cited.  There  was 
practically  no  bleeding  with  the  use  of  cocaine  and  supra-renal  extract. 
Good  exposure  was  obtained  by  drawing  the  wings  of  the  thyroid 
outward.  The  pei'ichondrial  elevation  was  very  easily  accomplished  by 
the  introduction  of  the  Killiau  sepai'ator,  as  is  done  in  the  intra-nasal 
submucous  operation.  It  was  then  a  simple  matter  to  introduce  curved 
scissors  and  cut  out  the  Avhole  mass.  The  recovery  was  even  more  rapid 
than  in  the  case  reported  by  Dr.  Berens,  there  being  no  i-emoval  of 
cartilage,  and  it  was  uneventful,  without  temperature.  The  healing  of 
the  lower  portion  of  the  wound  took  two  or  three  weeks.  The  man  was 
in  perfect  health  eleven  months  after  the  operation,  was  in  active 
business,  his  voice  was  better  than  that  of  Dr.  Berens'  patient,  and  there 
was  no  sign  of  recurrence.  Where  there  is  no  infiltration  the  submucous 
method  for  the  removal  of  intrinsic  growths  is  the  ideal  method. 

Dr.  NoRVAL  H.  Pierce  had  found  the  history  of  total  extirpation  of 
the  larvnx  in  his  experience  disheartening.  Of  the  eight  cases  with 
which  he  had  been  identified,  all  had  died  within  ten  days.  His  experi- 
ence with  partial  laryngectomy  was  somewhat  more  assviring.  The  hope 
of  carcinoma  of  the  lai-ynx  rests  in  the  early  diagnosis,  and  he  doubted 
whether  it  was  wise  for  the  rank  and  file  of  the  profession  to  make  a 
diagnosis  by  the  laryngeal  method  before  laryngo-fissure.  He  had 
known  of  cases  which  had  gone  on  to  hopelessness  as  a  consequence 
of  such  Avork.  In  patients  over  forty  with  a  suspicious  tumour  of  the 
vocal  cord  he  preferred  to  operate  by  laryngo-fissure  rather  than  by 
direct  or  indirect  laryngoscopy.  The  microscopic  diagnosis  can  be  made 
in  the  operating  room,  and  if  the  growth  proves  to  be  carcinoma  its 
removal  can  be  best  assured  by  the  method  of  Solis-Cohen,  c|uoted  by 
Dr.  Eichardson,  viz.  the  sub-perichondrial  method.  He  had  performed 
this  operation  in  several  early  cases,  all  of  which  had  got  along  very  well. 
Chloroform  ansesthesia  without  previous  tracheotomy  was  employed. 
The  speaker  asked  Dr.  Berens  what  method  he  used  in  closing  the 
anterior  incision. 

Dr.  Wolff  Freudenthal  said  that,  as  a  I'ule,  the  total  removal  of 
the  larynx  is  cjiiite  unfavourable,  though  Dr.  Gluck,  of  Berlin,  presented 
some  very  good  results  at  Bvida-Pest.  In  those  cases  both  sides  were 
affected.  Too  nu;ch  intra-laryngeal  work  had  been  done,  and  in  his 
opinion  as  soon  as  the  diagnosis  of  carcinoma  has  been  made  the  larvnx 
should  l)e  opened.  He  recommended  tracheotomy  in  such  cases,  even  in 
well-regulated  hospitals,  as  the  danger  of  cedema  is  very  great. 

Dr.  Wendell  C.  Phillips,  referring  to  the  ultimate  results  of  the 
operation  described  by  Dr.  Berens,  gave  the  subsequent  history  of  a  case 
which  he  had  reported  twelve  years  ago.  The  patient,  a  man,  had  what 
appeared  to  l)e  a  fibroma  of  the  vocal  cord.  He  removed  the  growth 
iutra-laryngeally,  and  upon  examination  it  proved  to  be  epithelioma.  A 
partial  laryngectomy  was  then  performed.  After  about  one  year  it  was 
found  that  a  loose  flap  of  mucous  membrane,  which  waved  up  and  down 
in  the  larynx,  caused  considerable  difficulty  in  breathing.  This  was 
rounded  out  under  local  ansesthesia,  and  the  night  following  the  operation 
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the  patient  was  seized  witli  sudden  cedema,  having  barely  strength 
enough  to  ring  for  assistance.  A  tracheotomy  was  quickly  perfoniied. 
He  recovered  promptly,  and  had  no  further  trouble  until  a  year  and  a 
half  ago,  when  he  had  a  recurrence  of  the  loose  membi*ane  in  his  laiyn- 
geal  space,  which  so  interfered  w'ith  his  breathing  that  it  was  necessary 
to  put  in  a  tracheotomy  tube.  At  present  there  was  apparently  a  hard 
tumour  in  the  deep  tissues  of  the  neck,  which  pressed  upon  the  trachea. 
About  three  months  ago  he  began  to  have  difficulty  in  swallowing,  and  at 
the  present  time  could  not  swallow  at  all.  An  attempt  was  made  to 
introduce  bougies,  but  without  success.  Two  months  ago  a  gastrostomy 
was  performed,  so  that  he  noAv  breathed  through  one  tube  and  fed 
through  another. 

Vincent's  Angina  Involving  the  Larynx  Exclusively. 

By  Dr.  H.  Arrowsmith. 

The  purpose  of  this  communication  was  to  put  on  record  a  case 
which  seemed  unique  in  the  history  of  the  disease.  The  patient, 
male,  aged  twenty-six  and  a  half,  presented  himself  at  the  author's 
clinic  on  August  27,  1909.  During  the  previous  week  he  had 
experienced  a  deep-seated  sensation  of  discomfort  in  the  throat, 
with  gradually  increasing  hoarseness  and  dyspnoea,  Avhicli  latter 
was  pronounced  at  the  time  of  admission.  Physical  examination 
of  the  thorax  was  negative,  pulse  and  temperature  normal,  respira- 
tion decidedly  embarrassed.  There  was  slight  swelling  of  the  neck 
externally.  Laryngoscopy  showed  oedematous  SAvelling  of  the  epi- 
glottis, arytaenoids,  and  ventricular  bands.  His  condition  was  so 
serious  that  he  was  sent  to  the  ward  for  observation.  About 
twenty-four  hours  after  admission  his  dyspnoea  became  so  urgent 
that  the  house-surgeon  was  obliged  to  do  a  hurried  tracheotomy. 
This  entirely  relieved  the  laryngeal  symptoms.  The  tube  was 
removed  after  four  days  and  the  tracheal  wound  was  completely 
healed  by  the  third  week.  There  Avas  nothing  of  moment  in  the 
laryngoscopic  picture  beyond  a  slight  tumefaction  of  the  epiglottis 
and  the  ventricular  bands.  His  voice  had  recovered  its  usual  tone 
and  the  discomfort  and  dyspnoea  were  completely  relieved.  He 
was  discharged,  but  returned  on  October  4,  with  recurrence  of  the 
hoarseness,  dyspnoea,  and  swelling  of  the  soft  tissues  of  the  neck. 
The  skin-incision  had  re-opened  and  was  discharging  very  foul- 
smelling  pus,  which  had  collected  in  the  peri-tracheal  soft  parts. 
Several  small  abscesses  were  incised,  and  a  considerable  amount  of 
pus  liberated.  The  pus  from  these  suppurating  tracts  wasfoi;ndto 
contain  immense  numbers  of  fusiform  bacilli  and  spirilla  of  Vincent. 
The  sputum,  owing  to  a  misunderstanding,  was  not  examined 
atr  this  time.     On  October   10   his  dyspnoea  demanded  a  second 
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tracheotomy,  and  smears  from  the  interior  of  the  trachea  showed 
almost  a  pure  culture  of  the  speci6c  germs,  as  did  also  the  sputum 
obtained  by  coughing.  A  blood-count  showed  a  moderate  ancemia. 
Urinalj^sis :  a  trace  of  albumen,  no  sugar,  indican  in  excess,  a  few 
casts.  During  the  ensuing  six  weeks  frequent  examination  of  the 
sputum,  tracheal  secretions,  and  granulation  -  tissue  from  the 
tracheal  wound  showed  almost  pure  cultures  of  the  spirillum  and 
fusiform  bacillus,  at  times  mixed  with  pneumococci,  staphylococci, 
and  streptococci.  As  the  symptoms  showed  no  amelioration,  on 
November  5  thyrotomy  was  performed  and  a  Jackson's  larjmgostomy 
tube  inserted  for  the  purpose  of  keeping  the  larynx  open  for 
topical  applications,  and  with  the  hope  of  averting  future  deform- 
ing cicatrisation.  When  the  larynx  was  split  a  mass  of  friable, 
cheesy  exudate  was  removed,  which  teemed  with  the  specific  germs. 
Beneath  this  exudate  the  mucous  membrane  was  eroded  and  bled 
easily,  and  in  spots  the  bare  cartilage  could  be  felt.  A  thorough 
anti-syphilitic  course  of  medication  was  instituted  without  benefit. 
A  Wassermann  test  after  the  Noguchi  method  gave  absolutely 
negative  results.  During  an  illness  of  the  author  the  laryngostomy 
tube  was  removed  and  the  tracheotomy  tube  re-inserted  on 
November  19.  AVhen  he  again  saw  the  patient  the  thyrotomy 
wound  had  closed  dow^n  to  the  tracheal  opening.  About  December 
1  ijatient  had  almost  complete  suppression  of  urine,  with  decided 
symptoms  of  uraemic  poisoning.  By  the  middle  of  December  the 
fusiform  bacilli  and  spirilla  had  practically  disappeared  from  the 
sputum  and  secretions,  and  cicatricial  contraction  had  produced 
marked  stenosis  of  the  larjnix.  For  more  than  a  month  daily 
attempts  were  made  to  dilate  the  larynx  with  Schroetter's  tubes, 
but  it  was  never  possible  to  introduce  the  fourth  tube  in  the  ascend- 
ing scale.  The  larynx  now  admits  a  fair-sized  goose-quill,  but  its 
structures  are  thickened  and  rigid.  On  account  of  the  condition 
of  the  kidneys  it  was  not  thought  wise  to  subject  the  patient  to 
further  operative  procedure.  ^  It  would  have  been  interesting  to 
determine  whether  the  primary  seat  of  infection  had  been  within 
the  larynx  or  trachea,  or  in  the  peri-tracheal,  areolar  tissue. 

As  a  complement  to  the  above  case  the  author  repoi-ted  a  second 
in  which  the  infection  Avith  fusiform  bacilli  and  spirilla  of  Vincent 
was  implanted  upon  a  pre-existing  laryngeal  tuberculosis. 

Dr.  NoRVAL  H.  Pierce  had  never  seen  a  case  such  as  Dr.  Arrowsniith 
reported.  The  presence  of  Vincent's  spirilhnu  or  the  fusifoi-ui  bacillus 
in  an  ulceration  of  the  mucous  membrane  of  the  upper  air-tract  does  not 
mean  that  the  pathological  process  is  due  to  that  organism.     In  this 
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connection  he  cited  a  case  reported'  bv  Koeni^j^,  of  Paris,  which  was' 
diagnosed  Vincent's  angina.  It  went  on  until  perforation  occun-ed,  and 
despite  a  negative  Wassermann,  liealed  up  immediately  upon  the 
administration  of  anti-syphilitic  medication.  He  also  cited  a  case  which 
had  come  under  his  observation  in  Chicago.  A  young  man  brought  his 
wife  in  for  an  opiuion,  giving  no  previous  history.  Upon  examination  it 
was  found  that  there  Avas  infiltration  and  ulceration  of  both  posterior 
pillars  and  the  upper  part  of  the  tonsils,  rather  symmetrical ;  stiffening, 
swelling  and  infiltration  of  the  soft  palate,  so  that  the  patient  had  a 
nasal  voice.  Examination  of  the  nose  revealed  posteriorly  a  pronounced 
swelling  and  infiltration,  which  occluded  the  view  of  the  inferior  meatus. 
The  diagnosis  of  syphilis  was  made.  Such  a  possibility  was  vigorously 
denied,  and  the  husband  tiien  told  that  the  patient  had  been  under 
treatment  for  a  month  for  Vincent's  angina  because  at  every  examination 
swarms  of  the  fusiform  bacilli  and  of  Vincent's  spirillum  were  found. 
It  was  finally  agreed  that  anti-syphilitic  treatment  be  instituted ;  this 
was  done,  and  after  a  short  time  everything  healed  up,  with  perforation 
of  the  palate  and  of  the  anterior  pillar  on  "one  side.  The  Wassermann 
test  had  been  made  in  this  case  and  was  negative.  The  spirochaete  of 
syphilis  had  not  been  looked  for.  Emphasis  was  laid  upon  the  great 
danger  of  mistaking  syphilis  for  Vincent's  angina,  the  organisms  of  which, 
in  his  opinion,  do  not  caiise  perforation  of  the  cheek  and  palate. 
Undoubted  syphilitic  lesions  may  contain  these  organisms  in  great 
numbers.  No  examination  is  complete  in  these  cases  until  a  search  has 
been  made  for  the  spirochaete  in  the  local  ulceration  and  a  Wassermann 
test  made.  If  such  cases  have  resisted  local  treatment  for  weeks  it  is 
always  good  practice  to  give  anti-syphilitic  treatment,  even  though  the 
Wassermann  test  and  the  search  for  spirochaete  result  negatively. 

Dr.  Talbot  E.  Chambers  called  attention  to  the  fact  that  the 
Wassermann  test  may  be  negative  when  syphilis  is  present,  the  accuracy 
with  which  the  test  is  made  having  so  much  to  do  with  the  result. 
He  had  had  two  or  three  cases  similar  to  those  cited  by  Dr.  Pierce. 

Dr.  Norton  L.  Wilson  sounded  a  warning  note  with  reference  to  the 
association  of  some  of  the  cases  under  consideration  with  tuberculosis. 
Tuberculous  cases  if  given  iodide  of  potash  do  very  badly,  and  one 
should  therefore  be  very  positive  in  the  diagnosis  before  instituting  anti- 
syphilitic  treatment. 

Dr.  D.  Braden  Kyle  agreed  with  Dr.  Pierce.  He  cited  one  case 
among  a  number  previously  reported  in  which  the  spirillum  had  been 
demonstrated,  which  did  not  yield  to  the  iodides  but  which  responded 
readily  to  mercurial  inimctions.  This  was  undoubtedly  a  case  of  syphilis 
though  the  germ  of  syphilis  was  not  found.  Just  what  the  presence  of 
the  spirillum  signified  he  did  not  know.  Ulceration  in  the  membrane 
which  forms  on  the  palate  and  sometimes  along  the  cheek  is  rai-ely  found. 
There  is  nearly  always  some  swelling  in  the  thyroid  region.  In  the 
only  two  cases  of  true  Vincent's  angina  which  he  had  seen  the  thyroid 
gland  was  swollen  and  there  was  cellulitis  in  the  neck. 

Dr.  Arrowsmith,  in  closing  the  discussion,  said  anti-syphilitic  treat- 
ment, as  well  as  the  Wassermann  test,  had  been  employed  in  all  the 
cases  he  had  reported.  He  took  issue  with  the  remarks  of  Dr.  Pierce 
concerning  the  non-association  of  the  germs  with  the  disease.  There  is 
nothing  in  syphilis  that  looks  like  Vincent's  angina  in  the  eai-ly  stage. 
The  exudate  is  characteristic,  as  is  likewise  the  appearance  of  the 
adjacent  parts.  The  ulceration  in  Vincent's  angina  begins  a  short  time 
after  the  commencement  of  the  exudate,  and  looks  not  at  all  like  that  of 
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«ypliilis.     lu  the  former  cases  there  is  at  times  a  tremendous  loss  of 
tissue  and  the  formation  of  a  great  deal  of  cicatricial  tissue. 


Laryngitis  Dolorosa. 
By  Dk,  Wolff  Freudknthal. 

Laryngitis  dolorosa  is  applied  as  a  symptomatic  designation  for 
many  affections,  all  of  which  have  the  one  symptom  in  common, 
viz.  attacks  of  severe  pain.  Since  pain  is  the  only  symptom  under 
consideration  in  the  present  communication,  and  since  this  occurs 
most  often  and  severely  in  ulcerative  processes  of  the  larynx,  the 
author  confined  his  remarks  to  tuberculosis,  syphilitic,  carcino- 
matous, and  diabetic  ulcers,  most  of  his  attention  being  devoted 
to  the  tuberculous.  While  ulcerations  of  the  larynx,  of  Avhatever 
origin,  may  be  treated  on  similar  lines,  locally,  in  order  to  relieve 
pain,  yet  there  seems  to  be  a  difference  in  regard  to  certain 
applications.  The  local  treatment  of  these  cases  may  be  intra- 
laryngeal  or  extra-laryngeal.  Laryngeal  rest  has  long  been 
recommended  by  the  author  in  cases  with  infiltrations  of  the  larynx, 
treatment  of  any  kind  being  of  little  value.  If,  however,  these 
infiltrations  break  down  and  ulcerations  appear,  then  the  pa  in 
often  begins,  and  the  method  of  treatment  is  much  more  difficult. 
The  requirements  of  any  treatment  are — (1)  to  stop  the  cough, 
which  originates  in  or  near  the  larynx;  (2)  to  remove  the 
dysphagia ;   (3)  to  seek  to  effect  a  cure  by  local  applications. 

In  such  cases,  following  the  work  of  Krause,  the  author  for 
years  employed  lactic  acid  for  the  want  of  something  better.  He 
has  now  entirely  discarded  it,  except  after  thorough  curettage. 
A  new  astringent,  omorol  (Heyden),  an  albuminate  of  silver,  has  a 
distinct  penetrating  action,  and  in  some  cases  is  very  efficacious. 
It  is  not  soluble  in  water,  and  must  be  employed  as  a  powder. 

When  a  deeper  caustic  effect  is  desired  it  is  best  to  use  the 
galvano-cautery,  as  proposed  'by  Ludwig  Grunwald,  of  Munich. 
The  author  employs  the  galvano-cautery  occasionally,  and  is  inclined 
to  recommend  it  for  certain  cases',  at  the  same  time  cautioning 
against  severe  cauterisation  at  one  sitting.  He  cited  a  case  in  his 
own  practice  in  which  a  very  unpleasant  oedema  followed  extensive 
cauterisation  in  the  lar3aix. 

More  important  than  the  application  of  caustics  is  the  production 
of  analgesia  of  the  larynx  by  drugs,  thus  enabling  the  patient  to 
take  solid  as  well  as  fluid  foods.  For  this  purpose  cocaine  was 
formerly  employed,  but  other  drugs,  notably  orthoform,  ana)sthesin, 
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proptesin,  may  be  used,  the  last-named  being  preferred  by  the 
author.  Dionin,  applied  directly  to  the  laryngeal  ulcerations,  has 
been  recommended  but  not  tried  by  him. 

In  cases  in  which  the  diseased  part  cannot  be  reached,  as  in  a 
flattened  epiglottis,  when  the  ulcer  is  located  on  its  lower  surface, 
or  on  the  posterior  wall  of  the  larynx,  or  in  the  trachea,  injection 
of  alcohol  may  be  used  with  benefit,  as  first  suggested  by  Rudolph 
Hoffmann,  of  Munich.  He  recommends  85  per  cent,  alcohol,  of  a 
temperature  of  45°  C. — about  111°F.  After  the  subsidence  of  the 
initial  pain,  which  may  be  quite  severe,  another  injection  is  made. 
A  strong  needle  should  be  employed  for  the  injection,  the  patient 
being  instructed  neither  to  swallow  nor  to  talk  until  the  procedure 
has  been  completed.  The  place  where  the  superior  laryngeal 
nerve  penetrates  the  membrana  thyro-hyoidea  is  located  with  the 
finger  fi'om  the  outside,  with  the  patient  on  his  back,  and  the 
larynx  pushed  toward  the  affected  side  ;  the  most  painful  spot  can 
be  determined  with  the  finger,  and  here  the  injection  is  made. 
Three  cases  of  a  series  of  ten  or  twelve  were  cited  in  which  this 
method  was  employed  by  the  author  Avith  advantage.  The  anal- 
gesia thus  produced  generally  lasts  from  three  to  eight  days. 

The  third  method  of  treating  laryngeal  conditions  of  tuberculous 
origin  is  by  thyrotomy  or  laryngotomy,  a  method  which  is  prac- 
tically new. 

Three  cases  were  cited  which  he  had  treated  by  this  method- 

From  the  limited  experience  with  this  operation,  it  may  be 
concluded  that  while  the  procedure  may  be  unsuccessful  in  hopeless 
cases  where  it  is  employed  as  a  last  resort ;  in  other  instances  it 
will  tend  to  prolong  life  and  open  the  pathway  to  final  recovery. 

Dr.  B.  E.  Shurly  asked  if  these  cases  had  any  pulmonary  lesion. 
The  procedure  in  the  larynx  is  decidedly  modified  by  the  presence  of 
puhnonary  lesions,  some  variety  of  which  had  existed  in  practically  every 
case  which  he  had  encountered. 

Dr.  John  A.  Thompson  had  found  monochlorphenol  give  more  rehef 
in  advanced  tuberculosis  than  anything  he  had  ever  tried.  It  is  used  by 
dii-ect  intra-tracheal  injection.  The  preparation  made  by  Merck  is 
soothing,  whereas  some  of  the  others  are  irritating. 

Dr.  Robert  C.  Myles  expressed  his  personal  indebtedness  to  Dr. 
Freudenthal  for  some  of  the  preparations  Avhich  he  had  proposed,  especi- 
ally the  orthoform  and  egg  combination.  This  should  be  rubbed  in 
thoroughly  and  freely  by  means  of  a  long,  curved,  cotton-tipped  applicator. 
In  some  cases  he  had  seen  the  pain  and  swelling  entirely  relieved  by  this 
method. 

Dr.  Hubert  Arrowsmith  called  attention  to  Dr.  Yankauer's 
dropper  to  be  used  in  the  cases  under  consideration. 

Dr.  Freudenthal  said,  in  answer  to  Dr.  Shurly's  question,  that  there 
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is  always  some  pulmonary  lesion  present,  particularly  in  very  far  advanced 
cases. 


Affections  of  the  External  Auditory  Meatus. 
By  Dr.  J.  E.  Shefpard, 

The  material  from  wliicli  the  paper  was  prepared  was  culled 
from  the  histories  of  2000  private  cases.  Of  this  number  17"5  per 
cent,  of  histories  referred  to  the  external  ear.  Nine  per  cent.,  or 
a  little  more  than  half,  of  these  were  cases  in  which  the  cerumen 
had  become  pathological — in  other  words,  the  wax  had  become  so 
impacted  as  to  produce  symptoms  referable  to  the  ear.  Of  these 
cases  of  impacted  cerumen,  54'7  per  cent,  occurred  in  males,  and 
45"3  per  cent,  in  females. 

Otitis  externa  circumscripta,  or  furuncle,  was  present  in  thirty- 
six  patients,  or  3'6  per  cent,  of  all  cases,  of  which  28"7  per  cent, 
occurred  in  males,  71  "3  per  cent,  in  females. 

Eczema  was  present  in  thirty-one  patients,  or  3*1  per  cent.,  of 
which  43*5  per  cent,  were  in  males,  56'5  per  cent,  in  females. 
Myringitis  chronica,  properly  a  sub-group  of  eczema,  furnished 
five  cases,  or  0'5  per  cent,  of  all  cases,  occurring  twice  in  males 
and  three  times  in  females. 

There  was  one  case,  0"05  per  cent.,  of  aspergillus  among  the 
2000  patients,  this  being  in  a  female. 

Foreign  bodies  were  found  in  four  cases,  or  0*4  per  cent,  of  all 
the  cases. 

The  foregoing  conditions,  over  90  per  cent,  of  the  entire 
number,  were  placed  in  one  group  because,  in  the  author's  opinion, 
they  are  all  due  to  improper  hygiene. 

Of  the  less  usual  conditions,  exostoses  and  hyperostoses,  four 
or  five  cases  in  each  1000  histories  were  found.  They  are  some- 
times single,  sometimes  multiple,  most  often  situated  at  the 
extremities  of  the  so-called  tympanic  ring.  What  seemed  to  be  a 
true  osteoma  occurred  in  one  case,  or  0*05  per  cent,  in  2000. 

Sebaceous  cysts  in  the  canal  are  of  interest,  principally  because 
they  are  often  mistaken  for  furuncle,  and  when  so  mistaken  are 
apt  to  recur,  because  the  treatment  indication  is  to  curette  and 
destroy  the  secreting  internal  surface  of  the  cyst. 

Keratosis  obturans,  laminated  epithelial  plug,  or  otitis  externa 
desquamativa,  is  likely  to  be  found  once  or  twice  in  every  1000 
cases.  It  may  be  mistaken  at  first  for  impacted  cerumen,  requires 
patience  and  dexterity  for  its  removal,  and  should  be  seen  at  three 
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01-  four  months'  intervals  for  at  least  two  years  to  guard  against 
its  recurrence. 

Otitis  externa  hasmorrhagica  is  occasionally  seen,  but  is  usually 
an  accompaniment  of  a  severe  middle-ear  inflammation,  most  often 
of  influenzal  form. 

Occlusion  of  the  canal,  both  congenital  and  acquired,  is  met 
with  sufficiently  often  to  require  mention. 

Epithelioma  of  the  canal  was  found  in  three  instances  out  of 
2000  patients.  The  first  case  disappeared  without  treatment.  One 
patient  had  both  ears  so  affected.  The  latter  case  Avas  successfully 
treated  with  X-i-ay.  The  histories  of  these  two  patients  were 
detailed.  While  in  the  early  stages  of  epithelioma  it  may  be 
extremely  difficult,  or  even  impossible,  to  positively  differentiate 
the  condition  from  eczema.  When  the  diagnosis  is  made,  the 
X-ray,  or  the  use  of  the  curette  and  acid  nitrate  of  mercury, 
should,  in  the  author's  opinion,  be  employed  before  resorting  to 
the  knife. 

Dr.  James  F.  McKernon  had  found  eczema  of  the  external  auditoiy 
meatus  iu  a  number  of  cases  of  rheumatic  or  gouty  diathesis,  and  where 
there  is  a  slight  discharge  through  a  small  perforation  close  to  the 
tympanic  ring,  appearing  only  when  the  patient  is  lying  down.  The 
application  of  cleansing  and  stimulating  solutions,  svich  as  bichloride  of 
mercury  or  a  mild  solution  of  formalin,  will  generally  clear  up  the  con- 
dition. Many  of  these  eczematous  conditions  resulting  from  old  perfora- 
tions can  be  cleai'ed  up  in  the  same  way.  Exostosis,  whether  of  the 
external  or  deeper  portions,  is  generally  traceable  to  rheumatism,  gout,  or 
syphilis.  He  had  seen  a  number  of  cases  in  which  no  history  was 
obtainable  other  than  of  former  syphilis.  As  a  rule  exostoses  of  the 
external  auditory  canal  develop  very  slowly.  In  the  treatment  of 
occlusions  of  the  canal,  whether  congenital,  due  to  marked  perichondritis, 
to  cicatrix  following  operations  for  the  removal  of  foreign  growths,  his 
results  has  formerly  been  very  unsatisfactory.  He  had  much  more 
favourable  results  since  employing  the  fiap  devised  by  Dr.  Duel.  The 
flap  is  taken  from  the  roof  of  the  canal,  brought  down  and  sutured  in 
place,  thus  forming  almost  the  entire  circumference  of  the  canal,  a  foreign 
body  of  some  kind  being  placed  in  the  opening  to  prevent  contraction  and 
to  keep  the  flap  iu  place  until  cicatrisation  takes  place.  At  first  a  solid 
plug  was  employed,  but  he  had  later  used  a  celluloid  tube,  which  is  worn 
by  the  patient  for  months,  and  had  found  it  much  more  satisfactory.  In 
the  treatment  of  epithelioma  in  and  around  the  extei-nal  auditory  meatus 
he  had  during  the  past  year  employed  carbonic  acid  snow  in  three  cases. 
In  one  of  these  cases  Dr.  Sondern  had  made  the  diagnosis  from  sections. 
The  primary  growth  almost  entirely  healed,  but  the  patient  died  later  of 
metastasis. 

Dr.  F.  C.  Ard  said  that  since  opening  a  perfectly  normal  mastoid 
many  years  ago  he  had  been  very  careful  in  his  differential  diagnosis 
between  mastoiditis  and  furunculosis  of  the  external  auditory  canal.  A 
case  was  recently  referred  to  him  that  had  been  treated  for  ten  days  by  a 
general  practitioner  for  furunculosis.   Three  or  four  furuncles  were  found 
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in  the  canal  discliarging  quite  freely,  but  the  pain  continued.  The  speaker 
"watched  the  case  very  carefully,  and  when  there  Avas  a  rather  sudden 
increase  in  the  discharge  of  pus  he  decided  to  open  the  mastoid.  Upon 
doing  so  a  very  extensive  destruction  of  the  mastoid  bone  was  found. 
This  would  indicate  that  cases  of  furuuculosis  should  be  watched  Avith 
great  care. 

Dr.  Robert  Levy  called  attention  to  the  frequent  occurrence  of  otitis 
externa  diffusa,  in  which  there  is  a  small  amount  of  discharge,  in  cases 
associated  with  middle-ear  tuberculosis.  In  these  cases  mastoiditis  may 
occur  in  connection  with  diffuse  external  inflammation.  One  finds  here 
a  diffuse  swelling  without  circumscribed  formation  of  pus.  Ichthyol  with 
glycerine,  applied  on  a  small  tampon,  i-educes  this  swelling  in  the  external 
canal  rapidly.  The  tuberculous  otitis  may  then  be  treated  with  solutions 
of  formalin  (1-500  or  1-1000)  with  much  benefit.  Recurrent  attacks  are 
not  infrequently  seen. 

Dr.  Edwaed  B.  Dench  asked  the  reader  if  he  had  ever  seen  a  case  of 
keratosis  obturans  without  perforation  of  the  membrana  tympani.  In 
his  own  experience  perforation  had  always  been  present,  and  he  had 
considered  these  cases  of  keratosis  obturans  as  invariably  indicating  a 
cholesteatomatous  deposit  Avithin  the  middle  ear.  Regarding  the 
differential  diagnosis  between  a  furuncle  in  the  external  auditory  meatus 
and  a  mastoiditis,  this  differential  diagnosis  could  be  made  in  99  cases 
out  of  100  Avithout  difiiculty.  In  the  one  hundredth  case  most  men 
Avould  probably  do  as  Dr.  Ard  did,  and  open  a  healthy  mastoid.  In  the 
treatment  of  epithelioma  of  the  external  auditory  canal,  he  had  had 
excellent  recoveries  before  the  discovery  of  the  X-ray  treatment  by  com- 
plete excision  of  the  neoplasm  and  the  removal  of  the  cervical  glands. 
In  discussing  the  methods  for  enlarging  the  external  auditory  meatus, 
Avhere  narroAving  had  occurred  as  the  result  of  traumatism,  or  from 
other  causes,  he  cited  the  case  of  a  man  who  had  been  thrown  from  an 
automobile.  In  this  patient  the  entrance  of  the  meatus  had  been  so 
narrowed  as  only  to  admit  the  introduction  of  a  A'ery  fine  probe.  As  the 
result  of  the  fall  the  inferior  Avail  of  the  external  auditory  canal  had 
been  fractured  so  that  the  bony  meatus  was  narroAved  as  Avell.  The 
treatment  consisted  in  making  an  incision  behind  the  ear,  turning  the 
auricle  forward,  dissecting  out  the  cartilaginous  meatus  and  exposing 
fully  the  bony  meatus.  The  bony  meatus  Avas  then  enlarged  by  means 
of  a  gouge,  the  bone  being  remoA-ed  from  the  inferior  and  posterior 
aspects  of  the  bony  canal  until  this  channel  was  restored  to  practically 
its  normal  calibre.  A  tongue-shaped  flap  was  then  cut  from  the  fibro- 
cartilaginous meatus,  a  portion  of  the  conchal  tissue  being  included  in 
this  flap.  The  cartilage  Avas  removed  from  the  flap  and  the  cutaneous 
flap  sutured  upward  and  backward.  A  skin-graft  was  applied  to  the 
raAv  cartilaginous  edge  and  the  posterior  incision  was  closed  without 
drainage,  the  auricle  being  replaced  in  its  normal  position.  The  result 
was  most  satisfactory,  the  patient  recovering  with  a  perfectly  patent 
external  auditory  meatus  and  perfect  hearing. 

Dr.  Harry  L.  Myers  mentioned  tAvo  cases  Avhich  had  recently  come 
under  his  care,  in  which  tlie  thickening  of  the  auricle,  so  frequent  in 
eczema  of  the  external  ear,  was  extreme,  the  auricle  being  nearly  twice 
its  original  size.  These  cases  cleared  up  and  became  normal  remarkably 
rapidly  under  the  daily  swabbing  of  the  involved  area  with  peroxide  of 
hydrogen,  followed  by  absolute  alcohol,  and  painting  the  surface  Avith  a 
2  per  cent,  solution  uf  nitrate  of  silver.  In  addition  to  this  treatment 
the  patient  was  instructed  to  fill  the  ear  tAvice  daily  with  a  5  per  cent. 
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solution  of  resorciu  in  equal  parts  of  alcohol  aud  water.  The  dry,  scaly 
form  had  been  greatly  relieved  by  a  2  per  cent,  salicylic  ointment. 

Dr.  Herbert  E.  Smyth  said  the  carbonic  acid  snow  is  rendered  much 
colder  if  dipped  into  ether  before  using,  as  is  the  practice  with  the 
Doctors  Mayo. 

Dr.  Sheppard,  referring  to  the  cases  mentioned  by  Dr.  McKernon, 
said  he  had  seen  cases  treated  for  months  for  eczema  which  were  in 
reality  cases  of  chronic  middle-ear  suppuration.  A  clear  distinction 
should  be  drawn  between  hereditary  and  acquired  occlusion  of  the  canal. 
The  acquired  can  often  be  corrected,  but  the  hereditary  kind  are  hard  to 
rectify.  He  had  seen  a  number  of  cases  of  keratosis  obturans  in  which  the 
tympanic  membi'ane  was  perfectly  normal.  He  had  also  seen  cases  in 
which  the  canal  wall  had  undergone  absorption  owing  to  the  pressure  of 
these  masses.  He  did  not  know  the  aetiology,  but  had  called  the  condi- 
tion "  otitis  externa  exfoliativa." 

{To  he  continued.) 
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A  Contribution  towards  the  Diagnosis   and   Treatment    op 
Laryngeal  Cancer. 

By  Sir  Felix  Semon. 

Thirteen  out  of  a  total  of  246  cases  of  malignant  disease  of  the 
larynx  seen  in  thirty-three  years  were  related,  in  which  exceptional 
diagnostic  difficulties  were  encountered,  and  in  a  number  of  which 
diagnostic  mistakes  were  made.     The  cases  were  as  follows  : 

(1)  Malignant  disease  of  the  larynx,  appearing  first  in  the 
form  of  a  curious  tumefaction  of  the  left  vocal  cord,  which  remained 
stationary  for  nearly  two  years  before  showing  its  true  nature ; 
(2)  chronic  infective  inflammation,  simulating  malignant  disease  of 
the  larynx  ;  (3)  extravasation  of  blood  into  the  right  cord  and 
below  it,  simulating  malignant  disease  of  the  larynx ;  (4)  laryngeal 
tuberculosis,  in  which  the  laryngoscopic  appearances  left  the 
diagnosis  between  malignant  disease  and  tuberculosis  quite  un- 
decided ;  (5)  laryngeal  tuberculosis  simulating  malignant  disease, 
in  an  old  gentleman,  aged  seventy  ;  (6)  tuberculous  tumour,  simu- 
lating malignant  disease,  in  the   anterior  commissure  of  the  vocal 
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cords ;  (7)  leucoina  of  a  vocal  cord,  simulating  malignant  disease 
of  the  laiynx ;  (8)  epithelioma  of  the  left  ventricle  of  Morgagni, 
at  first  mistaken  for  papilloma;  (9)  epithelioma  originating  in  the 
form  of  an  angioma;  (10)  papilloma,  occup3'ing  the  whole  posterior 
part  of  the  right  vocal  cord  and  the  inner  aspect  of  the  right 
arytasnoid  cartilage  in  a  gentleman,  aged  sixty,  mistaken  for 
malignant  disease  of  the  larynx;  (11)  epithelioma  of  the  larynx 
appearing  in  the  form  of  snowy  white,  sharply  pointed  outgrowths ; 
(12)  granuloma  originating  in  the  scar  due  to  removal  of  an 
epitheliomatous  tumour  of  the  right  vocal  cord;  (13)  inflamed 
papilloma  in  a  gentleman,  aged  sixty,  closely  simulating  the 
appearance  of  an  epithelioma  of  the  larynx. 

The  author  concluded  by  exhorting  his  younger  hearers  not  to 
consider  the  early  diagnosis  of  malignant  disease  of  the  larynx  as 
exceedingly  difficult.  The  foregoing  cases  were  ver}"  exceptional, 
and  tlieii"  existence  did  not  impair  the  value  of  the  standard  rules 
of  diagnosis. 

The  Therapeutics  op  Cancer  of  the  Larynx. 

By  Dr.  Chiari   (Vienna). 

Thyrotomy  is  indicated  in  cancer  of  the  cords  and  of  the 
ventricular  band  without  interference  with  movement.  The  pei"- 
centage  of  cures  varies  from  50  to  80.  For  severer  cases  necessi- 
tating- laryngectomy  the  speaker  recommended  Gluck's  method. 
With  reference  to  numbers  and  percentages  as  to  the  results  of 
operation  he  called  for  more  publicity  and  frankness. 

The  Diagnosis  and  Treatment  op  Carcinoma  op  the  Larynx. 

By  Prof.  Gluck  (Berlin). 

A  synopsis  of  the  operations  on  the  upper  air-passages  performed 
in  his  clinique  Avas  furnished*: 

(1)  Exploratory  laryngo-fissui-e,  which  holds  a  position  like  that 
of  exploratory  laparotomy  in  abdominal  surgery. 

(2)  Tracheostomy  and  laryngostomy.  The  latter  was  combined 
with  the  conservative  treatment  of  cicatricial  contraction  of  the 
larynx  by  Dupuy's  cannulse,  which  were  modified  in  different 
Avays. 

(3)  Partial  or  complete  plastic  operation  on  the  larynx  when 
provided  with  a  stoma,  after  the  sclerotic  scar-tissue  was  removed 
by  wide  excision. 
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(4)  Closure  of  defects  of  tlie  anterior  wall  of  the  air-passages 
or  of  inspiratory  retraction  by  flaps  of  soft  parts,  periosteum  and 
bone  taken  from  the  sternum. 

(5)  Transverse  resection  of  the  trachea  as  far  as  the  arytenoid 
region  (for  cicatricial  diaphragms,  etc.),  with  subsequent  tracheal 
suture. 

(6)  Closure  of  deep  tracheo-oesophageal  fistula  by  skin-flaps. 

(7)  Simple  thyrotomy,  or  complete  laryngo-fissure  with  partial 
or  total  exenteration  of  the  larynx,  etc.,  with  subsequent  total  or 
partial  "  laryngoplastic.^^ 

(8)  Partial  resection  of  the  larynx. 

(9  a)   Hemi-laryngectomy  with  laryngoplastic. 
(9  h)   Hemi-laryngectomy  with  partial  resection  of  the  remaining 
half  of  the  larynx.    (According  to  his  experience,  not  to  be  advised.) 

(10)  Complete  simple  laryngectomy  with  suture  of  the  tracheal 
stump  to  the  integument,  and  immediate  suture  of  the  pharyngeal 
defect  and  external  skin-wound.  Final  result — circular  tracheo- 
stomy without  a  cannula. 

(11)  Total  laryngectomy  with  resection  of  more  or  less  of  the 
pharynx. 

(12)  Total  extirpation  of  the  larynx  with  transverse  resection 
or  extirpation  of  the  pharynx. 

(13)  Extirpation  of  larynx,  pharynx,  and  cervical  oesophagus. 

(14)  Extension  of  these  operations  to  include  extirpation  of 
glands. 

(15)  Extension  to  include  resection  of  the  great  cervical 
vessels. 

(16)  Total  oesophago-  and  pharyngoplastic. 

(17)  Skin-flap  plastic  in  the  region  of  the  great  cervical  vessels 
in  order  to  protect  them  from  infection  in  cases  of  extensive  gland 
removal. 

(18)  Complete  extirpation  of  the  tongue. 

(19)  Total  extirpation  of  the  tongue  with  extirpation  of  the 
larynx  and  resection  of  the  pharynx  in  one  sitting. 

(20)  Various  methods  of  pharyngotomy.  As  a  rule  he  avoids 
doing  these  operations  in  two  acts,  e.  g.  prophylactic  tracheotomy, 
and  a  week  later,  laryngectomy,  since  the  aseptic  course  of  the 
healing  is  prejudiced  by  the  presence  of  an  opening  in  the  air- 
passages. 

(21)  Establishment  of  a  pulmonary  fistula  in  stenosis  of  the 
bronchi. 

With  regard  to  speech,  most  of  the  patients  wear  the  artificial 
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larynx,  and  endeavour  to  learn  the  pharyngeal  voice,  now  and  then 
with  amazing"  success.  Prof.  Gluck,  however,  has  again  resumed  his 
former  efforts  to  give  his  patients  a  voice  at  the  disposal  of  the 
lungs,  either  with  human  tones  reproduced  with  the  aid  of  a 
gramophone  disc,  or  by  means  of  rubber  or  metal  voices  produced 
from  handy  and  noiseless  forms  of  apparatus. 

Demonstration  of  three  patients,  including  a  woman,  in  whom 
two  and  a  half  years  before  total  extii'pation  of  the  larynx,  with 
removal  of  the  epiglottis  and  part  of  the  pharynx — sinus  piri- 
formis on  both  sides — had  been  performed  for  tuberculosis  of  the 
larynx,  of  the  diffuse  hyperplastic  ulcerative  type,  with  necrosis  of 
cartilage. 

Dr.  Thost  (Hamburg)  said  the  diagnosis  should  not  rest  entirely 
upon  microscopic  appearances,  as  the  clinical  symptoms  were  of  more 
importance.  In  the  neighbourhood  of  cai'cinoma  the  mucous  membrane 
became  papillomatous.  As  in  the  case  of  sarcoma  in  the  nose,  mucous 
polypi  developed — a  circumstance  which  might  lead  to  error.  Further,  a 
mixed  infection  of  carcinoma  with  tubercle,  or  of  syphilis  with  tubercle, 
and  cancer  should  not  be  forgotten.  Nitrate  of  silver  as  a  local  applica- 
tion was  of  diagnostic  value ;  in  syphilis  it  led  to  improvement,  while  it 
made  tubercle  and  cancer  Avorse. 

Dr.  Finder  (Berlin)  remarked  that  in  his  opinion  there  was  still  a 
place  for  the  endo-laryngeal  removal  of  cancerous  growths  in  certain  very 
rare  and  carefully  selected  cases,  one  of  which  he  had  operated  on  three 
years  before  without  any  sign  of  recurrence  so  far.  In  another  case — 
that  of  an  old  woman — the  growth  was  removed  by  the  endo-laryngeal 
method,  and  she  remained  free  from  the  disease  for  eighteen  years.  Now, 
after  so  long  an  interval,  the  cancerous  growth  had  reappeared.  The 
speaker  maintained  that  this  case  also  should  be  considered  successful. 
After  describing  a  case  similar  to  that  related  bv  Sir  Felix  Semon,  in 
which  granulation-tissue  appearing  after  thyrotomy  simulated  a  rapid 
recurrence,  Dr.  Finder  went  on- to  draw  attention  to  a  group  of  cases  in 
which  there  was  experienced  great  diagnostic  diflEiculty,  especially  in 
respect  to  their  similarity  with  perichondritis.  The  cases  he  referred  to 
Avere  those  in  which  the  cancer  was  situated  under  the  mucous  membrane 
of  the  sinus  pyriformis,  leading  to  a  protrusion  inwards  of  one  half  of 
the  larynx,  which  was  swollen  and  fixed  during  phonation.  This  diffuse 
laryngeal  swelling  did  not  present  the  featv;res  of  a  tumour,  and  unless  a 
microscopic  examination  was  undertaken  its  true  character  might  remain 
unsuspected.  Even  the  microscopic  examination  might  be  misleading. 
In  a  case  of  his  of  this  character  a  diagnosis  of  epithelioma  was  made, 
based  upon  the  microscopic  appearances  of  a  piece  removed  for  examina- 
tion. But  at  the  operation  the  supposed  carcinoma  turned  out  to  be  an 
atypical  epithelial  overgrowth  due  to  the  presence  of  an  underlying 
sarcoma. 

Dr.  Ki!;thi  (Vienna)  related  the  history  of  two  cases  bearing  on  the 
question  of  the  diagnosis  of  laryngeal  cancer.  In  both  of  the  cases  there 
Avas  present  a  flat  papillomatous  tuft  on  the  right  vocal  cord  near  the 
arytseuoid  cartilage,  Avhile  on  the  anterior  tliird  of  the  left  vocal  cord 
there  Avas  another  similar  gnnvth  ;  the  movements  of  the  cords  were  free 


November,  1910.]         Rhinology^  and  Otology.  603 

on  both  sides,  albeit  that  the  growth  on  the  right  cord  was  in  close 
proximity  to  the  crico-arytaeuoid  articulation.  From  the  appearance  of 
the  growths,  tlie  absence  of  any  sign  of  infiltration,  the  free  movements 
of  the  cords,  and,  above  all,  from  the  discrete  occurrence  of  the  lesions, 
separated  as  they  were  from  one  another  by  normal  mucous  membrane, 
no  other  diagnosis  could  be  made  but  that  of  papilloma.  But  the 
microscopic  examination  of  the  tumours  showed  that  tliey  were  cancerous, 
and  the  subsequent  coiu-se  of  the  cases  proved  that  this  diagnosis  was 
correct.  Thus  the  discrete  occurrence  of  multiple  laryngeal  tumours 
could  no  longer  be  looked  upon  as  sufiicient  reason  for  excluding  the 
possibility  of  cancer. 

Dr.  Brewack  (Charkoff),  while  recognising  the  pre-eminence  of  the 
mox-e  radical  extra-laryngeal  operations,  nevertheless  held  that  endo- 
laryngeal  measures  were  indicated  when  the  tumour  was  so  circumscribed 
that  it  could  be  easily  reached  with  instruments.  Such  cases  were  not 
so  rare  as  might  be  supposed ;  he  had  come  across  several  in  his  practice. 
Laryngotomy  Avas  not  altogether  free  from  danger,  while  the  endo- 
laryngeal  mode  of  access,  on  the  other  hand,  was  never  followed  by  any 
serious  accident,  and  recurrences  did  not  take  place  any  more  often  than 
after  thyrotomy.  It  was  necessary,  of  course,  to  keep  the  patient  under 
strict  supervision  and  to  adopt  radical  measures  if  recun*ence  did  take 
place. 

Dr.  J.  W.  Gleitsmann  (New  York)  referred  to  a  case  in  which  the 
whole  ventricle  of  Morgagni  was  distended  by  a  tumour,  strikingly  white 
in  appearance,  which  was  looked  upon  for  twelve  years  as  a  case  of 
pachydermia.  Not  until  the  end  of  that  time  was  the  diagnosis  of 
cancer  made  and  the  disease  successfully  removed  by  laryngectomy.  He 
agreed  with  Sir  Felix  Semon  in  regai'ding  with  suspicion  these  hard 
white  tumours  of  the  larynx. 

Dr.  Hajek  remarked  that  the  salient  point  was  early  diaghosis,  and 
that  being  so  those  cases  are  the  most  puzzling  which  assume  the  appear- 
ance of  papilloma.  This  was  especially  apparent  in  people  over  middle 
age,  as  Sir  Felix  Semon  was  the  first  to  point  out.  Everyone  had  had 
experience  of  those  cases  in  which  pieces  of  tissue  removed  from  the 
larynx  showed  no  sign  of  malignancy.  But  it  was  even  inoi'e  unpleasant, 
as  in  two  of  his  cases,  to  find  that,  in  spite  of  the  positive  microscopic 
findings,  the  future  course  of  the  disease  proved  that  there  was  no 
cancer. 

Dr.  Baumgaeten  (Budapest)  .although  he  homologated  Dr.  Chiari's 
dictum  that  endo-laryngeal  measures  sliould  only  be  employed  when  the 
diagnosis  was  not  quite  certain,  nevertheless  thought  that  small  circum- 
scribed tumours  in  people  over  seventy  years  of  age  formed  an  exception 
to  the  rule,  since  he  had  found  that  at  this  time  of  life  laryngeal  cancer 
was  of  a  mild  type  as  Dr.  Finder's  case  had  shoAvn.  He  himself  had 
operated  in  this  way  upon  a  similar  case. 

Dr.  Grossmann  (Vienna)  narrated  a  case  from  Schrotter's  cliuique 
in  which  repeated  microscopic  examination  showed  the  disease  to  be 
cancer.  Operation  was  refused.  A  year  later  it  had  undergone  so  much 
improvement  that  no  trace  of  the  original  disease  could  be  detected.  He 
mentioned  another  case  in  which,  after  hemi-laryngectomy  had  been  per- 
formed by  Billroth,  that  surgeon,  in  spite  of  the  repeated  positive  micro- 
scopic findings  before  operation,  declared,  as  he  held  the  specimen  in  his 
hand,  that  he  did  not  believe,  after  all,  that  it  was  cancer.  It  was  little  to 
be  wondered  at  that  errors  should  sometimes  arise  when  a  surgeon  of 
Bilroth's  experience  had  at  times  to  confess  that  he  had  been  mistaken. 
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Notwithstanding  all  that,  inAestigation  bv  the  microscope  remained  our 
most  reliable  guide,  but  we  should  be  careful  not  to  be  satisfied  with  one 
examination  only.  We  should  also  appeal  from  the  less  to  the  more 
skilful  histologists. 

Dr.  MoRELLi  (Budapest)  recalled  a  case  in  which  after  removal 
of  multiple  papillomata  by  means  of  the  thermo-cautery  cancerous 
degeneration  set  in  with  such  rapidity  that  a  year  later  not  only  the 
larynx  but  also  the  iutegument  around  the  tracheotomy  tube  was  the 
seat  of  disease.  In  yet  another  case  a  quite  small  cancerous  growth  was 
to  all  appearances  removed  by  means  of  a  blunt  instrument  (?  endo- 
laryngeally) .  Destruction  of  the  tissues  ensued  so  rapidly  that  tracheo- 
tomy had  to  be  performed  three  Aveeks  after  for  impending  suffocation. 
He  entirely  agreed  with  Hajek  that  papillomata  in  people  over  the  age 
of  thirty-five  should  be  operated  on  with  great  care,  and  that  sharp 
instruments  should  be  used  in  preference  to  crunching  instruments. 

Dr.  Chiari,  in  reply,  emphasised  the  importance  of  histological 
examination  in  the  diagnosis  of  laryngeal  cancer.  Although  not  abso- 
lutely correct  in  all  cases  it  is  nevertheless  of  the  greatest  importance. 
Among  other  advantages  it  protects  us  from  subsequent  reproaches  on 
the  part  of  our  patients.  It  was,  he  went  on  to  say,  a  circumstance  of 
the  greatest  significance  that  cancer  has  very  varying  clinical  characters 
which  do  not  always  coincide  with  the  histological  formation.  With 
reference  to  the  influence  of  the  structure  of  a  laryngeal  tumour  upon 
prognosis,  Navratil  had  made  some  communications  of  considerable  value. 
Regarding  treatment,  he  was  of  opinion  that  nothing  else  than  a  surgical 
operation  could  be  relied  upon  for  the  radical  extirpation  of  cancer.  In 
conclusion,  he  besought  G-luck,  to  publish  the  results  of  his  operation 
for  cancer  of  the  larynx. 

Syphilis  and  Malignant  Tumours  of  the  Throat. 

By  Dr.  Massei   (Naples). 

Eight  cases  of  syphilis  Avhich  terminated  in  the  formation  of 
cancer  were  narrated,  in  which  the  lesions  Avere  situated  on  the 
palate,  tongue,  or  larynx.  The  likelihood  of  diagnostic  error  Avas 
minimised,  and  there  seemed  to  be  no  doubt  that  the  syphilitic 
was  transformed  into  the  malignant  disease.  Among  other  con- 
clusions arrived  at  by  the  author  there  may  be  mentioned  that  m 
which  he  recommends  a  continuance  of  anti-syphilitic  treatment  as 
a  prophylactic,  even  during  the  period  of  latency. 


Hyper-kbratosis  of  the  Larynx  and  its  Clinical  Significance. 
By  Dr.  Zwillinger, 

The  following  are  the  opinions  held  by  the  author  as  a  result 
of  his  clinical  and  anatomical  studies  : 

(1)  So-called  pachydermia  laryngis  and  leuko-keratosis  of  the 
mucous  membranes  are  identical  in  their  nature. 
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(2)  The  formation  of  a   strong  horny  layer  is  the   most  pro- 
minent symptom  of  the  disease-process. 


The    Results  of    the  Direct    Examination  of    the    Deeper  Air- 
Passages. 

By  Dr.  von  Eicken. 

After  running  over  the  history  of  the  direct  examination  of  the 
air-passages,  the  speaker  went  on  to  say  that  the  literature  pre- 
sented numerous  instances  in  which  the  presence  of  aspirated  foreign 
bodies  was  confused  with  other  ailments.  Such  a  mistake  is  usually 
due  to  imperfect  attention  to  the  history  of  the  case  or  to  an  incom- 
plete examination.  But  it  is  not  uncommon  for  us  to  find  that  not 
only  do  the  laryngeal  mirror  and  the  stethoscope  fail  to  guide  us 
aright,  but  even  the  X-ray  picture  may  not  give  satisfactory  infor- 
mation, more  especially  in  the  case  of  foreign  bodies  of  moderate 
density  like  bones,  shirt-studs,  etc. ;  even  metal  substances,  also, 
sometimes  fail  to  cast  a  shadow.  In  all  suspicious  cases,  therefore, 
direct  examination  is  imperative.  The  question  as  to  whether  the 
direct  examination  should  take  place  through  the  natural  channels 
or  through  a  tracheotomy  wound  is  one  that  is  difficult  to  answer. 
The  possibility  of  the  foreign  body  becoming  impacted  in  the  sub- 
glottic or  glottic  space  during  extraction  must  be  considered.  The 
skill  and  experience  of  the  operator  play  an  important  part  in  the 
decision.  In  the  case  of  soft  and  friable  bodies  like  beans  in 
children  tracheotomy  should  always  be  performed  as  the  first  step. 
The  prognosis  depends  upon  the  age  of  the  patient,  the  nature  of 
the  foreign  body,  and  the  duration  of  its  lodgment  in  the  passages. 

Dr.  Kahler  (Vienna)  reported  the  experience  of  Chiari's  clinique. 
Ninety-one  cases  of  foreign  body  in  the  oesophagus  were  met  with,  in 
eighty-three  of  which  extraction  was  successful.  In  eight  cases  the 
foreign  body  slipped  into  the  stomach.  In  no  case  was  oesophagotomy 
required.  Sixteen  cases  of  foreign  bodies  in  the  trachea  and  bronchi 
were  observed,  in  only  four  of  which  tracheotomy  was  necessary.  Death 
followed  cesophagoscopy  in  two  cases,  and  in  one  of  them  the  fatality 
must  be  ascribed  to  the  examination,  for  the  oesophagus  was  perforated 
probably  in  the  act  of  introducing  tlie  tube.  Bi'onchoscopy  proved 
extremely  useful  in  internal  medicine  in  the  diagnosis  of  aneurysm, 
mediastinal  tumour,  and  syphilitic  affections.  By  means  of  this  method, 
also,  the  indications  for  bronchotomy  were  made  clear  in  three  cases.  In 
one  of  these  the  surgeon's  task  was  facilitated  by  the  introduction  of  a 
brouchoscopic  cannula  during  the  operation,  an  experience  which  bore 
out  Killiau's  forecast  that  this  method  would  prove  to  be  of  great  use  in 
certain  surgical  manipulations. 
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Dr.  Schneider  (Moscow)  in  less  than  two  years  had  removed 
tweuty-five  foreign  bodies  by  means  of  the  bronchosco])e,  and  in  all  but 
one  the  removal  was  effected  at  the  first  sitting.  He  had  had  three  deaths, 
none  of  which  could  be  blamed  upon  the  examination.  In  80  per  cent, 
the  foreign  body  was  the  seed  of  the  sun-flower,  a  dangerous  substance 
on  account  of  its  hai'd  husk,  its  friability,  and  its  tendency  to  swell. 
Since  the  introduction  of  bronchoscopy  the  mortality  of  these  cases  had 
fallen  from  between  25  and  40  per  cent,  to  12  per  cent. 

Dr.  Paunz  (Budapest)  reported  the  results  of  bronchoscopy  in  the 
Stephanie  Children's  Hospital  at  Budapest.  Fifteen  cases  were  treated. 
In  three  the  obstruction  was  due  to  caseous  peri-bronchial  glands.  In 
two  cases  the  examination  was  negative,  in  one  case  the  foreign  body  was 
found  post  mortem.  In  one  case  the  foreign  body  was  caught  in  the 
larynx.  Extraction  was  successful  in  nine  out  of  eleven  cases.  The 
recoveries  were  equivalent  to  &Q  per  cent.  Fatalities  were  most  common 
with  caseating  bronchial  glands,  and  with  friable  organic  foreign  bodies 
in  which  multiple  aspiration  took  place. 

Dr.  DEL  Eio  (Santiago  de  Chile)  reported  fourteen  cases  under  his 
observation,  in  twelve  of  which  the  foreign  body  was  successfully 
removed  and  the  patients  recovered. 

The  Soft  Palatk  and  its  Relations  to  the  Nervous  System. 
By  Dr.  Kethi   (Vienna). 

The  speaker  described  experiments  and  dissections  which  lie 
had  undertaken,  and  which  showed  that  the  motor  innervation 
of  the  soft  palate  was  effected  through  the  vagus  and  not  through 
the  facial. 

With  regard  to  the  secretory  functions,  the  innervation  is  shared 
by  the  facial  and  the  sympathetic.  The  secretion,  which  results 
from  stimulation  of  the  facial,  is  richer  in  fatty  matters  than  that 
following  stimulation  of  the  sympathetic.  The  fibres  of  the  facial, 
which  earlier  anatomists  traced  through  the  great  superficial 
petrosal  nerve  to  the  palate  and  looked  upon  as  motor,  ai*e  thus 
shown  to  be  secretory  nerves. 

The  Surgical  Treatme^jt  of  Laryngo-tracheal  Stbnosis. 

By  Drs.  Sargnon  and  Barlatier. 

The  paper  consisted  in  a  general  consideration  of  the  methods 
of  treating  laryngo-tracheal  stenosis,  especially  with  reference  to 
subglottic  direct  tracheoscopy,  intubation,  and  internal  dilatation 
by  means  of  indiarubber.  Of  the  open  methods  attention  was 
especially  paid  to  tracheo-laryngostomy,  particularly  with  regard  to 
the  cure  of  cicatricial  stenosis  and  recurrent  papillomata.  Sixteen 
cases  under  their  own  care  were  reported.     The  result  as  regards 


November,  1910.]         Rhinology,  and  Otology.  607 

breathing  was  good,  wliile  phonation  had  improved  since  the  vocal 
cords  had  re-formed. 

Indications  and  Results. — The  procedure  is  recommended  (1)  in 
external  laryngo-tracheal  stenosis,  (2)  in  superior  laryngeal  and 
tracheal  stenosis,  and  (3)  in  diseases  of  the  trachea. 

External  laryngo-tracheal  stenoses  are  manifold.  Of  particular 
importance  is  compi-ession  of  the  air-way  by  enlarged  thyroid  or 
thymus  gland.  Laryngostomy  is  applicable  to  recurrent  papilloma 
when  attempts  to  remove  the  growths  in  other  ways  fail  or  when 
they  recur. 

(To  he  continued.) 


Jibstract.'i. 

(ESOPHAGUS. 

Tanturri,  Dr.  D.  (Naples). — Two  Cases  of  Oesophageal  Spasm  Diagnosed 
and  Cured  by  CEsophagoscopy.     "Archiv.  Ital.  di  Laring.,"  1909, 
p.  160. 
The  author  descril)es  two  cases  of  men  suffering  from  marked  dys- 
phagia.    CEsophagoscopy  showed  no  mechanical  or  organic  obstruction  ; 
the  use  of  a  medivmi-sized  Killian's  tube  followed  by  bougies  for  a  few 
days  appears  to  have  effected  a  cure.  James  Donelan. 

Strazza,  Prof.  G.  (Genoa). — Impacted  Bone  that  could  not  he  Removed  hy 
CEsophagoscopy.  "  Archiv.  Ital.  di  Laring.,'"  Naples,  July,  1910, 
p.  97. 
The  author  reports  the  case  of  a  woman,  aged  thirty-five,  in  whose 
oesophagus  a  large  cubical  piece  of  bone  had  become  impacted  at  18  or 
19  cm.  from  the  dental  arch.  CEsophagoscopy  was  easily  carried  out,  but 
though  the  bone  was  several  times  firmly  caught  in  forceps,  it  could  not 
be  extracted  without  grave  danger  of  laceration,  nor  could  it  be  forced 
downwards.  Attempts  were  made  on  two  occasions,  but  had  to  be  aban- 
doned because  of  exhaustion  of  tlie  patient,  overheating  of  the  tube,  and 
also,  on  the  second  occasion,  an  abundant  haemorrhage.  External  opera- 
tion under  chloroform  was  then  performed.  GruideJ  by  v.  Hacker's 
minimal  measurements  in  females  (22  to  27  cm.),  it  was  hoped  the 
incision  close  to  the  clavicle  would  lead  almost  directly  to  the  foreign 
body  impacted  at  19  cm.  The  operator  was  surprised  to  find  it  some 
8  cm.  l.jwer,  "  fixed  chiefly  to  the  left  side  and  covered  with  a  soft  mass." 
On  attempting  to  insinuate  the  finger  between  the  oesophagus  and  the 
bone,  the  latter  was  suddenly  set  free  and  passed  into  the  stomach. 
Owing  to  an  oversight  it  was  not  looked  for  in  the  evacuations.  The 
patient  made  a  good  recovery.  The  author  gives  a  short  account  of  a 
very  similar  case,  in  which  a  bone  could  not  be  extracted  by  oesophago- 
scopy,  but  was  easily  forced  into  the  stomach.  He  considers  that, 
notwithstanding  the  large  mortality  (20  per  cent,  according  to  Cohn  and 
others)  and  "the  iacreasing  numl>er  of  virtuosi  in  oesophagoscopy," 
external  oesophagostomy  will  always  be  indicate  d  in  a  limited  number  of 
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cases  in  whicli  extraction  by  the  natural  passage  proves  impossible.  He 
suggests  that  the  statistics  of  the  external  operation  are  too  pessimistic, 
as  they  must  include  many  cases  in  which  the  operation  was  performed 
in  the  presence  of  grave  oesophageal  and  mediastinal  complications,  or  as 
a  last  resource  after  repeated  failures  to  extract  by  means  of  oesophago- 
scopv.  The  author  Avarns  against  being  too  strictly  guided  by  the 
oesophageal  measurements  given  in  various  tables.  In  this  case  there 
was  apparently  a  discrepancy  of  8  cm.  between  the  common  site  of  impac- 
tion (aorto-tracheal  constriction)  where  the  body  was  found  and  the 
minimal  distance  of  this  point  in  women,  according  to  v.  Haclcer,  from 
the  deatal  arch.  Prof.  Strazza  attributes  the  discrepancy  to  v.  Hacker's 
figures  being  based  on  the  measurements  of  the  taller  women  of  the 
north  and  not  including  a  sufficient  proportion  of  women  of  short  stature, 
such  as  Italians.  James  Donelan. 

Guisez,  J. — Further  Cases  of  Ttibercxdosis  of  the  (Esophagus.     "  Archives 
Internat.  de  Laryngol.,  etc.,"  March-April,  1910,  p.  406. 

In  the  cases  now  reported  the  symptom  which  attracted  notice  was 
severe  pain  on  swallowing,  giving  rise  to  (suspicions  of  laryngeal  tubercu- 
losis in  one  case  and  of  malignant  disease  of  the  oesophagus  in  another. 
(Esophagoscopy,  however,  cleared  tip  the  diagnosis  by  revealing  the 
presence  of  tuberculous  ulcers  in  the  upper  part  of  the  gullet,  the  superior 
constriction  of  which  Avas  in  a  state  of  spasmodic  contraction.  In  two 
of  the  cases  the  iilcers  were  cured  after  several  appHcations  of  lactic  acid. 

As  a  result  of  present  and  past  experience  the  author  distinguishes 
three  varieties  of  tuberculous  disease  of  the  oesophagus. 

(1)  Superficial  ulceration  with  severe  pain  on  swallowing  and  emacia- 
tion from  inability  to  take  food.  In  such  cases  examination  by  the 
endoscope  must  be  carried  out  with  great  care. 

(2)  Tuberculosis  of  the  oesophagus  "  due  to  propagation."  In  this 
form  the  disease  it  situated  in  the  tracheo-bronchial  region  and  is  due  to 
extension  of  tuberculosis  from  adjoining  structures.  The  oesophageal 
lumen  is  seen  to  be  encroached  upon  by  an  irregular  or  lop-sided  infiltra- 
tion of  the  mucosa,  which  is  sometimes  stiff  and  hard,  sometimes 
cedematous  and  translucent. 

(3)  In  sclerotic  tuberculosis — the  rarest  form — there  may  be  some 
obstruction  to  swallowing,  but  there  is  no  pain.  On  examination  the 
narrowing  of  the  passage  is  seen  to  be  occasioned  by  concentric  stenosis 
from  infiltration,  which  on  probing  is  felt  to  be  tough  and  cicatricial. 

In  the  "  propagated  "  and  sclerotic  types  the  diagnosis  may  be  doubt- 
ful for  a  time  as  the  appearances  presented  resemble  those  of  simple  or 
syphilitic  cicatricial  contraction.  Cancer,  however,  can  be  excluded 
because  the  infiltration  is  moi*e  extensive  in  malignant  disease,  the  ulcera- 
tion is  deeper,  and  there  is  a  greater  tendency  to  haemorrhage.  Moreover, 
microscopic  examination  of  a  piece  of  the  diseased  tissue  will  generally 
prevent  a  mistake  being  made. 

The  prognosis  of  tuberculosis  of  the  oesophagus  is  not  good.  In  some 
cases,  however,  especially  of  the  sclerotic  type,  the  application  of  lactic 
acid  followed  after  a  time  by  cautious  dilatation  of  the  constriction  will 
bring  about  a  cure.  Dan  McKenzie. 
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PHARYNX. 

Whillis,  Samuel  S.,  M.D.,  iuid  Pybus,  Frederick  C,  F.R.C.S.  (Newcastle- 
on-Tyne). — The  Enucleaiion  of  Tonsils  with  the  Guillotine.  "The 
Lancet,"  September  17,  1910. 

The  writers  advocate  the  complete  enucleation  of  tonsils,  and  state 
their  ability  to  accomplish  this  completely  along  with  the  capsule,  by 
means  of  tlie  guillotine,  in  42  per  cent,  of  cases,  in  the  remaining  cases  the 
entire  tonsil  with  capsule  being  removed  in  one  or  more  pieces.  The 
special  point  in  their  method  of  examination  seems  to  be  pressiu-e  with 
the  tip  of  Ihe  left  foretinger  on  the  outer  part  of  the  anterior  pillar  so  as 
to  project  the  txmsil  into  the  loop  of  the  guillotine.  In  the  description  of 
the  tonsil  they  point  ovit  that  the  orifices  of  the  lacunae  constitute  their 
narrowest  part,  so  that  there  is  no  readiness  of  discharge  should  the 
lacunae  be  filled  with  pus  or  caseous  material.  Dundas  Grant. 

Ingersol. — The  Care  of  Children  after  an  Operation  upon  the  Tonsils  and 
Adenoid  Tissue.     "  The  Cleveland  Med.  Journ.,"  April,  1910. 

The  anatomical  peculiai'ities  of  the  child's  naso-pharynx  are  pointed 
out.  Attention  to  the  following  points  is  advised  after  operation:  (1) 
Bed  for  two  days  ;  (2)  teaspoonful  doses  of  cold  water  every  five  minutes 
after  operation ;  (3)  presuming  operation  done  in  afternoon,  no  food 
until  following  day ;  (4)  if  the  weather  is  favourable,  fresh  air  on  the 
third  day ;  (5)  if  otalgia  occur,  hot  applications  or  ice-bags  to  the  ears. 
Gargles  and  sprays  are  prohibited.  Macleod  Yearsley. 

Gilpatrick,  H.  H. — Suture  of  the  Faucial  Pillars  for  Hemorrhage  following 
Tonsillectomy.     *'  Boston  Med.  and  Surg.  Journ.,"  July  21,  1910. 

The  author  is  convinced  that  firm  and  complete  approximation  of  the 
faucial  pillars  by  suture  is  the  most  efficient  means  of  controlling 
bleeding  after  tonsillectomy.  He  gives  details  of  his  method.  The 
pillars  must  be  sewn  from  below  upwards,  and  the  sutures  are  best 
secured  by  means  of  perforated  shot.  Macleod  Yearsley. 

Packard,  F.  R.  (Philadelphia). — A  Fatality  Folloiviny  the  Removal  of 
To7isils  and  an  Adenoid  Growth.  "Amer.  Journ.  Med.  Sci.,"  Sep- 
tember, 1910. 

The  author  believes  that  if  the  general  practitioner  and  tlie  public 
were  aware  of  the  many  uni'eported  deaths  which  occur  in  connection 
with  the  removal  of  tonsils  and  adenoids,  the  almost  universal  opinion  as 
to  the  comparative  insignificance  of  the  operation  would  be  considerably 
modified.  He  considers  that  all  these  operations  should  be  done  in 
hospital,  but  not  infrequently  finds  it  difficult  to  persuade  the  patient's 
family  and  doctor  to  take  the  same  view. 

As  to  the  method  of  operating,  he  considers  the  consensus  of  opinion 
to  be  now  so  strongly  in  favour  of  complete  ablation  of  the  tonsils  that  a 
competent  laryngologist  will  very  seldom  perform  the  less  complete 
operation.  Ether  is  to  be  regarded  as  the  safest  general  anaesthetic  in 
these  cases,  and  may  be  preceded  by  ethyl  chloride. 

The  fatal  case  reported  was  that  of  a  little  girl,  aged  three  and  a 
half,  with  enlarged  tonsils  and  a  considerable  mass  of  adenoid,  but 
otherwise  apparently  healthy.     The  aueesthetic  was  ethyl  chloride  followed 
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by  ether  given  by  the  drop  method,  a  metal  mouthpiece  being  used.  The 
operation  passed  off  as  usual,  but  about  five  hours  later  the  colour  became 
rather  poor  and  the  pulse  and  respiration  rapid.  .  Two  hours  after  this 
slight  retching  occurred  and  respiration  ceased.  Tracheotomy  was  per- 
formed, but  the  trachea  contained  no  blood  or  vomitus,  and  death  took 
place.  No  autopsy  was  obtainable,  but  the  author  regards  it  as  practically 
certain  that  the  fatal  result  was  due  to  status  lymphaticus. 

Thomas  Guthrie. 

Massei,  F.  (Naples). — Syphilis  and  Malignant  Tumours  of  the  Throat. 
"  Archiv.  Ital.  di  Lariug.,"  Naples,  October,  1909. 

The  author  reviews  the  history  of  the  relation  of  cancer  to  syphilis, 
and  of  the  advances  made  in  our  pathological  knowledge  of  this 
subject.  The  paper  is  illustrated  by  full  notes  of  a  number  of  cases 
in  which  syphilitic  lesions  became  the  site  of  cancerous  growths.  The 
author  justly  lays  stress  on  the  value  of  a  careful  search  for  the 
Treponema  pallidum  in  accessible  regions,  as  being  less  difficult  to  carry 
out  and  more  certain  in  its  results  than  the  serum  diagnosis  of  Wasser- 
mann.  James  Donelan. 

Kurd,  Lee  M.,  and  Wright,  J. — The  Clinical  Diagnosis  of  Tuberculosis  of 
the  Tonsils.     "  New  York  Med.  Record,"  June  26,  1909. 

Tuberculous  tonsils  are  usually  pale  ;  their  crypts  contain  cheesy 
detritus ;  the  edge  of  the  anterior  palatal  fold  is  reddened  and  the 
neighbouring  lymphatic  glands  are  hard  and  swollen.  The  authors 
plead  that  we  should  not  be  satisfied  in  tuberculosis  of  the  lymphatic 
glands  with  the  removal  of  the  glands  alone,  but  that  we  should  also 
extirpate  the  tonsils. 

In  the  cases  of  tuberculosis  of  the  cervical  lymphatic  glands  reported 
in  the  paper  nine  out  of  twelve  tonsils  proved  to  be  tuberculous. 

Dan  McKenzie. 

De  Colo,  Dr.  F.  (Pisa). — Epithelial  Pearls  of  the  Vault  of  the  Palate  in 
Relation  to  the  Etiology  of  Tumours  of  that  Region  (Illustrated) . 
"Archiv  Ital.  di  Laring.,"  October,  1909,  p.  151. 

The  author  contributes  a  useful  summary  of  the  modern  literature  of 
the  development  of  tumours  from  isolated  epithelial  tissue  which  has 
become  included  especially  in  the  vault  of  the  palate.  The  article  is  too 
long  and  detailed  for  a  useful  abstract.  The  author  studies  chiefly  the 
epithelial  pearls  formed  in  the  centre  of  the  palate  beneath  the  septum, 
and  the  lateral  ones  in  relation  to  the  intermaxillary  lamina.  These  are, 
he  claims,  worthy  of  much  greater  consideration,  since  they  may  persist 
and  form  a  starting-point  for  neoplasms.  James  Donelan. 


NOSE. 

Scheier,  Max  (Berlin).— 0??,  the  Occurrence  of  Teeth  in  the  Nasal  Cavities. 
"Archiv.  fiir  Laryngol.,"  vol.  xxiii.  Part  III. 

The  author  records  a  case  of  a  man,  aged  forty,  who  came  luider 
treatment  for  nasal  obstruction  due  to  polypus  in  right  nostril,  and  in 
whom  the  lower  meatus  was  seen  to  be  narrowed  by  a  smooth,  hard  body 
projecting  from  the  floor,  which  was  evidently  the  crown  of  a  tooth.    An 
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X-ray  photograph  confirmed  this  view,  and  showed  it  to  be  most  probably 
an  inverted  median  incisor. 

He  also  describes  three  anatomical  preparations,  and  gives  X-ray 
phofi)gra[)lis  showing — (1)  an  inverted  right  median  incisor  projecting 
into  left  nasal  passage;  (2)  alveolus  of  right  median  incisor  empty, 
inverted  tooth  in  alveolar  proctiss  just  under  nasal  spine;  (3)  left  canine 
iu>t  projecting  from  alveolus,  while  its  root  fills  entrance  to  lower  meatus 
on  same  side. 

The  developmental  causes  of  this  condition  are:  (1)  Inversion  of 
tooth- gei'm  causing  tooth  to  grow  upwards  into  nose  instead  of  down- 
wards ;  (2)  supernumerary  teeth  which  grow  into  the  nasal  passages  either 
through  misplacement  of  the  tooth-germ  or  because  there  is  no  room  for 
them  to  grow  downwards  ;  (3)  misplacement  of  the  premaxillary  bone 
as  in  hare-lip  and  cleft  palate.  Other  causes  are  persistence  of  milk 
teeth,  hereditary  syphilis,  and  injury  to  upper  jaw.  Hansemann  has 
recorded  the  absence  of  the  upper  right  lateral  incisor  through  five 
generations.  In  the  three  generations  known  to  him  X  rays  showed  the 
missing  tooth  to  be  embedded  in  the  upper  jaw. 

As  a  rule  there  are  no  symptoms  in  these  cases,  and  the  misplaced 
tooth  is  discovered  accidentally,  but  in  some,  pain  and  ill-smelling 
discharge,  severe  headache,  and  even  epileptiform  convulsions  have 
resulted.  Middlemass  Hunt. 

Oliver,  A.  Lothrop. — The  Nasal  Sejdum ;  Important  Points  in  Anatomy 

and   Submucous    Resection.     "  Boston  Med.    and    Surg.   Journ.," 

July  28,  1910. 

The  author  insists  upon  the  necessity  of  an  accurate  knowledge  of  the 

finer  points  of  the  anatomy  of  the  septum  to  simplify  the  technique  of  the 

submucous   resection.     The  thickened  suture  between  the  quadrilateral 

cartilage  and  the  vomer  should  always  be  resected.     A  useful,  practical 

paper.  Macleod  Yearsley. 

Glas,  Emil. — On  the  Indications  and  Operation  for  Deflection  of  the  Nasal 
Septum..     "  Monats.  f.  Ohrenh.,"  Year  44,  No.  5. 

Based  on  the  experience  of  870  operations  performed  during  the  last 
six  years  on  the  nasal  septum.  The  author  commences  by  discussing  the 
main  conditions  which  give  rise  to  the  main  reason  for  interference  in 
these  cases  and  the  naanner  in  which  they  should  be  approached,  the 
chief  reason,  of  course,  being  some  form  and  degree  of  nasal  stenosis. 
Hypertrophy  of  the  turbinals  he  would  recommend  should  be  dealt  with 
first,  and  after  awaiting  the  result  so  obtained  for  some  weeks,  attention 
should  then  be  directed  towards  the  septum,  if  required.  This  advice 
he  would  apply  in  respect  of  elderly  and  weak  patients,  but  in  the  case 
of  young,  strong  adults  the  septum  and  tiu'binals  may  be  treated  at  the 
same  sitting.  He  would  warn,  however,  against  the  conse(|uences  of  post- 
operative rhinitis  in  dealing  with  nasal  stenosis  by  stages  which  sometimes 
lead  to  adhesions  or  scars  in  connection  with  the  septal  mucous  membrane, 
making  any  subsequent  operation  very  difiicult,  and  sometimes  giving 
rise  to  an  irritable  condition  which  every  manipulative  interference  only 
aggravates,  all  of  which  possibilities  should  be  taken  into  consideration 
with  the  two  methods  of  procedure  above  mentioned. 

Apart  from  stenosis,  the  indications  for  resection  he  divides  into 
three  groups:  (1)  Cases  of  asthma;  (2)  Cases  of  ozajna ;  (3)  cases  of 
frontal  or  ethmoidal  sinusitis.     As  regards  the  first  group,  unfortunately 
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no  definite  conditions  exist  by  which  the  patient  can  be  assured  that  the 
cause  of  his  disability  is  actually  situated  in  his  nose  and  that  treatment 
of  the  same  will  certainly  afford  relief,  but  the  author  would  recommend 
that  structural  irregularities  should  be  corrected  with  this  end  in  view, 
and  would  apparently  suggest  that  the  septum  should  be  resected  even  in 
cases  where  no  deformity  exists  on  the  off-chance  of  some  relief  being 
obtained— advice  which  lends  itself  to  obvious  criticism. 

Any  good  result  which  may  be  looked  for  in  cases  of  ozaeua  will 
probably  occur  where  the  condition  is  in  part,  at  all  events,  due  to  a  very 
marked  deviation,  and  where  the  operation  may  be  expected  to  bring 
about  cessation  of  the  chronic  catarrh  on  the  contracted  side,  and  enable 
the  other  side  to  be  more  readily  cleansed  by  reason  of  its  calibre  being 
reduced,  for  which  explanation  Glas  quotes  the  paper  read  by  Mermod 
at  the  International  Laryngological  Congress  of  1909. 

With  reference  to  cases  of  frontal  or  ethmoidal  sinusitis  in  this 
respect,  the  author  has  been  able  to  relieve  the  symptoms  to  Avhich  this 
condition  gives  rise,  in  some  instances,  by  a  resection  operation,  when  a 
large  deviation  was  found  in  the  neighbourhood  of  the  anterior  end  of 
the  middle  tvirbinals,  and  thus  a  free  exit  to  the  secretion  was  afforded. 

As  regards  the  operation  itself,  he  uses  some  of  various  surgeons' 
patterns  of  instruments,  but  seems  to  lay  especial  stress  on  Shurly's 
speculum. 

The  initial  incision  in  the  mucous  membrane  he  considers  should 
always  be  made  do^^^l  to  the  floor  of  the  nose.  Tliat  this  is  not  practised 
by  some  is  the  cause  of  difficulties  later  on  in  the  operation.  Rents  in 
the  mucous  membrane  which  may  lead  to  perforations  are  attributable 
to  various  causes.  They  may  be  due  to  tlie  failure  in  introducing  the 
elevator  beneath  the  perichondrium,  and  instead,  endeavouring  to  effect 
a  separation  between  this  structure  and  the  mucous  membrane,  either 
associated  or  not  with  a  rent  in  the  mucous  membrane  of  the  concave 
side.  This  adverse  result  practice  and  care  alone  will  prevent,  but  con- 
siderable help  Avill  be  gained  by  a  thorough  digital  examination  of  both 
nostrils  by  way  of  estimating  the  thickness  of  the  septimi  previous  to 
commencing  the  operation.  Rents  in  the  mucous  membrane  in  the  subse- 
quent course  of  the  operation  are  not  necessarily  followed  by  a  perfora- 
tion if  the  mucous  membrane  of  the  opposite  side  is  intact.  With  these 
and  other  more  or  less  well -recognised  principles,  Glas  concludes  by 
stating  that  he  has  never  seen  any  dangerous  complications  ensue,  and 
lays  great  stress  on  a  final  thorough  toilet  of  the  area  of  operation  under 
the  effect  of  a  further  application  of  adrenalin,  and  lays  down  as  a 
general  principle  the  exercise  of  greater  care  and  delicacy  the  further  in 
and  higher  up  one  has  to  operate.  Alex.  B.  Tioeedie. 


EAR. 

Neumann,  H.,  and  Ruttin,  E.  (Vienna). — The  ^Etiulogij  of  Acute  Oiiiis. 
"Arch.  f.  Ohrenheilk.,"  Bd.  Ixxix,  Heft  1  and  2,  p.  1. 

This  interesting  article  deals  princii)ally  with  the  action  of  the 
different  infective  liacteria  in  respect  to  the  complications  of  acute 
middle-ear  suppuration.  The  findings  obtained  are  briefly  as  follows  : 
The  encapsuled  cocci,  including  the  Sfrejdocorcus  mucosus,  were  ive({uently 
found  to  lead  to  mastoid  abscess  and  intra-cranial  disease.     On  the  other 
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baud,  the  Staphylococcus  pyogenes  aureus',  hitherto  regarded  as  a  virulent 
organism,  proved  itself  to  be  comparatively  innocuous. 

As  regards  the  mode  of  onset  of  mastoiditis  in  tlie  course  of  an  acute 
otitis,  the  authors  noted  a  distinct  diffei'ence  between  the  two  groups  of 
cocci — encapsuled  and  non-encapsuled.  When  the  infective  organism  is 
a  non-encapsuled  coccus  the  signs  of  mastoid  inflammation  follow  close 
upon  the  heels  of  the  middle-ear  trouble.  When  the  infection  is  due  to 
a  member  of  the  encapsuled  group,  on  the  other  hand,  there  is  a  quiet 
interval  free  from  symptoms  between  the  attack  of  otitis  and  that  of 
mastoiditis. 

The  authors  devote  considerable  space  to  the  part  played  by  the 
Streptococcus  mucosus.  Otitis  due  to  this  organism  manifests  but  little 
inclination  to  get  well  spontaneously,  and  after  the  tympanic  inflamma- 
tion has  subsided,  mastoid  disease  frequently  sets  in.  Those  cases, 
formerly  looked  upon  as  cases  of  primary  mastoiditis,  are  in  reality  cases 
of  latent  mucosus  infection  from  an  antecedent  otitis.  The  course  of 
events  is  as  follows  :  The  tympanic  inflammation  subsides  or  passes  into 
a  state  of  suspension  as  early  as  the  first  or  second  week,  leaving  behind, 
however,  considerable  disturbance  of  hearing  and  continual  tinnitus. 
The  membrane  appears  as  it  does  in  moist  catarrh,  that  is  to  say,  it  is 
dull,  lustreless,  and  "  humid  "'  red  in  colour  ;  the  details,  though  still 
recognisable,  have  lost  their  sharpness,  and  the  light  reflex  is  badly 
defined.  There  is  no  pain,  or  at  the  most  only  a  little  tenderness  on 
pressure  over  the  mastoid.  If  paracentesis  is  performed  a  mucous  or 
muco-purulent  secretion  is  liberated.  These  obscure  symptoms  persist 
unchanged  until  the  advancing  destruction  of  bone  attracts  notice,  either 
by  threatening  life  or  by  leading  to  the  formation  of  mastoid  abscess. 
Among  the  authors'  cases  of  "  mucosus  "  otitis  were  two  of  extra-dural 
abscess,  one  of  meningitis,  one  of  brain  abscess,  and  five  of  Bezold's 
abscess,  and  all  of  them  were  distinguished  by  a  striking  contrast  between 
the  mildness  of  the  symptoms  and  the  severity  of  the  disease.  During 
the  stage  of  the  middle-ear  inflammation  the  symptoms  may  be  so  trivial 
as  to  escape  notice  entirely,  and  the  first  overt  event  may  be  the  sudden 
appearance  of  some  intra-cranial  complication.  It  is  only,  indeed,  by 
close  cross-questioning  that  we  discover  that  weeks  or  months  before  the 
appearance  of  the  severe  disease  the  patient  had  felt  some  trifling  pains 
in  the  ear,  lasting  but  a  few  days  and  not  accompanied  by  any  discharge. 

Of  the  illustrative  case-records  of  mucosus  otitis  naiTated  by  the 
authors  this  is  the  most  striking  : 

A  female,  aged  fourteen,  was  admitted  to  hospital  unconscious,  and 
with  clear  signs  of  meningitis.  According  to  her  father,  a  year  previously 
some  slight  pricking  in  the  ears  had  been  observed,  and  this  Avas  followed 
by  deafness.  A  month  before  admission  the  pains  had  again  been 
noticed.  There  never  had  been  any  discharge.  The  left  tympanic 
membrane,  ou  inspection,  was  seen  to  be  somewhat  indrawn,  translucent, 
and  looked  as  it  does  in  secretory  catarrh.  Above  the  auricle  there  was 
a  fluctuating  a?dematous  area.  Lumbar  puncture  revealed  StrepAococcus 
mucosus  in  pure  culture  in  the  cerebro-spinal  fluid.  Operation  imme- 
diate. The  interior  of  the  mastoid  was  normal,  but  one  or  two  cells  at 
the  lower  border  of  the  squamous  portion  contained  muco-pus.  The 
above-mentioned  cedematous  ai-ea  corresponded  to  a  small  thrombosed 
vein  in  the  bone.  The  dura  of  the  temporo-sphenoidal  lobe  was  exposed 
and  found  to  be  covered  with  granulations.  The  upper  surface  of  the 
tegmen  was  normal.  The  meml)ranes  were  adherent  to  each  other  and 
to  the  underlying  cerebrum.     On  puncturing  the  brain  with  a  knife  a 


t>14  The  Journal  of  Laryngology,     [November,  1910. 

large  temporo-spbenoidal  abscess  was  broached,  evacuated,  and  drained. 
Death  five  days  later  from  meningitis. 

Post-mortem. — Basal  and  spinal  meningitis;  pus  from  abscess  and 
meninges  contained  Streptococcus  mucosus. 

With  regard  to  the  action  of  the  other  pyogenic  organisms  one  or  two 
interesting  points  are  mentioned.  Otitis  from  the  Staj'hi/lococrus 
jyyogenes  albus  was  found  to  resemble  myringitis  in  respect  of  its  being 
accompanied  with  vesicles  on  the  membrane  (in  true  myringitis  the 
vesicular  fluid  is  sterile). 

The  Bacillus  coll  communis  was  found  three  times,  and  two  of  the 
three  cases  were  traumatic  in  origin.  Dan  McKenzie. 

Maschke. — Routine  Otoscopy  in  the  Febrile  Affections  of  Infancy  and 
Childhood.     "  The  Cleveland  Med.  Journ.,"  June,  1910. 

The  author  considers  the  frequency  and  importance  of  otitis  media 
in  infancy  and  early  childhood,  and  goes  briefly  into  the  literature ; 
cites  eight  cases  shoAving  the  importance  of  examining  the  ear  in  all 
doubtful  cases  of  febrile  affection,  and  urges  the  grave  necessity  of 
routine  otoscopy  in  order  to  save  future  deafness,  mastoiditis,  meningitis, 
etc.  Macleod  Yearsley. 

Luc,  H. — Thromho-phlehitis  of  the  Jugular  Vein,  and  Diffuse  Suppurative 
Meninyitis,  secondary  to  an  Unrecognised  Labyrinthitis ;  Cranial 
Autopsy.  "  Aunales  des  Mai.  de  I'Oreille,  du  Larynx,  du  Nez,  et 
du  Pharynx,"  January,  1910. 

A  young  woman,  of  feeble  constitution,  had  suffered  for  several  years 
from  chronic  suppiu-ation  of  the  left  ear.  Her  father  died  of  tuberculosis. 
An  aural  examination  showed  that  the  membrana  tympani  had  been 
totally  destroyed,  but  the  ossicles  were  intact.  After  several  mouths' 
treatment,  without  improvement  in  the  discharge  and  foetor,  ossiculectomy 
was  performed,  followed  two  years  later  by  a  radical  operation.  Ten 
days  subsequently  pus  was  noticed  issuing  from  the  neighbourhood  of  the 
aditus,  and  two  days  afterwards  there  was  complete  facial  paralysis  on 
the  left  side.  Thinking  that  these  phenomena  might  have  arisen  from 
pus  pent  up,  where  adhesions  had  formed  between  the  upper  part  of  the 
facial  spur  and  the  tegmen,  these  parts  were  curetted ;  as  a  result  the 
foetor  disappeared,  but  suppuration  persisted.  Twenty  days  after  the 
appearance  of  facial  paralysis  high  fever  set  in,  accompanied  by  vomiting. 
The  next  day  the  parts  were  again  explored.  A  focus  of  pus  was  discovered, 
having  its  seat  in  what  was  supposed  to  be  a  group  of  peri-facial  cells  ; 
at  the  same  sitting  the  sigmoid  sinus  was  explored  by  incision  ;  there  was 
no  clot  pi-esent,  but  blood  flowed'  almost  exclusively  from  the  upper  end 
of  the  vessel,  from  which  it  was  inferred  that  there  was  a  thrombus 
lower  down.  The  temperature  continuing,  it  was  decided  two  days  after- 
wards to  open  the  jugular  bulb.  A  septic  clot  was  discovered  there, 
extending  as  low  down  as  the  thyro-linguo-facial  trunk.  The  Avhole 
length  of  the  infected  vessel  was  opened  and  cleaned.  The  fever  persisted, 
but  with  abated  oscillations,  without  rigors  or  indications  of  metastases. 
Death  ensued  at  the  end  of  a  week.  The  autopsy  revealed  a  dift'use  sup- 
})urative  lepto-meningitis,  involving  the  convexity  as  well  as  the  base  of 
the  ])rain  on  both  sides.  No  cerebral  or  cerebellar  abscess.  The  superior, 
inferior  petrosal  and  cavernous  sinuses  were  normal.  There  was  no 
adhesion  on  perforation  of  the  dura  mater  covering  the  petrosal  bone. 
Examination  of  the  tympanum  showed  that  the  little  purulent  bony  cavity, 
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taken  at  the  secoud  operation  to  be  the  result  of  broken-down  cells  about 
the  Fallopian  canal,  reallv  arose  from  destruction  of  the  semi-circular 
canals.  Tlie  round  and  oval  Avindows  had  been  thrown  into  one,  and  the 
purulent  cavity  observed  extended  into  the  cochlea.  The  facial  nerve 
had  been  pathologically  destroyed  before  the  cavity  was  opened.  The 
hiatus  Fallopii  was  enlarged  by  rarefying  osteitis.  It  therefore  seemed 
probable  that  suppui'ation  of  the  labyrinth  had  extended  to  the  aque- 
ductus  Fallopii,  and  that  meningeal  infection  took  place  at  the  hiatus 
Fallopii. 

In  commenting  upon  this  case,  the  author  remarks  on  the  value  of 
opening  and  disinfecting  the  sinus  and  vein,  in  the  way  G-runert  has 
suggested ;  in  this  instance  it  was  the  means  of  averting  the  first  menace 
to  the  patien!"'s  life.  With  regard  to  tlie  labyrinthitis,  the  focus  whence 
the  meningitis  arose,  the  clinical  history  did  not  afford  any  information 
in  the  way  of  vertigo  or  nystagmus  by  which  its  presence  might  be 
suspected  ;  but  such  a  condition  of  things  is  by  no  means  vmcomnion,  a 
methodical  examination  of  the  labyrinth  being  necessary  for  its  discovery. 
Had  Barany's  test  been  applied  on  the  first  appearance  of  facial  paralysis 
labyrinthitis  might  have  been  diagnosed,  and  a  much  earlier  intervention 
practised,  possibly  preventing  extension  of  infection  to  the  meninges.  In 
conclusion,  the  author  considers  that  labyrinthitis  should  always  be 
looked  for  in  every  case  of  otorrhoea,  and  particularly  prior  to  performing 
the  radical  mastoid  operation.  H.  Clayton  Fox. 

Mayer,   Otto. — Researches  on  the  Pathogenesis  of  Congenital   Syphilitic 
Deafness.  "  Arch.  f.  Ohreuheilk.,"  Bd.  Ixxvii,  Heft  3  and  4,  p.  189. 

The  author  submitted  to  microscopic  examination  the  meninges  and 
temporal  bones  of  eleven  children  who  were  the  subjects  of  congenital 
syphilis,  and,  although  most  of  the  patients  died  too  young  to  permit  of 
a  clinical  examination  of  their  hearing-powers,  the  investigation  supplies 
us  with  some  valuable  suggestions  as  to  the  probable  pathology  of  syphi- 
litic nerve-deafness. 

The  following  is  a  summary  of  the  material  and  findings : 

The  ages  at  death  extended  from  ten  minutes  to  seventeen  months  ; 
no  stillborn  children  were  examined.  In  all  the  cause  of  death  was 
directly  or  indirectly  due  to  syphilis. 

In  nine  of  the  eleven  cases  pus  was  found  in  the  tympanic  cavity,  a 
circumstance  which  subsequent  examination  proved  to  be  devoid  of  any 
significance. 

In  ten  chronic  inflammatory  changes  were  evident  in  the  lepto- 
meniuges.  Only  in  one  case  were  the  contents  of  the  internal  auditory 
meatus  found  to  be  quite  healthy.  Six  cases  showed  signs  of  inflamma- 
tion in  the  labyrinth,  and  in  many  the  soft  structures  of  the  cochlea  had 
undergone  degeneration. 

In  most  there  was  lymphocytic  infiltration  of  the  connective  tissue  of 
the  acoustic  nerve-trunk  in  the  internal  meatus,  and  this  was  also 
observed  in  its  branches,  especially  in  the  cochlear  division  just  at  its 
entrance  into  the  cochlea.  A  similar  lymphocytic  invasion  of  the  pial 
sheath  of  the  nerve-trunk  and  its  fibres  was  also  observed.  In  addition 
to  the  lymphocytes,  Mayer  was  able  to  demonstrate  the  presence  of  cells 
three  or  four  times  larger  than  lymphocytes,  possessing  round  nuclei, 
situated  eccentrically. 

The  round- cell  infiltration  could  be  ti*aced  along  the  nerve-fibres  from 
the  internal  meatus  into  the  ganglion  spirale,  the  neurons  of  which  had 
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undergone  degeneration.     This  change  in  the  ganglion  was  most  marked 
towards  the  base  of  the  cochlea. 

Inside  the  cochlea  the  endolymph  was  at  times  thickened  and  turbid, 
but  in  no  case  were  cells  observed  in  the  fluid.  In  some  instances  the 
organ  of  Corti  had  undergone  degeneration,  especially  in  its  lower  spiral, 
the  sense-epithelium  being  quite  destroyed  in  this  neighbourhood.  The 
difference  thus  manifested  in  the  severity  of  the  disease  as  it  affected  the 
base  and  the  apex  of  the  organ  proved  that  the  changes  were  not  the 
result  of  putrefaction. 

That  these  inflammatory  and  degenerative  processes  Avere  due  to  an 
extension  of  disease  from  the  meninges  outwards  was  proved  by  two 
facts  :  first,  the  lymphocytic  infiltration  was  most  marked  in  the  neigh- 
bourhood of  the  stomata  which  connect  the  peri-lymphatic  spaces  of  the 
cochlea  with  the  lymphatic  channels  surrounding  the  meningeal  blood- 
vessels ;  and  second,  it  was  also  very  mai'ked  at  the  base  where  the 
acqueductus  cochleae  opens  into  the  labyrinth. 

The  pia  arachnoid  of  the  brain  showed  similar  alterations.  And 
although  the  presence  of  spirochsetes  was  not  demonstrated  the  author 
has  no  hesitation  in  calling  the  process  syphilitic,  since  Tobler  and 
Eanke  showed  by  examining  the  cerebro-spinal  fluid  of  syphilitic 
patients  that  they  are  frequently  the  subjects  of  latent  chronic  meningitis. 
Thus  Mayer  concludes  that  syphilitic  deafness  is  probably  due  to  an 
extension  of  this  meningitic  process  along  the  acoustic  nerve,  whereby  an 
interstitial  neuritis  and  chronic  labyrinthitis,  with  secondary  degeneration 
of  the  nerve  and  epithelial  elements,  are  induced.  His  views,  he  holds, 
are  supported  by  the  work  of  Kretschmer,  who  found  lymphocytosis  of 
the  cerebro-spinal  fluid  in  patients  suffering  from  syphilitic  deafness. 
He  thus  finds  himself  compelled  to  adopt  a  position  opposed  to  that  of 
Baratoux,  who  referred  syphilitic  deafness  to  disease  of  the  blood-vessels 
and  haemorrhage  into  the  labyrinth.  The  investigations  of  Baratoux 
were  carried  out  upon  stillborn  children,  and  the  haemorrhages  in  the 
labyrinth  observed  by  him  were  probably  asphyxial  in  origin.  Further, 
the  clinical  history  of  syphilitic  deafness,  though  it  may  be  of  short  dura- 
tion, is  not  characterised  by  the  fulminating  events  of  the  Meniere 
syndrome — a  point  which  militates  against  the  acceptance  of  the  theory  of 
haemorrhage  into  the  labyrinth  as  the  cause  of  syphilitic  deafness. 

Mayer's  article,  which  is  illustrated,  should  be  read  in  its  entirety. 

Dan  McKenzie. 

Biggs,  G.  N. — A  Case  of  Lateral  Sinus  Thrombosis  in  which  the  Klebs- 
Loeffler  Bacillus  was  present.  "  Brit.  Med.  Journ.,"  July  30, 
1910. 

Child,  aged  ten.  Operation  consisted  in  a  radical  mastoid,  with 
exposure  of  the  middle  fossa,  ligation  of  the  internal  jugular  vein,  and 
clearing  out  of  the  lateral  sinus.  The  child  recovered.  Culture  revealed 
the  Klebs-Loeffler  bacillus  in  almost  pure  culture. 

Macleod  Yearsley. 

Smith,  S.  MacCuen. —  The  Value  of  Thyroid  Extract  in  Aural  Manifesta- 
tioiiH  of  Myxop.deina.     "The  Therapeutic  Gazette,"  June  15,  1910. 

The  author  brings  forward  three  cases  which  improved  upon  the 
administration  t)f  thyroid  extract.  Macleod  Yearsley. 
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DR.   WATSON   WILLIAMS  ON   THE   EDUCATION  OF  THE 

SPECIALIST. 

We  recommend  our  readers  to  peruse  with  care  the  Presidential 
Address  delivered  at  the  opening  of  the  present  Session  of  the 
Laryngological  Section  of  the  Royal  Society  of  Medicine,  as  it 
contains  a  vigorously  worded  plea  for  the  institution  of  special 
university  degrees  for  those  who  propose  to  take  up  these  subjects. 
Dr.  Watson  Williams  expresses  great  anxiety  that  our  specialty 
should  not  become  a  mere  adjunct  of  surgery  as  such,  an  opinion 
which  is  all  the  more  striking  coming,  as  it  does,  from  one  whose 
contributions  to  the  surgery  of  the  organs  we  have  to  deal  with 
have  been  by  no  means  inconsiderable.  Many  have  been  forced 
to  the  opinion  that  the  surgical  side  tends  to  be  excessively 
developed  to  the  detriment  of  the  more  purely  conservative,  and 
the  means  of  arriving  at  a  middle  course  is  much  to  be  desired ; 
he  suggests  that  general  practice  is,  on  the  whole,  a  better  prepara- 
tion for  our  specialty  than  surgery  pure  and  simple.  He  would 
wish  to  see  the  establishment  of  special  degrees  preceded  by  a 
special  course  of  training,  and  he  sees  disadvantages  following  the 
tendency  on  the  part  of  many  who  wish  to  take  a  good  j^osition  in 
our  department  to  prepare  for  and  pass  severe  examinations  in 
medicine  or  in  surgery  at  a  period  of  life  when  the  benefit  of 
humanity  and  the  advancement  of  our  specialities  would  be  better 
studied  by  their    devoting  themselves    to    original   research   and 
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observation.  No  doubt  it  is  iiidispensable  that  those  who  under- 
take the  present-day  ti-eatment  of  diseases  of  the  throat,  nose,  and 
ear  must  be  thoroughly  imbued  with  the  principles  of  modern 
surgery,  and  the  higher  surgical  examinations  will  probably  ofPer 
the  best  means  of  testing  the  practitioner's  knowledge  in  this 
respect.  The  difficulties  of  the  case  are  met  to  a  considerable 
extent  by  arrangements  for  special  examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  even  though  it 
may  to  a  small  extent  be  open  to  the  objections  expressed  by  Dr. 
Watson  Williams,  but  w^e  recommend  our  readers  to  study  his 
ipsissima  verba. 


A   NEW   OTOLOGICAL    AND   LARYNGOLOGICAL    SOCIETY. 

A  Scottish  Otological  and  Laryngological  Society  has  been  formed, 
and  the  first  meeting  was  held  on  November  11,  in  Edinburgh 
Royal  Infirmary,  under  the  chairmanship  of  Dr.  Logan  Turner. 
Afterwards  the  members  present,  to  the  number  of  twenty-four, 
dined  together  at  the  Caledonian  Station  Hotel.  For  the  present 
it  is  proposed  to  hold  two  meetings  in  the  year,  one  in  Edinburgh 
and  one  in  Glasgow.  The  next  will  be  held  in  Glasgow,  under 
the  chairmanship  of  Dr.  Thomas  Barr.  The  secretary  for  1910-11 
is  Dr.  W.  S.  Syme,  Glasgow. 

This  Society  has  every  prospect  of  a  successful  career,  if  we 
may  judge — as  no  doubt  we  are  justified  in  doing — by  the  output  of 
our  Scottish  otologists  and  laryngologists  in  the  form  of  con- 
tributions to  the  proceedings  of  societies  as  well  as  in  original 
text-books  and  monographs.  There  has  always  been  considerable 
difficulty  in  arranging  for  the  meetings  of  the  Otological  and 
Laryngological  Societies  in  London  so  as  to  meet  the  convenience 
of  the  metropolitan,  provincial,  and  the  Scottish  members  at  the 
same  time.  It  has  been  cordially  acknowledged  that  the  Metro- 
politan members  have  endeavoured  in  every  way  to  facilitate  the 
removal  of  these  difficulties,  but  from  unavoidable  circumstances 
this  has  never  been  successfully  accomplished,  and  no  doubt  one 
result  of  this  is  the  formation  of  the  new  Scottish  Society.  It  is 
to  be  hoped  that  its  existence  will  not  deprive  their  covfreres  in 
the  south  of  the  benefit  of  discussing  with  them  the  cases  and 
questiotis  in  regard  to  which  their  opinions  have  always  been  so 
highly  valued,  and,  in  any  case,  we  look  forward  to  affording  our 
readers  a  valuable  and  interesting  addition  to  the  contents  of  our 
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Journal  in  the  shape  of  the  proceedings  of  the  Scottish  Otological 
and  Laryngological  Society,  to  which  we  offer  our  most  hearty 
ofood  wishes. 


THE   EDUCATION   OF    THE   SPECIALIST   IN    LARYNGOLOGY 
RHINOLOGY,   AND   OTOLOGY. 

A   Plea  for  Graduation  on  a  Broad  Basis. 

The  Presidential  Address  at  the  opening  of  the  Session  1910-11  of 
the  Laryngological  Section  of  the  Boyal  Society  of  Medicine. 

By  p.  Watson  Williams,  M.D.Lond.,  etc., 

President  of  the  Section  of  Laryngology  and  Vice-President  of  the  Section  of 

Otology  ;    in  charge  of  Department  for  Diseases  of  Nose,  Throat,  and 

Ear,  Bristol  Royal  Infirmary  ;    Lecturer  on  Rhinology  and 

Laryngology,  University  of  Bristol,  etc. 

(''  avi^'tTaaTOQ  f-iioQ  oii  jSiwtuc  (The  life  Avithont  examination  is  not  worth  living). — 

Plato. 

Gentlemen, — In  electing  me  as  President  of  the  Laryngological 
Section  of  the  Royal  Society  of  Medicine,  I  am  conscious  that  you 
have  paid  me  the  highest  honour  that  it  is  in  your  power  to  bestow. 
I  wish  sincerely  I  could  feel  equally  conscious  of  being  worthy  to 
follow  my  two  distinguished  predecessors  in  office.  Of  one  thing, 
however,  I  am  certain,  that  is,  the  pervading  harmony  which  exists 
between  the  members  of  this  Section,  amongst  whom  criticisms 
are  offered  Avith  only  the  friendly  desire  to  help  one  another  in 
points  of  difficulty,  or  to  advance  knowledge  in  this  special  branch 
of  medical  science,  and  it  will  be  my  constant  aim  to  maintain  this 
spirit  of  confraternity. 

Coming  fi'om  Bristol,  where,  as  you  are  aware,  we  have  recently 
developed  a  University,  my  thoughts  have  perforce  been  turned  in 
the  direction  of  educational  matters,  and  as  a  lecturer  on  diseases 
of  the  nose,  throat,  and  ear,  I  have  given  much  consideration  to  the 
position  of  our  own  speciality  in  medical  education,  which  in  the 
interests  of  practitioners  and  of  patients  leaves  something  to  be 
desired. 

We  hear  it  said  that  this  is  a  day  of  specialism,  and  specialism 
in  medicine  and  surgery  is  thought  to  be  a  modern  development. 
Yet  we  learn  from  the  Bbers'  papyrus  that  in  the  thirteenth 
century  B.C.  patients  applying  for  relief  to  the  medical  temple  at 
Thebes  had  to  state  their  complaint,  and  that  it  was  left  to  the 
principal  of  the  medical  staff  to  send  the  specialist  best  suited  for 
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the  case.^  We  find  that  the  practice  of  surgeiy  "vvas  distiiig-uished 
from  medicine  even  earlier  than  the  thirteenth  century  B.C.,  and 
it  is  recorded  that  in  Egypt  each  physician  treated  a  single  disorder 
and  no  more,  some  devoting  themselves  to  the  eye,  others  to  the 
teeth  (they  made  artificial  teeth,  and  some  have  asserted  that  they 
have  found  traces  of  gold  stoppings  in  the  mummies),  and  others, 
again,  devoted  themselves  to  disorders  of  the  intestines,  while  yet 
others  were  obstetric  physicians  called  in  by  midwives  to  the 
difficult  cases. 

In  our  own  land,  when  in  1460-61  a  charter  was  granted  to  the 
Barber  Surgeons,  and  the  Edinburgh  Charter  was  obtained  in 
1505,  surgery  in  a  humble  way  started  on  its  career  divorced 
from  medicine,  and  under  the  paternal  fostering  of  the  College  of 
Surgeons  became  a  science  and  art  distinct  from  internal  medicine. 

We  find  in  consequence  that  in  Great  Britain,  and  later  also 
in  Ireland,  the  field  of  medical  science  was  long  occupied  by  rival 
schools  of  medicine  and  of  surgery;  hence  arose  onr  academic 
distinction  between  medicine  and  surgery  peculiar  to  this  country, 
for  in  practically  every  European  nation  except  our  own  a 
certain  course  of  study  is  laid  down,  and  for  all  their  practitioners, 
State  examinations  must  be  passed.  If  a  degree  is  obtained,  it  is 
always  that  of  doctor  of  medicine ;  there  is  no  distinct  qualification 
in  surgery,  and  it  is  the  same  in  Canada  and  the  United  States. 
After  qualifying  on  a  common  basis,  the  graduate  is  free  to  folloAv 
his  own  bent,  and  if  he  seeks  to  become  a  pure  physician,  surgeon, 
or  specialist,  he  must  establish  himself  as  such,  not  by  passing- 
further  examinations,  but  by  his  clinical  and  research  work.  Thus, 
while  the  degree  of  M.D.  serves  for  all  physicians,  surgeons,  and 
specialists  alike,  their  subsequent  differentiation  is  clinical  and  not 
academical  as  with  us. 

We  alone  carry  examinations  quite  beyond  the  qualifying  stage 
to  the  higher  standards  of  medicine  and  surgery,  and  he  who  aspires 
to  the  charge  of  a  teaching  clinic  and  consulting  practice  must, 
as  a  rule,  first  obtain  a  higher  and  special  qualification  in  medicine 
or  in  surgery  respectively,  involving  a  further  and  more  advanced 
course  of  study.  Though  not  without  drawbacks,  this  has  the 
advantage  of  ensuring  that  the  more  highly  qualified  physician  or 

'  It  would  appear  that  only  a  few  of  the  students  remained  to  the  end  of  their 
medical  course  at  Thebes,  the  most  gifted  being  then  sent  to  the  celebrated 
faculty  of  Heliopolis,  whence  they  returned  to  Thebes,  where  they  became 
physicians  to  the  Coiirt,  and,  attached  to  some  priestly  college,  were  consulted 
in  serious  cases. — "  Uai'da,"  i,  p.  32,  Ebers. 


December,  1910.]  Rhinology,  and  Otology.  621 

surgeon  has  received,  over  ;uul  above  what  is  necessary  for  quali- 
fication, a  very  thorough  grounding  in  current  medical  or  surgical 
science  and  all  that  immediately  pertains  to  it,  and  the  custom  has 
coincided  with  an  increasingly  high  standard  of  original  medical 
and  surgical  work  in  this  country.  The  plan  has  answered  so  long 
as  the  whole  range  of  medicine  on  the  one  hand,  or  of  surgery  on 
the  other,  could  be  mastered  by  one  individual;  but  with  advancing 
knowledge  pure  medicine  and  surgery  ai-e  no  longer  the  only 
specialities,  and  with  the  growth  and  development  of  newer  special 
branches  the  objections  to  our  English  system  appear.  Either  we 
must  continue  our  unfortunate  custom  of  mentally  placing  each 
speciality  under  the  category  of  medicine  or  of  surgery,  and  of 
demanding  as  the  sine  qua  non  for  teaching  clinics  the  correspond- 
ing medical  or  surgical  qualification,  although  it  may  have  no 
special  bearing  whatever  on  the  specialities  in  question  (in  my  own 
hospital  both  the  laryngologist  and  the  obstetrician  of  the  future 
ai-e  distinguished  in  that  they  will  have  to  possess  all  the  higher 
([ualifications  both  of  the  physicians  and  of  the  surgeons),  or  we 
must  be  consistent,  and  offer  opportunities  for  a  qualified  prac- 
titioner taking  his  higher  qualification  in  his  speciality,  after  a 
course  of  post-graduate  study  and  practice  parallel  to  that  required 
for  the  physician  or  the  general  surgeon. 

No  one  could  be  more  opposed  to  too  early  or  too  narrow 
specialisation  than  I  am,  for  it  is  certain  that  a  sound  up-bringing 
in  the  whole  range  of  general  medicine  and  surgery  is  the  only 
safe  foundation  for  any  special  branch.  But  the  tendency  is  to 
make  another  speciality — general  surgery — the  academic  test  of 
fitness  in  laryngology,  while  medicine,  and  even  systematic  training 
in  our  department  is  made  a  secondary  consideration  with  a  con- 
sequent danger  of  our  becoming  too  exclusively  surgical.  In  no 
other  speciality  would  this  be  more  deplorable  than  our  own,  for 
which  I  believe  general  practice  is  as  good  taking-off  ground  as 
pure  surgery.  We  want  contributions  from  all  points  of  view, 
and  it  should  always  be  open  to  every  practitioner  to  specialise  in 
any  direction  according  to  his  opportunities  for  so  doing. 

To  our  fellow-countryman,  Robert  Listen,  belongs  the  honour 
of    publishing,!    jj^    1887,  directions    for  laryngoscopy,   which    he 

1  Listen,  "  Practical  Surgery,"  London,  1837,  p.  3oO :  "  Tlie  existence  of  this 
swelling  can  often  be  ascertained  by  careful  examination  with  the  finger,  and  by 
means  of  a  speculum ;  by  such  a  glass  as  is  iised  by  dentists  on  a  long  stalk, 
previously  dipped  in  hot  water,  introduced  with  its  reflecting  surface  downwards 
and  carried  well  back  into  the  fauces,  a  view  may  often  be  had  of  the  parts." 
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recommended  and  employed  for  observing  diseases  in  the  larj'nx  ; 
eighteen  years  later  Manuel  Garcia  published  his  epoch-making 
observations,  to  be  followed  by  .those  early  giants  in  our  speciality, 
Turck  and  Czermak,  while  so  many  of  those  "who  are  here  to-day 
have  had  the  privilege  of  personal  acquaintance  with  the  slightly 
later  but  hardly  less  distinguished  pioneers,  when  laryngology  was 
still  in  its  infancy,  and  many  members  of  this  Section  have  not 
only  witnessed,  but  have  generously  contributed  to,  its  exceedingly 
rapid  growth  and  development.  Indeed,  most  of  us  have  had  to 
acquire  our  knowledge  to  a  large  extent  first-hand,  and  it  has  not 
always  been  easy  to  keep  so  thoroughly  in  touch  with  the  rapid 
advances  all  the  world  over. 

But  thiugs  are  very  different  from  what  they  were  when  I 
started  practice,  and  hardly  any  individual  is  capable  of  a  complete 
mastery  of  the  whole  range  of  rhino-laryngology,  and  if  otology  be 
superadded  the  ground  is  so  extensive  that,  without  devoting  his 
whole  time  and  attention  to  these  subjects  over  several  years,  no 
one  can  hope  to  be  a  scientific  expert  throughout  such  a  large 
territory. 

It  is  no  small  matter  to  acquire  an  accurate  knowledge  of 
anatomy,  pathology,  and,  in  so  far  as  they  bear  on  the  diseases  of 
the  nose,  throat,  and  ear,  of  neurology  and  general  medicine,  the 
aetiology,  diagnosis,  and  treatment  of  diseases  of  these,  together  with 
a  fair  acquaintance  with  the  various  methods  of  treatment  and  opera- 
tions which  have  been^or  are,  employed^  as  well  as  the  acquirement  of 
the  operative  and  diagnostic  technique,  including  the  trachea  and 
oesophagus,  for  it  is  to  the  honour  of  our  speciality  that  our 
laryngological  colleagues  abroad,  where  the  development  of 
specialities  has  been  better  fostered,  have  originated  and  made 
practical  tracheoscopy,  bronchoscopy,  and  CBsophagoscopy. 

I  think  no  one  who  is  not  ignorant  of  the  work  that  is  being 
done  by  laryngologists  and  otologists  can  deny  that,  as  an  addition 
to  that  sound  general  education  in  the  principles  of  medicine  and 
surgery  for  pass  qualification's,  all  this  involves  as  much,  if  not 
more,  study  as  is  demanded  of  those  who  present  themselves  for  a 
Fellowship  of  the  Royal  Colleges  of  Surgeons  or  a  mastership  of 
surgery  at  a  university,  or  an  M.D.  in  obstetric  medicine,  in  State 
medicine  or  in  pathology,  or  an  M.S.  in  dental  surgery. 

All  these  degrees  in  special  branches  may  be  acquired  at  the 
London  University,  and  1  sincerely  hope  that,  on  similar  lines,  a 
graduate  may  ei'e  long  be  able  to  take  a  higher  degree  in  our 
speciality.     Surely  the   practitioner  who  so  qualified  himself  for 
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work  ill  laryngo-otology  should  have  the  opportunity  of  being 
tested  by  examination  and  of  obtaining  his  higher  degree  in  this 
department.  He  would  be  better  equipped  for  making  the  utmost 
use  of  his  riper  clinical  experience  than  by  devoting  himself 
instead  to  acquiring  an  exact  knowledge  of  the  anatomy  of  the 
whole  body  and  the  whole  range  of  advanced  medicine  or  general 
surgery,  usually  at  the  expense  of  systematic  liberal  study  of  his 
speciality  and  all  that  j)ertains  to  it.  To  test  such  study  by  exa- 
mination too  late  in  life  would  be  a  grave  misfortune.  Already 
the  tendency  in  this  country  is  to  continue  medical  examinations 
unduly,  and  thus  to  trench  too  far  on  the  precious  years  of  early 
adult  life,  when  a  man's  best  original  ideas  are  germinating  and 
should  be  cherished  and  allowed  spontaneous  growth,  instead  of 
being  trammelled  and  choked  out  of  life  by  scientific  pedagogy, 
as  though  Plato  had  stated  that  "  life  without  examinations  was 
not  worth  living." 

We  gather  fruits  in  autumn,  but  life's  spring  is  the  sowing  time. 
It  is  worse  than  useless  to  spend  too  long  a  time  in  tilling  and 
preparing  the  ground,  and  still  worse  to  disturb  the  roots  by 
examination  when  we  should  be  looking  for  blossoms  of  early 
research.  There  is  more  truth  in  the  world-renowned  Oslerisni 
than  is  generally  suspected,  and  particularly  in  the  field  of  science  ; 
it  is  an  open  question  whether,  even  before  forty,  one's  mind  ever 
breaks  new  RTound  in  the  sense  of  being:  orio-inal. 


DEAFNESS  AND  DISEASES  OF  THE  EAR  IN  RELATION  TO 
THE  PUBLIC  SERVICES  AND  INSURANCE,  AND  THEIR 
BEARING  ON  FORENSIC  CASES  AND  THE  CHOICE  OF  A 
MEANS   OF   EARNING   A   LIVELIHOOD. 

By  Jobson  Horne,  M.D., 

Surgeon  to  the  Metroiiolitan  Ear,  Nose,  and  Throat  Hospital ; 

formerly  Ernest  Hart  Scientific  Research  Scholar  of 

the  British  Medical  Association. 

The  length  of  the  title  of  this  jDaper  is  out  of  all  proportion  to  the 
length  of  time  officially  allotted  for  the  reading  of  it.  I  do  not  for 
one  moment  suggest  that  the  title  should  be  curtailed,  and  it  is 
still  further  from  my  intentions  to  trespass  upon  the  time  available 
for  the  discussion  of  the  subject.  The  subject  covers  a  consider- 
able amount  of  ground,  and  is  one  about  which  there  is  undoubtedly 
room  for  more  than  one  opinion ;  in  short,  it  lends  itself  to  discus- 
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sioii.  I  shall  therefore  abstain  from  elaborating  my  views,  and  I 
shall  confine  myself  to  submitting  for  your  consideration  points 
that  at  times  occasion  considerable  anxiety  to  those  who  have  to 
adjudicate  upon  them. 

It  is  not  possible  to  lay  down  hard  and  fast  rules,  or  even 
general  principles  of  general  application,  for  accepting  or  rejecting 
candidates  the  subjects  of  deafness  and  ear  disease,  coming  within 
the  scope  of  the  title  of  this  paper.  What  would  be  applicable  to 
one  would  not  be  applicable  to  another.  For  example's  sake,  a 
candidate  not  acceptable  for  life  insurance  might  be  accepted  for 
accident  insui^ance  and  vice-versa,  whilst  a  third  candidate  might 
be  acceptable  for  both  classes  of  insurance  and  rejected  for  any 
public  service,  using  the  term  in  a  comprehensive  sense  to  include 
the  telephone  company  and  the  indifferent  waitress  at  the  tea-shop. 
In  the  title  of  the  paper  the  term  "  insurance  "  has  been  used  to 
cover  both  life  insurance  and  accident  insurance. 

Now,  first  of  all,  as  regards  deafness  and  ear  disease  in  relation 
to  life  insurance.  Let  me  at  once  remind  you  that  there  is  an 
increasing  competition  amongst  life  offices  for  business,  and  whilst 
they  are  always  most  anxious  to  exclude  lives  the  acceptance  of 
which  would  be  an  injustice  to  others  insured,  at  the  same  time 
they  are  not  desirous  of  turning  away  business.  At  times  there 
has  been  a  tendency  to  regard  middle-ear  disease  a  little  too 
seriously  in  the  matter  of  life  insurance.  In  a  word,  the  life 
office  lias  to  temper  medical  science  with  business  purposes. 

The  last  time  that  this  subject  Avas  discussed  by  the  British 
Medical  Association  was  in  1898,  in  Edinburgh,  at  a  conjoint 
meeting  of  the  Sections  of  Laryngology  and  Otology  and  that  of 
Medicine  in  relation  to  Life  Insurance.  The  difiicult3^  that  con- 
frontedthat  meetingtwelve  years  ago,  and  prevented  it  from  arriving 
at  useful  conclusions,  confronts  this  meeting  to-day,  twelve  years 
afterwards.  The  difficulty  was  this — an  absolute  want  of  reliable 
statistics  upon  which  to  base  sound  opinions.  The  meeting  twelve 
years  ago  naturally  dealt  witlV  suppurative  diseases  of  the  ear,  to 
the  exclusion,  I  may  say,  of  all  other  forms  of  disease  of  the  ear 
and  of  causes  of  deafness.  They  limited  their  subject  to  life 
insurance ;  to-day  we  are  dealing  with  the  subject  in  a  much 
broader  manner,  and  before  I  touch  upon  the  suppurative  diseases 
of  the  ear  I  would  wish  incidentally  to  refer  to  the  non-sup])urative 
varieties  in  connection  with  life  insurance.  For  instance,  can 
anybody  present  tell  me  from  reliable  statistics  what  is  the  average 
length  of  the  life  of  a  person  the  subject  of  otosclerosis  ?    Further, 


December.  1910.]         Rhinology,  and  Otology.  625 

can  anyone  tell  me  the  causes  of  death  of  sach  subjects,  and 
whether  the  causes  of  death  have  any  bearing  upon  the  ear  trouble 
from  the  point  of  view  of  the  life  office  ?  Unfortunately  the  ear, 
hitherto,  has  been  regarded  too  much  as  an  appendage  distinct 
from  the  body,  with  the  result  that  our  knowledge  of  the  causes  of 
some  forms  of  ear  disease  has  not  advanced.  In  the  present  state 
of  your  knowledge  can  you  with  confidence  state  that  insurance 
without  delay  should  be  recommended  in  otosclerosis  ? 

The  suppurative  diseases  of  the  ear  naturally  bulk  the  aural 
problems  in  life  offices,  and  I  wish  to  submit  for  your  consideration 
and  discussion  the  following  points. 

Speaking  generally,  persons  suffering  from  acute  inflammations 
of  the  external  and  the  middle  ear  would  not  offer  themselves  for 
life  insurance  until  the  acute  stage  had  passed  by.  Howevei', 
exceptions  arise ;  life  insurance  is  at  times  a  matter  of  urgency  : 
Would  you  advise  such  cases  being  accepted  in  the  acute  stage  ? 
Is  it  advisable  to  put  off  insurance  in  cases  of  chronic  inflammation 
of  the  external  ear  ? 

Passing  to  the  middle  ear,  I  think  it  will  be  generally  agreed 
— but  even  about  this  matter  I  know  there  are  two  opinions — that 
chronic  suppurative  cases  should  not  be  accepted  if  there  is  in- 
flammation in  the  attic  or  the  mastoid,  if  there  is  cholesteatomata 
or  tuberculosis,  or  any  form  of  bone  disease,  or  facial  paralysis,  or 
if  there  is  associated  with  the  middle-ear  disease  giddiness,  head- 
ache confined  to  one  side,  or  any  kind  of  narrowing  of  the  meatus 
which  would  prevent  a  free  escape  of  secretion.  Apart  from  such 
cases,  would  you  recommend  the  acceptance  of  other  cases  of 
chronic  suppuration  of  the  ear  ? 

Does  a  permanent  perforation  of  the  drum  without  obvious 
discharge  call  for,  in  your  opinion,  rejection  of  the  candidate  or 
some  increase  of  premium  ?  And  lastly,  as  regards  the  suppura- 
tive forms  of  disease,  should  those  chronic  cases  of  suppuration 
regarded  as  curable  by  a  radical  mastoid  operation  be  rejected  or 
even  weighted? 

With  regard  to  insurance  against  accidents,  I  think  it  will  be 
agreed  generally  that  marked  deafness  in  both  ears  with  vertigo 
should  call  for  increased  terms  for  acceptance,  if  not  for  rejection. 

The  suppurative  forms  of  disease  in  the  matter  of  insurance 
against  accidents  alone,  at  first  sight,  should  not  stand  in  the  way 
of  the  acceptance  of  the  candidate.  However,  there  appears  to  be 
room  for  litigation  over  the  meaning  to  be  attached  to  the  term 
"accident,"  as  shown  by  the  recent   case  of  a  widow  seeking  to 
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recover  compensation  for  tlie  loss  of  her  husband  who  was 
deliberately  shot  in  a  railway  train.  In  the  event  of  a  subject 
of  suppurative  disease  underg-oing  an  operation  for  the  cure  or 
relief  of  ear  disease  succumbing  to  the  operation,  should  that  be 
regarded  as  an  accident  ?  If  so,  such  cases  ought  to  be  weighted 
for  accident  insurance. 

I  will  not  take  up  your  time  in  talking  platitudes  to  you  about 
the  lack  of  attention  paid  to  ear  disease  by  insurance  companies ; 
but  in  illustration  of  my  point,  let  me  cite  a  recent  experience. 
About  a  fortnight  ago  a  lady,  the  subject  of  middle-ear  suppura- 
tion of  some  thirty-five  years'  standing,'  involving  the  attic  and 
the  antrum,  was  advised  to  undergo  a  radical  mastoid  operation. 
Before  acting  upon  the  advice  she  consulted  me.  Whilst  I  fully 
agreed  with  her  that  she  had  been  able  to  go  through  thirty-five 
years  of  life  without  the  operation,  and  that  possibly  she  might  be 
able  to  go  through  another  thirty-five  years  without  it,  at  the  same 
time,  in  the  circumstances,  I  thought  she  had  had  sound  advice 
given  to  her,  and  I  advised  her  to  submit  to  the  operation.  There 
was  some  hestitation,  and  in  order  to  make  my  point  clear  to  her, 
I  mentioned  that  her  position  amounted  to  this,  that  no  life  office 
would  put  twopence  upon  her  life  until  the  operation  had  been 
done.  The  reply  was,  "  Oh  !  you  are  quite  wrong,  doctor,  I  have 
already  paid  two  premiums.''  "And  in  what  officer"'  I  inquired. 
The  office  was  one  of  the  best  in  the  kingdom.  I  further  inquired 
whether  she  had  disclosed  the  fact  that  she  had  been  the  subject 
of  ear  disease  for  the  greater  part  of  her  life,  and  the  reply  was, 
''  Oh,  yes,  I  mentioned  that  in  my  paper."  "  Did  they  examine  the 
ear  ?  "  "Oh,  no  !"  Well,  accepting  those  statements  as  correct, 
personally  I  should  be  very  sori'y  to  be  insured  in  the  same  office. 

The  environments  and  the  social  position  of  the  candidate  have 
to  be  taken  into  account  as  of  some  importance  in  life  insurance 
when  suppurative  disease  of  the  ear  may  be  a  factor  in  accepting 
or  rejecting  a  life.  Speaking  generally,  and  excluding  the  more 
serious  forms  of  suppurative  disease,  to  which  I  have  drawn 
attention,  the  well-to-do  can  be  moi'e  readily  accepted  than  those 
who  through  the  harshness  of  circumstances  cannot  give  up  the 
time  for  the  treatment  of  the  disease  ;  but  at  times,  even  amongst 
the  well-to-do,  whilst  one  hour  in  the  day  would  be  given  up 
gladly  to  the  arrangement  of  a  coiffure,  the  cession  of  five  minutes 
of  life  to  the  purification  of  a  foetid  ear  w^ould  be  grudged.  Such 
are  the  difficulties  one  has  to  contend  against  in  advising  and 
protecting  a  life  insurance  office. 
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The  exaniinatiou  of  candidates  for  the  public  .services,  and  more 
particuhxrly  for  the  Civil  Service,  calls  for  even  greater  attention 
to  deafness  and  diseases  of  the  ear  than  in  the  case  of  insurance 
against  accidents  and  life.  Whereas  some  forms  of  deafness  and 
disease  of  the  ear  would  not  preclude  a  candidate  from  being 
accepted  for  insurance,  the  same  should,  as  I  have  already  indicated, 
be  grounds  for  rejection  of  the  candidate  for  employment  in  any 
public  service.  Further,  attention  should  be  paid  not  only  to 
existing  deafness  or  ear  disease,  but  also  to  any  factors  potential 
to  the  causation  of  such  defects.  In  this  matter  the  remarks  by 
our  President,  Ur.  Edward  Law,  in  his  opening  address,  drawing 
attention  to  the  importance  of  paying  attention  to  the  nose  and  the 
naso-pharyn.x,  and  thereby  getting  down  to  the  portal  of  entrance 
and  bed-rock  of  many  aural  affections,  are  most  applicable. 
Altogether,  apart  from  actual  deafness  and  the  potentialities  for 
its  development,  nasal  obstruction  is  a  serious  detriment  to  a 
public  servant  in  carrying  out  work  which  calls  for  well-sustained 
and  concentrated  attention.  The  advice  given  to  the  drowning 
man  to  shut  his  mouth  and  save  his  life  has  been  most  aptly  para- 
phrased into  "shut  your  mouth  and  save  your  brain  "  as  a  sound 
piece  of  advice  for  all  in  all  stations  of  life.  When  the  British 
Medical  Association  met  at  Exeter,  I  was  included  in  a  small  party 
for  which  special  permission  had  been  given  to  visit  Dartmoor 
Convict  Prison.  I  was  impressed  by  the  remarkable  absence  of 
mouth-breathers  amongst  the  inmates,  and  the  doctor  informed  me 
that  there  was  little  or  no  ear  disease  in  the  institution.  Free 
nasal  respiration  was  no  doubt  responsible  for  their  alertness  of 
thought  and  for  their  fate.  The  impression  left  iii  my  mind  was 
that  one  had  to  be  a  brainy  person  to  become  an  inmate  of  that 
institution. 

As  reo'ards  the  bearino*  of  deafness  and  ear  disease  on  forensic 
cases,  this  part  of  our  discussion  is  obviously  concerned  mainly 
with  cases  of  malingering.  For  example's  sake,  when  an  indi- 
vidual seeks  to  recover  compensation  for  alleged  deafness  resulting 
from  an  accident ;  here  the  ingenuity  of  the  aurist  may  be  taxed 
to  the  utmost  to  detect  the  low.  cunning  of  the  individual.  Doubt- 
less other  points  in  relation  to  forensic  cases  have  occurred  to 
some  of  you,  and  I  should  be  glad  if  you  would  mention  them  in 
the  course  of  the  discussion. 

Finally,  coming  to  the  choice  of  the  means  of  earning  a  liveli- 
hood. This  part  of  the  subject  can  be  considered  usefully,  I  think, 
under  two  headings — those  cases  in  which  there  is  a  family  tendency 


^28  The  Journal  of  Laryngology,      [December,  1910. 

to  deafness,  and  those  cases  in  which  the  patient  is  already  deaf. 
As  regards  the  foi*mer,  there  are  certain  occupations  involving-  great 
strain  upon — one  almost  might  say  concussion  of — the  organ  of  hear- 
ing, such  as  the  firing  of  large  guns,  boiler  making,  and  similar 
occupations  which  should  be  avoided.  Then  there  is  a  sociological 
aspect  of  the  matter,  such  as  matrimony,  which,  when  followed  by 
pregnancy,  is  liable  to  bring  out  a  latent  fomn  of  deafness  or  to 
intensify  a  pre-existing  deafness.  In  such  a  matter  one  can  only 
advise,  one  must  not  dictate,  but  in  advising  it  is  as  well  to  bear  in 
mind  that  matrimony  is  not  always  followed  by  pregnancy.^  In 
cases  in  which  the  patient  is  already  deaf,  the  choice  of  a  means  of 
earning  a  livelihood  will,  naturally,  in  a  great  measure  be  decided 
by  the  degree  of  deafness,  and  so  I  need  not  weary  you  by  elaborat- 
ing that  point.  It  follows  that  a  person  with  suppurative  ear  disease 
would  be  well  advised  not  to  seek  a  dirty  or  dusty  occupation.  I 
would  only  mention  that  the  most  marked  deafness  need  not  be  the 
means  of  preventing  the  earning  of  a  livelihood  ;  on  the  other  hand 
it  may  be  of  considerable  assistance  in  doing  so.  There  is  money 
to  be  made  by  not  heai-ing  too  much.  I  am  not  going  to  tell  you 
tales  about  intentional  deafness,  but  I  can  call  to  mind  an  old 
fellow  with  marked  deafness  who  used  to  help  me,  in  days  gone  by, 
with  my  research  work.  He  excelled  in  photographing  microscopic 
specimens.  I  placed  the  specimen  under  the  mici'oscope  at  the 
exact  spot  to  be  photographed ;  not  a  word  was  spoken,  he  looked 
through  the  microscope,  the  specimen  was  removed,  and  was  re- 
turned with  the  photograph  as  required.  After  his  death  I  em- 
ployed another  photographer,  also  advanced  in  years  but  not  in 
deafness.  He  did  a  great  deal  of  talking  about  what  he  was 
capable  of  doing,  but  he  never  did  it.  Another  old  fellow,  also 
deaf,  assisted  me  in  literary  research.  He  was  so  deaf  that  other 
people  realised  that  it  was  useless  to  interrupt  him  at  his  work, 
with  the  result  that  my  work  was  rapidly  carried  out,  and  carried 
out  well. 

Nine-tenths  of  what  is  said  in  this  world  might  be  left  unsaid 
withont  the  world  being  left  any  the  poorer.  The  demands  made 
upon  the  organ  of  hearing  are  far  too  exacting.  A  little  deafness 
is  at  times  helpfnl.  Reverting  again  to  my  visit  to  Dartmoor 
Convict  Prison — and  here  incidentally  let  me  mention  as  bearing 
upon  forensic  cases  that  there  is  no  opening  there  for  an  ear,  nose, 

I  Vide  Trans.  Otol.  Soc.  U.K.,  1906,  vol.  vii,  pp.  113,  114,  remarks  by  Dr.  Diindas 
Grant  upon  "The  Influence  of  Prejjnancy  and  Parturition  upon  Certain  Forms  of 
Progressive  Deafness." 
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and  throat  doctor — I  was  mucli  impressed  by  the  amount  of  difficult 
technical  work  that  could  be  done,  and  done  well  and  rapidly,  under 
the  silence  system.  In  the  wheelwrights'  shop  I  witnessed  two  of 
the  inmates  making  a  cart.  The  work  necessitated  co-operative 
movement  in  clamping  and  fixing  the  parts.  Not  a  word  was 
spoken  by  mouth,  but  much  was  said  by  the  ej^e,  and  the  work 
proceeded  with  a  rapidity  that,  outside  those  grey  Avails,  would 
have  aroused  the  indignation  of  any  trade  union. 

Without  stopping  to  discuss  genius  and  insanity,  or  sanity  and 
ingeniousness,  I  left  Dartmoor  with  the  impression  that  the 
difference  between  a  lunatic  asylum  and  a  convict  prison,  broadly 
speaking,  was  the  excessive  talking  in  the  former  and  the  remark- 
able silence  in  the  latter^  and  that  the  remarkable  silence  was  far 
more  conducive  to  good  and  useful  work,  even  in  the  presence  of 
insanity,  than  excessive  talking.  I  was  so  impressed  by  the 
advantages  of  the  silence  system  that  I  contemplate  introducing  it 
into  my  hospital  clinique,  where  silence  would  be  so  helpful  in 
testing  hearing.  Anyone  desirous  of  making  a  remark  would  be 
required  to  hold  up  the  right  arm  above  the  head  until  the  sign  to 
speak  were  given.  That  would  be  wearisome,  and  the  would-be 
speaker  would  start  thinking  before  commencing  to  speak. 

Lastly,  as  regards  the  lessons  taught  by  this  study  of  the 
econoinics  of  deafness,  deafness  and  its  attendant  hindrances 
would  not  be  so  prevalent  to-day  but  for  the  support  it  has 
received  from  the  medical  profession  and  the  public  in  the  past. 
The  laxity  with  Avhich  ear  disease  and  impairment  of  hearing  have 
been  treated  in  childhood  must  in  no  small  measure  be  held 
responsible  for  the  sad  awakenings  and  disappointments  in  after- 
life. Further  reliable  statistics  are  sadly  needed  to  enable  us  to 
speak  Avith  confidence  on  the  several  matters  Avhich  Ave  have  under 
discussion.  Altogether  apart -from  the  questions  befoi'e  us,  it 
would  be  most  instructive  to  learn  the  fate  of  the  cases  of  old 
suppurative  disease  of  the  ear,  and  also  of  the  non-suppurative 
cases.  We  seldom  see  in  hospital  suppurative  disease  of  the  ear 
in  ad\"ancing  life,  or  to  put  the  matter  more  correctly,  such  cases 
that  come  under  our  notice  are  for  the  most  part  under  thirty-five 
years  of  age.  I  gather  that  that  is  about  the  age  at  Avhich  life 
insurance  is  more  largely  effected.  We  may  therefore  assume 
that  the  cases  of  middle-ear  suppurative  disease,  by  the  time  they 
are  submitted  for  life  insurance,  have  given  a  good  deal  of  in- 
dication of  how  they  intend  to  progress.  It  Avould  be  a  most 
useful  piece  of  Avork  Avere  the  special  hospitals  and  the  special 


630  The  Journal  of  Laryngology,      [December.  1910. 

departments  for  diseases  of  tlie  ear  in  general  hospitals  in  London 
and  the  provinces  to  co-operate  in  compiling  collective  statistics 
to  help  us  to  speak  with  authority  to  life  insurance  offices  and  to 
similar  bodies. 


MNEMONIC    TABLES    FOR    NORMAL    LABYRINTHINE 
NYSTAGMUS. 

By  James  Adam,  M.A.,  M.D., 

Aural  Surgeon,  Glasgow  Eoyal  Infirmary  Dispensary. 

There  is  reason  to  believe  that  a  mnemonic  aid  to  the  normal 
reactions  of  practical,  that  is,  clinical  significance  in  labyrinthine 
nystagmus  will  not  be  despised  by  everybody.  We  know  that 
rotation  in  one  direction  will  produce  nystagmus  in  the  opposite 
direction,  that  hot  water  acting  on  one  ear  will  produce  nystagmus 
in  one  direction,  cold  in  the  reverse,  and  vice-vert>d  for  the  other 
ear.  It  is  possible  to  recollect  the  physiological  basis  for  all  this, 
so  far  as  that  is  yet  known,  and  so  to  keep  mind  of  the  symptoms 
in  logical  fashion.  It  is  easier  to  forget.  Now  the  normal  results 
can  be  easily  remembered  on  the  following  simple  plan,  which  the 
writer  has  been  in  the  habit  of  using  for  over  a  year.  +  and  — 
signs  are  used  to  designate  things  which,  when  opposed  to  each 
other,  we  should  naturally  designate  as  +  or  — . 

Take  first  the  caloric  test.  If  hot  water  be  +,  cold  — ;  right 
ear  +,  left  — ;  head  erect  +,  inverted  —  ;  nystagmus  (quick 
movement)   to  right  +,  to  left  —  ;  then  we  have  : 

Table  I. — Caloric  Test. 

Ear.  Head.  Water.  Nystagmus. 
+                       +    '                   +  + 

+  +  -  - 

-  +  +  - 

-  +  -  + 

That  is,  taking  the  first  line,  we  find  that  on  the  right  ear,  with 
the  head  erect,  liot  water  gives  nystagmus  to  the  right.  This  line, 
being  all  +,  is  easily  remembered,  and  the  other  three  lines  are  at 
once  inferred  from  it;  for  if  we  change  water  to  —  we  of  course 
change  nystagmus  to  — ;  or  if  we  keep  to  +  water  but  change  to 
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—  oar  we  again  liave  —  nystagmus.    A  table  for  liead  inverted  can 
be  written  from  this  one. 

Similarly,   in   the  rotation   test,   clockwise   rotation    (to   right) 
is  + ,  counter-clockwise  — . 


Table  II. — Rotation  Test. 
Rotation.  ,     •  rn    ^    (Ear  tested.)     Nystagmus.  Fall. 


+ 


—  +  +  +  + 

That  is,  with  +  rotation,  the  head  being  erect,  we  are  testing 
mainly  the  left  ear,  and  the  nystagmus  on  stopping  the  rotation  is 
to  the  left  (the  eyes  being  deviated  to  the  left,  the  side  of  the 
quick  movement,  in  order  to  elicit  it)  ;  the  tendency  to  fall  (while 
head  is  erect)  is  to  the  lefD.  The  second  line  follows  by  inference 
from  the  first. 

Lastly,  take  the  fistula  test  for  fistula  in  external  semi-circular 
canal  with  intact  labyrinth.  Here  compression  of  air  in  auditory 
canal,  positive  pressure,  is  +  ;   aspiration  or  negative  pressure  — . 

Table  III. — Fistula  Test. 


Ear. 

Pressure. 

Nystagmus. 

+ 

j_ 

_i_ 

+ 

— 

— 

That  is,  compression  of  right  ear  gives  mostly  nystagmus  to 
right,  aspiration  to  left ;  the  reverse  for  left  ear.  The  three  last 
lines  follow  by  inference  from  the  first. 

It  will  be  found  that  these  tables  are  much  more  easily  remem- 
bered than  the  facts  without  them ;  that  is  their  excuse. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF     THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  Friday,  November  4,  ]910. 


Dr.  p.  Watson  Williams,  President,  in  the  Chair, 


(For  Pi-esident's  introductory  remarks  see  p.  619.) 

The  following  cases  and  specimens  Avere  shown  : 

Two  Specimens  or  the  Quadrilateral  Cartilage  (Nasal  Septum) 
SHOWING  Windows;  Removed  by  Submucous  Resection. 

By  Dr.  Dan  McKenzte. 

One  of  the  specimens  Avas  removed  by  Dr.  Hoi'sford,  the  other 
by  the  exhibitor.  They  were  interesting  for  two  reasons:  first, 
because  the  presence  of  a  Avindow  in  the  septal  cartilage,  with 
intact  mucous  membrane,  renders  the  operation  of  submucous 
resection  more  difficult,  unless  the  possibility  of  this  condition  is 
remembered ;  secondl}',  because  the  spontaneous  production  of 
septal  perforation  from  ulceration  is  favoured  by  the  presence  of 
such  AvindoAvs.  In  the  exhibitor's  experience,  acute  perforating 
ulcer  of  the  nasal  septum,  penetrating  not  only  mucous  membrane, 
but  also  cartilage,  was  extremely  rare.  As  to  the  cause  of  these 
windows,  the  opinions  generally  seemed  to  be  that  they  are  some- 
times developmental  and  at  other  times  ai'e  induced  by  the  long- 
continued  bilateral  pressure  upon  the  cartilage  of  mucous  scales  or 
crusts. 

Dr.  Wm.  Hill  said  that  these  specimens  taught  caution  in  perform- 
ing submucous  resection. 

Dr.  HoRSFORD,  who  had  operated  on  one  of  the  cases,  said  that  the 
mucous  membrane  Avas  very  thin  on  one  side  ;  otherAvise  it  was  healthy. 
Some  difficulty  A\'as  experienced  in  separating  the  layers  of  mucous 
membrane  from  each  other.  The  circular  shape  of  the  fenestra  and  its 
bevelled  edges  proved  that  it  was  not  produced  during  the  operation. 
He  could  not  agree  Avith  the  theory  of  long-continued  pressure.  He 
supposed  that  the  pathogenesis  of  such  fenestrse  Avas  this  :  In  rhinitis 
sicca  ulceration  of  the  septal  mucosa  took  place,  and  crusts  formed  over 
the  ulcer,  Avhich  then  healed.  In  the  meantime,  as  a  consequence  of  the 
ulceration,  a  superficial  layer  of  cartilage  had  undergone  disintegration. 
A  repetition  of  this  process  Avoidd  end  in  the  formation  of  a  fenestra. 
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Mr.  Clayton  Fox  said  that  the  healthy  character  of  the  mucous 
membrane  negatived  the  idea  of  pressure,  hence  he  looked  upon  the 
fenestrse  as  probably  congenital. 

The  President  remarked  that  dehiscences  in  the  septal  cai-tilage 
were  known  to  occur  congenitally.  He  could  not  understand  how  they 
could  be  produced  by  pressure. 

Dr.  Dan  McKenzie,  in  reply,  agreed  that  some  of  these  fenestrae 
were  developmental.  At  the  same  time  he  thought  that  the  continuous 
pressui'e  of  mucous  scales,  by  inducing  anaemia  and  ischsemia,  would  form 
a  window.  In  both  these  cases  the  fenestra  was  situated  at  Kiesselbach's 
area. 

Case  of  Subglottic  Stenosis  after  Tracheotomy, 

By  Mr.  Harold  Bahwell. 

The  patient,  a  woman,  gave  a  history  of  diphtheria  in  childhood, 
when  tracheotomy  was  performed  in  great  haste  for  urgent 
dyspnoea.  Since  then  the  voice  had  been  affected,  but  there  did 
not  appear  to  be  any  serious  interference  with  respiration.  The 
"tracheotomy"  was  evidently'  performed  through  the  cricoid 
cartilage,  and  a  thick  cicatricial  web  with  a  posterior  aperture 
could  be  seen  below  the  cords.  The  case  did  not  seem  to  require 
ti-eatment. 


Scleroma  of  the  Naso-pharyxx  in  a  Polish  Woman. 

By  Dr.  StClair  Thomson. 

This  patient  had  been  shown  before  the  Laryngological  Society 
of  London  in  February,  1907,  and  her  case  was  described  in  the 
Proceedings,  vol.  xiv,  p.  65.  It  seemed  that  for  about  ten  years 
she  had  had  increasing  difficulty  in  nasal  respiration.  Seven 
years  ago  an  operation  was  performed  in  Dr.  Heryng's  clinic  in 
Wai'saw,  with  some  relief.  When  exhibited  in  1907  there  was  a 
red,  fleshy  diaphragm  extending  from  the  base  of  the  soft  palate 
upwards  and  backwards  to  the  roof  of  the  naso-phar3'nx.  Through 
an  oval  opening  in  the  centre  of  this  fleshy  membrane  one  could 
see  a  small  part  of  the  posterior  edge  of  the  septum.  Under 
chloroform  this  fleshy  membrane,  which  was  found  to  be  of  almost 
cartilaginous-like  hardness,  was  plucked  away,  partly  through  the 
mouth  and  partly  through  the  nose.  Nasal  respiration  was  com- 
pletely restored,  and  the  patient  remained  quite  comfortable  for 
two  years.  In  March,  1910,  the  membrane  was  again  seen  to  be 
re-forming,  and  the  condition  now  was  very  like  what  it  was  in 
February,  1907.     At  the  operation  two  years  ago  it  was  difficult  to 
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get  a  satisfactory  piece  of  growth  for  examination  as  it  all  came 
away  in  shreds.  But  examination  by  Dr.  Emery  failed  to  reveal 
Frisch's  bacillus. 

The  President  thought  that  the  disease  seemed  to  be  arrested. 

Dr.  StClair  Thomson  said  that  only  two  cases  had  been  reported  in 
this  country,  one  bj  Sir  Felix  Semon  and  Mr.  Page,  the  other  by  Dr 
Dundas  Grrant.  This  case  had  not  been  proved  up  to  the  hilt.  Frisch's 
bacillus  was  no  longer  looked  upon  as  specific,  and  Mikulicz's  cells,  whicli 
are  said  to  be  diagnostic,  had  not  so  far  been  discovered  in  this  case. 
He  proposed  to  operate  again,  and  would  report  the  case  later.  Scleroma 
limited  to  the  naso-pharynx  was  said  to  be  very  rare. 


FuNGATiNG  Carcinoma  of  Oesophagus  ;  Disappearance  of  Fdngation 
AND  Ulceration  after  Treatment  by  Radium. 

By  Dr.  William  Hill. 

Male,  aged  forty-nine.  Note  on  admission,  June  18,  1910  : 
''Gradually  increasing  dysphagia  and  occasional  odynphagia  for 
six  months ;  for  last  six  weeks  there  has  been  considei'able  re- 
gurgitation ;  during  last  two  weeks  has  only  been  able  to  swallow 
fluids,  and  Avith  difficulty  ;  is  losing  weight.^^ 

Patient  was  examined  with  oesophagoscope  under  cocaine  and 
also  under  chloroform.  Gullet  dilated,  and  pieces  of  mutton, 
partaken  of  three  weeks  previously,  removed  by  lavage  ;  ulcerating 
and  f ungating  stricture  found  28  cm.  from  incisor  teeth  ;  bled  easily 
and  profusely.  Tight  but  short  stricture  dilated  Avith  graduated 
bougies  and  exhibitor's  styletted  modification  of  Symond's  long 
intubation  tube  inserted  for  ten  days ;  swallowing  improved.  On 
July  9,  50  ingrm.  of  pure  radium  bromide  applied  for  thirteen  hours. 
Two  months  later  radium  again  applied  for  twenty-four  hours. 
Progressive  improvement  in  swallowing,  which  was  now  almost 
normal.  When  examined  on  October  8  there  was  no  sign  of 
fungation  or  ulceration,  no  marked  stricture,  merely  scarring  of 
mucosa.  The  diagnosis  was  confirmed  by  microscopical  examina- 
tion (squamous  epithelioma),  but  whilst  under  radium  treatment 
all  endoscopic  evidences  of  malignancy  had  disappeared.  Had  put 
on  2|  St.  in  weight. 

?  Temporary  cure. 

Mr.  Harold  Barwell  hoped  that  the  case  would  be  reported  again 
at  a  later  date.     There  certainly  was  no  sign  of  any  growth  at  present. 

Dr.  Wm.  Hill  had  applied  radium  in  the  hope  of  simply  rolieviug 
the  dysphagia.  He  had  treated  another  case  with  the  same  result,  but 
in  that  case  he  did  not  obtain  a  specimen  of  the  growth.  He  did  not 
claim  the  case  as  a  cure.     As  a  rule  radium  relieved  the  stricture  if  the 
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carcinoma  was  limited.  He  liad  iii  his  possession  a  slide  showing  the 
nature  of  the  growth,  and  would  liand  it  to  the  Morbid  Growths  Committee. 

Dr.  H.  J.  Davis  asked  if  radium  was  of  any  use  in  cases  where  the 
stricture  could  not  be  threaded.  He  had  that  day  seen  a  case  with  Mr. 
Butlin  in  which  X-ray  examination  showed  the  bismuth  bolus  to  be 
arrested  on  a  level  witli  the  upper  part  of  the  sternum.  The  finest  bougie 
could  not  be  passed,  and  a  diagnosis  of  malignant  stricture  was  made. 
He  asked  whether  this  case  would  be  relieved  by  radium. 

Dr.  StClair  Thomson  doubted  whether  a  diagnosis  of  malignant 
stricture  of  the  oesophagus  should  be  made  before  it  had  been  examined 
by  means  of  the  cesophagoscope.  In  Dr.  Hill's  case  he  corroborated  the 
observation  that  all  sign  of  growth  had  disappeared.  He  had  been 
using  Dr.  Hill's  tulies  with  great  success. 

Dr.  Wm.  Hill  said,  with  reference  to  Dr.  Davis's  case,  that  the 
stricture  should  not  be  considered  impermealjle  until  attempts  had  been 
made  to  thread  the  stricture  by  the  direct  method.  The  permeability 
of  a  stricture  often  depended  upon  the  skill  and  patience  of  the  surgeon. 
If  a  two-millimetre  bougie  could  be  passed,  then  as  a  rule  the  stricture 
could  be  dilated  up  to  ten  millimetres,  one  bougie  being  passed  in  by  the 
side  of  the  other.  In  an  impermeable  case  he  would  apply  radium  in 
the  hope  that  after  the  reaction  following  the  first  exposure  the  stricture 
woiald  be  relieved  enough  to  permit  of  the  entrance  of  a  fine  bougie.  He 
gave  his  patient  morphine  and  atropin  to  prevent  salivation  and  the 
desire  to  drink,  and  made  the  radium  application  on  an  empty  stomach. 

Carcinoma  of  OEsophagus  ;    Dysphagia  Tkeated  by  New  Form  op 
Intubation   Apparatus. 

By  Dr.  Wm.  Hii,l. 

Male,  aged  forty-nine.  History  of  five  mouths'  dyspliagia ;  mucli 
frothy  mucus  expectorated ;  cough ;  abductor  paralysis.  CEsopha- 
goscopy  showed  f  ungating  growths  on  anterior  and  posterior  wall ; 
tight  stricture  28  cm.  from  teeth ;  portion  removed  for  microscopy 
(epithelioma).  After  great  difficulty  and  delay,  stricture  was 
threaded  and  dilated  up  by  graduated  bougies,  and  exhibitor's 
styletted  modification  of  Symonds'  long  rubber  intubation  apparatus 
inserted.  Patient  at  first  fed  entirely  through  tube,  but  could  now 
swallow  soft  food  beside  it ;  mucorrhoea  niucli  less  ;  patient  much 
less  asthenic.  The  disease  was  considered  too  advanced,  and 
the  actual  strictured  area  too  long,  for  radium  treatment,  but 
the  method  of  permanent  intubation  employed  did  away  with  the 
necessity  of  resorting  to  gastrostomy. 

(Exhibition  of  apparatus  with  dental  attachment.) 

Growth  (Tuberculoma)  of  Left  Ventricular  Band. 
By  Dr.  Wm.  Hill. 
Female,  aged  forty-five.     Evidences  of   tuberculosis  in  lungs, 
but  disease  not  advanced.     Opinions  were  invited  as  to  advisability 
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of  removing  tlie  projecting  overgrowth  to  relieve  aphonia,  cough, 
etc. 


A  Case  Illustrating  ''  Dents  de  Scie  "  of  the  Yocal  Cords. 

By  Dr.  Jobson  Horne. 

The  patient,  a  woman,  aged  forty,  came  under  observation 
towards  the  latter  part  of  last  August  through  huskiness  of  the 
voice  of  twelve  months'  duration.  She  was  also  the  subject  of 
middle-ear  suppuration.  The  huskiness  was  sudden  in  onset,  at 
first  passing  off,  then  suddenly  recurring,  and  subsequently  became 
■  constant.  Formerly  she  sang  in  chorus,  taking  part  in  oratorios 
up  to  twenty-five  years  of  age.  Upon  coming  to  London  she  dis- 
continued singing.  The  patient  was  married  at  the  age  of  twenty- 
nine.  There  was  no  family  history  of  tuberculosis,  and,  as  far  as 
had  been  ascertained,  there  was  no  clinical  evidence  of  that 
disease. 

The  condition  which  the  larynx  presented  was  a  little  unusual, 
and  had  been  figured  in  text-books  and  described  under  the  above 
title.  In  the  present  case  the  lesion  was  strictly  confined  within 
the  sesamoid  cartilages — that  is  to  say,  to  the  middle  portion  of 
both  cords,  the  part  covered  by  squamous  epithelium.  The  condi- 
tion was  absolutely  symmetrical,  and,  broadly  speaking,  might  be 
described  as  a  thickening  of  the  middle  third  of  the  cord  with 
serrating  of  the  edge.  There  had  been  no  local  treatment  apart 
from  rest  of  voice,  and  the  condition  had  somewhat  subsided  since 
it  had  first  been  observed.  The  question  arose  whether  this  con- 
dition was  rightly  described  as  being  of  a  tuberculous  nature. 

Dr.  HoRSFORD  did  not  think  that  the  cord  was  thickened.  It  seemed 
to  him  that  there  Avas  a  soft  growth  on  the  surface  of  the  left  cord,  and 
that  there  was  a  similar  but  less  marked  growth  on  the  right  cord.  He 
suggested  that  it  was  a  soft  fibroma  or  even  a  papilloma,  and  he  advised 
removal,  followed  by  prolonged  I'est  to  the  voice. 

Mr.  Clayton  Fox  thought  the  terra  "  pachydermia  verrucosa  "  applic- 
able to  the  case.  The  cords  looked  as  if  fringed  with  polypi.  He 
recommended  rest  and  the  topical  application  of  6  per  cent.  ac.  salicvl. 
in  alcohol. 

Dr.  StClaib  Thomson  did  not  agree  that  the  appearance  was  like  the 
edge  of  a  saw.  The  growths  were  not  absolutely  symmetrical.  He  had 
seen  a  case  like  it  in  a  colleague  in  whom  the  Wassermann  reaction  was 
negative  while  the  cuti -tuberculin  reaction  Avas  positive.  An  injection  of 
tui)ercuHn  also  was  followed  l>y  a  marked  reaction,  the  temperature  rising 
to  103°  F.  The  case  liad  also  been  seen  by  Mr.  Butlin,  and  he  had 
suggested  tubercle.     There  was  no  sign  of  lung  trouble.     He  was  now 
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about  to  treat  it  with  tuberculiu  or  the  galvano-cautery.  He  therefore 
sugirested  that  Dr.  Home's  case  should  be  tested  for  tuberculosis. 

Dr.  DuNDAS  Grant  said  from  the  title  given  one  expected  to  see  a 
different  appearance.  He  regarded  these  as  only  multiple  fibromata.  No 
one  could  tell  beforehand  that  they  were  not  tuberculous,  nor  until  a 
portion  had  been  removed  for  examination.  Dr.  Home  would  have  no 
ditficulty  in  bringing  alwut  much  improveineui:,  probably  first  by  remov- 
ing a  portion  of  the  growth  at  the  edge  of  the  cords,  and  afterwards 
applying  the  galvano-cautery.  He  did  not  think  it  was  likely  to  l)e 
benefited  by  salicylic  acid.  It  did  not  answer  to  his  idea  of  pachy- 
dermia. 

Dr.  JoBsoN  HoRNE,  in  reply,  agreed  that  the  title  was  not  a  good 
one.  In  opposition  to  Dr.  Horsford,  he  thought  that  the  cord  was 
thickened.  He  proposed  to  remove  the  outgrowths,  and  would  show  the 
case  later.  It  might  be  tuberculosis,  but  the  limitation  of  the  disease  to 
an  area  not  liable  to  tuberculous  deposits  was  against  the  idea. 

Ulceration  of  Soft  Palate. 
By  Dk.  FitzGekald  Powell  akd  Dk.  Badgerow. 

Female^  aged  .'Seventeen.  Patient  was  suffering  from  a  granular- 
looking  sujDerficial  ulceration  of  soft  palate,  extending  forward  on 
to  the  hard  palate.  At  the  junction  of  hard  and  soft  palate^  a 
perforating  ulcer  could  be  observed,  through  which  a  probe  could 
be  passed.  Xo  rasli  to  be  found  on  body  on  first  examination,  but 
an  iodide  rash  has  appeared  since.  No  history  of  syphilis. 
Thought  to  be  tubercular,  but  the  opinion  of  the  Section  was 
desired. 

The  President  thought  the  perforation  syphilitic  and  not  tuber- 
culous. 

Dr.  JoBSON  HoBNE  said  there  was  no  evidence  of  tuberculosis. 

Dr.  W.  H.  Kelson  suggested  lupus. 

Dr.  Fitzgerald  Powell  adhered  to  the  diagnosis  of  tubercle  in  view 
of  the  failure  of  anti-specific  remedies. 

Case  of  Tcmol'R  of  Post-xasal  Space  (shown  at  previous 

meeting). 

By  Dr.  Fitzgerald  Powell. 

Man,  aged  twenty-seven.  Tumour  of  post-nasal  space  seen 
pushing  soft  palate  forward  and  involving  palate;  growing  from 
lateral  walls  of  naso-pharynx  and  infiltrating  lining  of  same ; 
extending  down  to  tonsil,  involving  tonsil.  Removed  by  operation, 
along  with  portion  of  palate  involved  and  tonsil;  good  recovery. 
Obturatoi-,  closing  opening,  fitted  by  Dr.  Pare. 

Dr.  W.  H.  Pegler  stated  that  according  to  Mr.  Shattock  the 
growth  was  undoubtedly  lympho-sarcomatous. 
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Dr.  Fitzgerald  Powell  said  that  this  view  had  been  supported  by 
a  rapid  i-ecurreuce  of  the  growth. 


Tonsillolith  in  Left  Supra-tonsillar  Fossa. 

By  Mr.  C.  A.  Parker. 

Tonsilliti.s  in  left  supra-tonsillar  fossa  pushing  forward  the  soft 
palate  in  a  male,  aged  twenty- four.  History  of  discomfort  in  the 
throat  for  nine  months. 

The  President  supposed  that  Mr.  Parker  would  remove  the  calculus. 
Mr.  C.  A.  Parker  assented.     A  similar  case  to  this  had  been  before 
the  Society  at  au  early  date,  and  the  calculus  was  shown. 

Small  Tumour  of  Soft  Palate. 

By  Dr.  C.  A.  Badgerow. 

The  patient,  aged  twenty-seven,  a  teacher,  noticed  about 
eighteen  months  ago  a  small  whitish  lump  in  the  soft  palate  about 
the  size  of  a  small  pea  ;  it  was  now  becoming  darker  iu  colour  and 
was  gradually  getting  a  little  larger. 

Dr.  JoBSON  HoRNE  said  that  similar  cases  had  been  exhibited  before. 
After  removal  they  usually  presented  the  appearances  of  sarcomatous 
growths. 

Dr.  Dan  McKenzie  had  shown  before  the  Section  a  case  somewhat 
like  this  some  years  ago.  It  proved  on  removal  to  be  an  endothelioma. 
There  had  been  so  far  no  recurrence. 

Dr.  Badgerow  intended  to  I'emove  the  growth,  and  would  show  it 
later. 

Lingual  Thyroid  ;  Thyroid  Gland  in  Neck  not  Palpable. 

By  Dr.  W.  G.  Spencer. 

Female,  aged  twenty-three.  Swelling  first  noted  by  dental 
surgeon  four  months  ago.  Had  caused  no  appreciable  disturbance. 
Hemispherical  swelling  about  3  cm.  in  diameter  over  situation  of 
foramen  caecum,  covered  by  the  normal  epithelium. 

The  President  observed  that  cases  had  been  reported  in  which  the 
removal  of  a  lingual  thyroid  had  been  followed  by  myxoedema. 

Case  for  Diagnosis  and  Suggestions  for  Treatment. 

By  Mr.  T.  Jefferson  Faulder. 

R.  P ,  female,  aged  twenty-three,  had  a  swelling  at  the  left 

side  of  the  nose  and  inner  canthus  of  left  eye.     It  first  attracted 
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her  attention  ahout  tliree  years  ago  by  causing  pain.  She  now 
had  intermittent  headache  and  on  stooping  felt  giddy.  She 
suffered  from  nasal  obstruction  ;  the  mouth  was  always  dry  and 
offensive  in  the  morning,  when  she  coughed  up  some  "phlegm  and 
bad  blood."  'J'his  condition  improved  during  the  day.  There 
were  no  ocular  symptoms  except  some  epiphora  and  irritation. 

The  swelling  in  the  left  inner  canthus  and  the  outward  dis- 
placement of  the  left  eye  could  be  easily  seen.  The  swelling 
corresponded  in  position  to  the  lamina  papyracea  of  the  ethmoid 
bone,  and  the  tendo  oculi  was  stretched  across  its  front.  It  was 
hard,  rounded,  sessile,  and  slightly  tender.  There  was  a  swelling 
of  similar  character  in  the  antero-superior  part  of  the  left  nostril. 
Tlie  post-nasal  space  was  normal  in  all  respects  except  for  dryness 
of  the  mucosa.  Transillumination  of  antra  equal  and  remarkably 
bright ;  of  frontal  sinuses  negative,  or,  if  anything,  somewhat 
against  the  right  sinus. 

With  the  case  were  shown  : 

(a)  Photographs  of  the  patient  at  the  ages  of  six  months  and 
fifteen  years,  both  showing  asymmetry  of  the  orbits. 

(6)   Skiagrams  showed  nothing  abnormal. 

(c)  An  orbito-nasal  (ethmoidal)  exostosis  removed  from  a 
female  patient,  aged  twenty,  Avho  had  proptosis,  diplopia,  and 
defective  vision  {-^^)  of  right  eye,  also  right  nasal  obstruction. 
The  tumour  was  visible  in  the  naso-pharynx,  blocked  up  the  right 
nostril,  and  was  shown  by  skiagrams  to  extend  in  the  orbit  as  far 
back  as  the  optic  foramen.  It  consisted  of  cancellous  bone  with  a 
covering  of  dense  eburnated  bone.  This  patient  had  recovered 
her  vision  and  remained  well  ten  months  after  operation. 

Dr.  StClair  Thomson  thought  that  the  swelling  was  an  osteoma, 
and  advised  its  removal  by  Moure's  operation. 

Case  for  Diagnosis. 

By  De.  Nokl  Baedswell. 

Mr.  A ,  aged  thirty-two.  History  of  pulmonary  tubercu- 
losis for  the  past  three  years.  No  specific  history.  History  of 
hoarseness  for  the  past  eighteen  months  ;  was  treated  during  this 
period  in  a  sanatorium  in  Australia  for  laryngeal  tuberculosis. 
The  patient  had  chronic  tuberculous  disease  in  both  lungs  con- 
siderably arrested.  In  the  larynx  the  left  cord  was  absolutely 
fixed  in  the  middle  line,  apparently  with  infiltration  in  front  of  the 
left  arytaenoid  joint,  and  in  the  ventricular  band.       There  was  no 
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ulceration.  On  the  tongue  there  Avas  ulceration  strongly  sugges- 
tive o£  tertiary  disease.  The  Wassermann  reaction  (done  twice 
during  the  past  ten  days)  was  negative.  Tubercle  bacilli  were 
present, 

■     Treatment. — The   patient  had,   as  yet,   been    treated    only    by 
general  sanatorium  treatment  and  vocal  rest. 

Dr.  W.  G.  Spencer  would  not  have  said  that  the  tongue  Avas 
ulcerated  ;  it  resembled  rather  wdiat  was  known  as  the  "  geographical 
tongue."'  A  negative  Wassermann  on  two  occasions  spoke  strongly 
against  syphilis. 

Mr.  H.  Barwell  said  that  the  larynx  was  not  suggestive  of  active 
tuberculosis  at  the  moment.  It  was  a  curious  case,  and  he  would  be 
interested  to  hear  opinions  upon  it. 

Mr.  Parker  had  seen  cases  of  laryngeal  tuberculosis  which  had 
undergone  spontaneous  arrest  Avithout  ulceration.  He  recalled  a  case 
Avitli  interarytaenoid  thickening,  thought  at  jBrst  to  be  pachydermatous, 
which  he  Avas  sure  had  been  tuberculosis  in  a  syphilitic  subject.  This 
might  be  a  similar  condition. 

Dr.  StClair  Thomson  had  seen  the  case  a  few  weeks  ago,  and  had 
looked  upon  it  as  syphilis,  but  the  negative  Wassermann  had  led  him  to 
alter  his  opinion.  He  now  agreed  with  Mr.  Parker.  Some  time  ago  he 
had  shown  two  cases  of  spontaneous  recovery  from  tuberculosis  of  the 
larynx,  in  which  fixation  of  the  arytsenoids  had  necessitated  the  wearing 
of  a  tracheotomy  tube. 

Dr.  Bardswell  said  that  Dr.  Percy  Kidd  had  diagnosed  the  case  as 
one  of  tuberculosis  of  a  chronic  non-ulcerative  type. 

Case  of  Aphonia  for  Diagkosis. 
By  Mr.  Cyril  Horsford. 

Patient,  a  married  woman,  aged  forty-six,  suddenly  lo.st  her 
voice  in  Jul}^  last,  and  all  attempts  to  restore  it  had  failed,  She 
gave  a  history  of  tAvo  previous  attacks,  both  of  Avhicli  Avere  cured 
spontaneously.  For  the  first  she  had  attended  the  Throat  Hospital, 
Golden  Square,  under  Sir  Morell  Mackenzie  for  tAvelve  months. 
In  the  chest  there  Avere  signs  of  chronic  phthisis  in  both  apices. 
The  laryngoscope  showed  paresis  of  the  arytsenoideus  and  SAvelling 
of  the  ventricular  bands,  which  completely  hid  the  anterior  tAvo- 
thirds  of  the  vocal  cords,  and  by  their  approximation  they  replaced 
the  latter  during  phonation.     Was  the  case  purely  functional  ? 

Suggestions  as  to  treatment  Avere  asked. 

Mr.  Clayton  Fox  thought  the  case  one  of  laryngeal  tuberculosis, 
Avitli  myopathic  paresis.  There  was  some  subglottic  thickening  on  the 
left  side. 

Dr.  W.  H.  Pegler  said  there  no  doubt  Avas  aphonia,  but  he  did  not 
think  it  functional. 
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Dr.   HoRSFORD  tliuugLt  that  the  veiitricular  bands  were  thickeiied 
and  tuberculous. 


(?)   Malignant  Gkowth  of  the  Left  Vocal  Cokd. 

By  Dk.  Watson  Williams. 

A  woman,  aged  fort}',  had  been  lioarse  off  and  on  for  eighteen 
months.  There  was  no  history  of  syphilis.  He  proposed  to 
remove  a  portion  of  the  growth  for  examination. 

(?)  Paralysis  of  the  Internal  Tensors  in  a  "Woman. 
By  Mr.  Muecke. 

Fistula  uf  the  Left  Maxillary  Antrcm. 
By  Dr.  Donelan. 
The  patient  was  a  man  with  an  old  syphilitic  history. 

Dr.  W.  H  Pegler  had  shown  at  a  recent  meeting  of  the  Section  a 
case  of  antral  fistula  due  to  traumatism. 

Dr.  Donelan  said  that  it  had  been  suggested  that  he  should  close  the 
fistula  by  a  transplantation  of  bone. 


ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Friday,  November  18,  1910. 


Mr.  a.  Cheatle,  President,  in  the  Chair. 

{Ah.strart  Riport  hy  Dr.  Dan  McKenzie.) 
The  following  cases  and  specimens  were  shown : 

A  Case  of  Congenital  Malformation  of  the  Auricle  and 

Meatus. 

By  Mr.  Arthur  Cheatle. 

A  woman  who  had  a  small  but  well-formed  auricle  without  a 
meatal  opening.  There  was  some  hearing,  and  the  rotation  test 
showed   vestibular  reaction.      There  ^vas  asymmetry   of  the  face. 
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The  mastoid  process  was  flattened  as  compared  to  the  other  side. 
An  X-ray  photograph  showed  the  presence  of  mastoid  cells,  demon- 
strating that  a  middle-ear  tract  of  some  sort  was  present.  An 
exploratory  operation  had  been  performed,  but  no  meatus  was 
found.  There  was  no  evidence  of  the  tympanic  plate,  and  the 
jaw  appeared  to  articulate  with  the  posterior  meatal  wall.  A  small 
accessory  auricle  above  and  in  front  of  the  real  auricle  had  been 
removed. 

Dr.  JoBSON  HoKNE  said  that  two  questions  of  interest  were  raised  by 
this  case.  First,  the  advisability  of  operating  in  such  deformities.  He 
understood  that  unless  there  was  definite  evidence  of  the  passage  of  air 
through  the  Eustachian  tube  there  was  no  use  in  operating  in  order  to 
find  a  meatus.  Secondly,  he  suggested  that  in  these  conditions  a  general 
examination  of  the  skull  should  be  made,  and  not  merely  an  examination 
of  the  temporal  bone.  He  had  examined  in  this  Avay  a  number  of  cases, 
and  they  showed  that  the  skull  as  a  whole  was  abnormal. 

Dr.  MiLLiGAN  thought  operation  justifiable  when  palpation  revealed 
the  presence  of  an  annulus  tympauicus,  and  when  the  air  was  heard,  by 
stethoscope  or  otherwise,  to  pass  into  the  middle  ear.  He  asked  whether 
the  naso-pharynx  had  been  examined  in  this  case,  and  what  was  the  state 
of  the  Eustachian  tube. 

Mr.  West  asked  what  structure  the  lower  jaw  articulated  with.  He 
presumed  it  was  with  the  anterior  surface  of  the  mastoid  process. 

Mr.  Cheatle,  in  reply,  said  that  operation  had  been  undertaken 
because  the  patient  had  a  certain  amount  of  hearing,  and  rotation  proved 
the  existence  of  a  vestibular  system.  He  had  catheterised  the  Eustachian 
tube,  and  his  assistant  had  been  able  to  hear  air  passing  into  the  ear, 
although  he  himself  could  not.  He  had  tried  to  elicit  the  caloric  reaction 
by  syringing  iced  water  into  the  Eustachian  tube,  but  Avithout  any  result. 
The  jaw,  as  Mr.  West  had  surmised,  articulated  Avith  the  anterior  aspect 
of  the  mastoid  process. 

A  Case  of   Healed   Fractuee   of   the   Right   Temporal   Bone   in 
WHICH  THE  Line  of  Fractuee  in  the  Meatus  can  be  Seen. 

By  Me.  A.  Cheatle. 

A  man,  aged  thirty,  sustained  a  fracture  of  the  base  of  the 
skull,  involving  the  right  temporal  bone,  at  the  age  of  ten  years. 
A  certain  amount  of  middle-ear  deafness  resulted.  On  examina- 
tion cicatrices  Avere  to  be  seen  in  Shrapnell's  membrane  and  in  the 
posterior  segment  of  the  membrana  tensa.  The  line  of  fracture 
Avas  visible  in  the  posterior  superior  wall  of  the  bony  meatus. 
Small  gaps  in  the  bone,  filled  in  by  flaccid  membrane,  could  be 
seen.  The  internal  ear  was  not  affected.  'J'his  was  the  third  case 
of  this  condition  he  had  observed. 
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XoTE  OF  A  Case  of  Nerve  Deafness   in   a   Syphilitic   of  Thirty 

Years'  Standing. 

By  Mr.  A.  Cheatle. 

A  man,  ag-ed  fifty-one,  had  syphilis  at  tlie  age  of  twenty-one. 
Foi-  seven  or  eight  years  he  had  noticed  the  gradual  onset  of 
deafness,  with  ringing  tinnitus  in  both  ears,  the  right  being  the 
worse.  No  giddiness,  headache,  hei-pes,  or  facial  paralysis. 
Examination  showed  marked  nerve  implication.  No  signs  or 
symptoms  of  tabes  or  of  involvement  of  other  nerves.  Wasser- 
mann  test  was  positive.  He  had  stated,  in  opening  the  discussion  on 
syphilis  at  the  last  meeting,  that  he  could  not  be  certain  that,  apart 
from  tabes,  there  was  a  progressive  sclerosis  of  the  auditory  nerve 
alone.     This  case,  however,  appeared  to  be  of  that  nature. 

Specimen  of  Teiipokal  Bone  fkom  a  Case  of  Thrombosis  of 
Cavernous  Sinus  ;  Proptosis  and  Suppdrative  Phlebitis  op 
both  Orbits  following  Eight  Mastoid  Disease  of  Twenty 
Years'  Duration;  Extra-dural  Abscess;  Lateral  Sinus  and 
Jugular  Vein  Unaffected. 

By  Dr.  H.  J.  Davis. 

A  woman,  aged  thirty-six,  who  was  still  suckling  a  child  eleven 
months  old,  was  admitted  on  October  25.  Four  days  before 
admission  a  right-sided  otorrhoea,  which  had  persisted  for  twenty 
years,  suddenly  ceased;  'Mieadache,  shivering  attacks,  and 
sickness  followed." 

Temperature  105°  F. ;  no  optic  neuritis,  but  slight  rotatory 
nystagmus  on  looking  to  the  right ;  typical  mastoid  signs  absent. 
Complete  mastoid  operation  forthwith ;  the  bone  was  of  ivory 
hardness  ;  antrum  full  of  pus  and  granulations  blocking  aditus  ; 
no  erosion  noticed  in  either  fossa.  Lateral  sinus  exposed  but  not 
involved  ;  wound  left  open  ;  temperature  fell  to  99°  F.  Next  day 
patient  had  rigors  with  cervical  tenderness.  At  the  second 
operation  the  mastoid  process  was  chipped  away  and  the  lateral 
and  sigmoid  sinus  freely  exposed;  it  was  engorged,  but  there  Avas 
no  thrombus.  The  middle  fossa  was  then  opened  and  an  extra- 
dural abscess  evacuated ;  it  was  situated  in  the  angle  between  the 
middle  and  posterior  fossae  over  the  superior  petrosal  sinus;  all 
overhanging  bone  was  removed  to  allow  of  free  drainage,  and  the 
wound  packed  with  gauze  and  left  open.  Next  day  there  was 
conjugate  deviation  of  eyes  to  the  right  (towards  the  lesion),  with 
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violent  spontaneous  liorizoutal  nystagmus  towards  the  left,  pro- 
ducing intense  vertigo,  unless  the  eyes  were  closed.  Proptosis 
and  ecchyniosis  with  blindness  of  the  right  eye  followed  ;  there  was 
facial  paralysis,  and  later  the  left  eye  became  affected.  The 
patient  gradually  sank,  and  died  on  the  fifth  day. 

Pottt-mortem. — Brain,  lateral  sinus,  and  jugular  vein  unaffected, 
but  a  thrombus  extended  from  the  right  superior  petrosal  sinus  (as 
could  be  seen  in  the  specimen  exhibited)  to  the  cavernous  across 
the  circular  sinus  to  the  ophthalmic  veins  of  the  opposite  side. 
The  diagnosis  of  septic  thrombosis  was  correct,  but  it  was  in  the 
opposite  direction  to  what  was  anticipated  until  the  ocular 
symptoms  developed. 

The  President  remarked  that  the  temporal  boue  iu  the  case  was  of 
the  infantile  type — a  common  and  dangerous  condition.  The  infection 
had  been  shown  to  pass  through  the  antrum  by  the  small  veins  that  empty 
into  the  cavernous  sinus. 

Mr.  S.  Scott  thought  that  the  case  Avas  instructive,  because  it  had 
shown  the  path  by  which  the  cavernous  sinus  had  become  infected.  There 
Avere  'm^ny  post-mortem  records  of  sinus  thrombosis  in  which  the  route  of 
infectiou  could  not  be  traced. 

Mr.  Seccombe  Hett  had  seen  a  case  similar  to  this.  The  patient 
was  a  boy,  aged  eleven,  with  bilateral  otorrhoea,  and  Avas  admuted  to 
hospital  with  acute  mastoiditis  on  the  right  side.  When  the  mastoid 
Avas  opened  pus  Avas  found  in  the  cells  and  in  the  sinus  groove.  No 
improvement  resulting  from  this  operation,  a  second  was  undertaken. 
The  lateral  sinus  Avas  not  thrombosed,  but  a  probe  passed  along  the 
track  of  the  perisinus  abscess  came  into  contact  with  the  internal 
carotid.  The  left  mastoid  was  also  explored  and  found  to  contain  pus, 
but  the  sinus  and  dura  were  healthy.  The  following  day  the  right 
eyelid  became  (edematous,  and  twenty-four  hours  later  the  left  eyelid 
also,  and  the  patient  died.  The  pod-mortem  showed  that  the  infection 
had  travelled  along  the  internal  carotid.  The  right  cavernous  sinus  Avas 
full  of  pus,  and  the  circular  and  left  cavernous  sinuses  were  thrombosed. 
There  Avas  no  thrombosis  of  either  lateral  sinus  or  of  the  petrosal 
sinuses. 


A  Case  op  Extra-dueal  Ceeebellae  Abscess  Teackikg  through 
THE  Jugular  Foramen  ikto' the  Neck;  Sloughikg  op  Middle 
Third  of  Internal  Jugular  Vein  ;  Operation  ;  Recovery. 

By  Dr.  H.  J.  Davis. 

Clinically  the  history  of  the  case  is  instructive.  A  girl,  aged 
nineteen,  after  being  ill  a  fortnight  with  vague  symptoms  resemb- 
ling enteric  fever,  Avas  certitied  as  such  and  admitted  into  one  of 
the  London  fever  hospitals,  Avhere  she  remained  three  Aveeks. 
She  was  then  transferred  to  the  West  London  Hospital  oAving  to 
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the  presence  of  a  large  oedematous  swelling  extending  down  the 
neck  and  gradually  increasing  ;  Widal's  reaction  had  been  negative. 
There  was  a  history  of  occasional  slight  otorrhcea  for  eighteen 
months,  and  since  the  commencement  of  illness  five  weeks  aofo 
''  sickness  and  shivering  fits/' 

I  saw  the  patient  late  one  night  (October  -31),  shortly  after 
admission.  She  was  sensible,  bnt  very  ill;  she  complained  of 
headache  and  intense  thirst ;  the  right  pupil  was  widely  dilated, 
and  this  had  existed  ever  since  ;  it  looked  like  a  case  of  typhoid, 
but  this  was  not  the  disease  from  which  she  was  suffering.  Double 
optic  neuritis  present;  temperatui-e,  104°  F.  There  was  oedema 
over  the  scalp  and  mastoid,  and  a  large  swelling  in  the  neck 
resembling  a  unilateral  enlargement  of  the  thyroid,  and  pus  was 
streaming  out  of  the  ear.  Operation  forthwith  under  A.C.E. 
On  opening  the  antrum  pus  pulsated  out  of  the  cavity  at  each 
systole  ;  the  sinus,  covered  with  granulations,  bulged  at  once  into 
the  wound;  it  was  far  forward,  and  exposed  at  the  second  blow  of 
the  chisel  (16  mm.  Alexander's  pattern)  ;  pus  had  tracked  between 
the  dura  and  bone  over  the  posterior  and  anterior  surfaces  of 
cerebellum  (the  lateral  sinus  did  not  appear  thrombosed),  and  had 
then  tracked  through  the  jugular  foramen,  as  well  as  through  a 
hole  in  the  mastoid,  along  the  digastric  groove  into  the  neck.  A 
double  incision  was  made  in  the  neck  and  a  tube  inserted.  The 
patient  was  infused  and  returned  to  bed  with  the  brain  cavity  and 
neck  incision  open.  The  next  two  days  she  was  much  better,  but 
complained  of  intense  hunger  and  thirst ;  she  was  allowed  wliat 
she  fancied  ;  her  particular  cravings  were  "  for  an  apple  and  acid 
drops." 

On  November  3,  as  improvement  was  maintained,  a  second 
operation  was  performed,  and  the  internal  jugular  was  tied  at  the 
level  of  the  clavicle.  The  mastoid  process  was  removed,  as  also 
the  bone  down  to  the  jugular  foramen ;  on  pressing  the  neck  pus 
welled  out  between  the  jugular  bull)  and  the  bone.  An  incision 
was  made  down  the  neck  to  the  clavicle,  and  the  middle  third  of 
the  interval  Avas  found  to  be  sloughed,  forming  part  of  the  abscess 
cavity ;  this  was  syringed  through  in  the  usual  way  ;  the  vein,  or, 
rather,  the  remains  of  it,  were  left  in  situ,  but  all  clot  removed. 
The  patient,  who  collapsed,  was  given  3  pints  of  saline  by  infusion 
through  the  arm  veins,  and  returned  to  the  ward.  A  few  hours 
later  she  became  again  suddenly  collapsed  and  cyanosed,  and 
appeared  to  be  dying  (pulmonary  infarct  as  a  result  of  a  detached 
thrombus  from  ligatured  vein  ?) .     Strychnine,  oxygen,  and   cou- 
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tinuous  subcutaneous  infusion  were  given  ;  she  received  3^  pints 
under  right  breast  and  2^  under  the  left,  and  1  pint  ^^er  rectum, 
making  10  pints  in  all  since  operation.  He  had  little  doubt  that 
this  had  saved  her  life,  for  cyanosis  faded  and  the  patient  re- 
covered consciousness ;  she  rallied  in  the  night,  and  since  then 
improvement  had  continued  daily. 

November  8. — The  wound,  an  extensive  one,  commencing  2  in. 
above  the  pinna  and  extending  to  the  clavicle,  was  dressed  daily 
by  plugging  with  cyanide  gauze  saturated  in  a  "soap  emulsion," 
which  has  cleaned  the  cavity  in  a  remarkable  manner.  Dr. 
Dundas  Grant  first  brought  the  solution  to  my  notice.  The  formula 
is  as  follows  :  Potash  soap,  5J  ;  soda  soap,  5]  ;  olive  oil,  5i ;  distilled 
water  to  ^j.  A  mixture  (liq.  amnion,  fort,  viv  in  water)  is 
administered  every  two  hours.  Ammonia,  in  addition  to  its 
stimulating  properties,  reduces  liability  to  thrombosis  by  its  action 
on  the  blood. 

The  President  said  that  he  had  only  seen  cue  case  of  tliis  kind. 

Mr.  West  thought  that  "  cerebellar "  extra-dural  abscess  in  Dr. 
Davis's  first  case  was  au  incorrect  term  to  use.  "  Extra-dural  abscess  of 
the  posterior  fossa  "  was  preferable.  The  case  was  a  vary  remarkable  one, 
and  Dr.  Davis  was  to  be  congratulated  upon  the  happy  issue. 

Dr.  JoBSON  HoRNE  suggested  that  the  designation  "  extra-dural 
abscess  "  was  sufficient. 

Dr.  H.  J.  Davis,  iu  reply,  said  he  agreed  with  Mr.  West  that  the  term 
"  cerebellar  extra-dural  abscess  "  was  incorrect.  In  his  second  case  the 
jugular  vein  had  been  tied  low  down  because  the  clot  extended  far  down 
in  the  vein.  He  had  made  the  mistake  of  tying  another  large  vein  instead 
of  the  internal  jugular.  After  this  vein  had  been  tied  and  the  lower 
wound  sewn  up,  a  probe  was  passed  down  the  sloughing  vein,  and  as  it 
reached  a  deep  level  showed  the  mistake  he  had  made.  The  patient,  who, 
in  the  beginning,  had  been  treated  for  typhoid  fever  for  five  weeks,  was 
now  doing  well. 

A  Cask  of  Lateral  Sinus  Thrombosis  (Streptococcal),  with 
Early  Pulmonary  Metastasia;  Recovery. 

By  Mr.  Sydney  Scott. 

N.  H ,  female,  aged  eleven,  was  admitted  to  St.  Bartholo- 
mew's Hospital  on  September  1,  1910,  under  the  care  of  Mr.  Scott, 
for  discharge  from  the  ears  and  pain  in  the  head. 

History. — Bilateral  otorrhoca  and  defective  hearing  since  aged 
three.  Measles  in  infancy,  and  scarlet  fever  when  aged  nine. 
One  week  before  admission  the  child  complained  of  left  earache. 

Condition  on  Admission. — Pooi'ly  nourished.  Temperature 
99-6°  F.  ;  pulse-rate  120.     Tongue  furred.     Left  ear  :  Meatus  full 
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of  muco-pus ;  tympanic  membrane  obscured  by  granulations. 
Mastoid  not  swollen  or  oedematous  ;  very  tender  to  pressure  about 
2  cm.  behind  pinna,  which  was  not  displaced.  Deafness  of  middle- 
ear  type.  Right  ear :  Meatus  full  of  muco-pus ;  tympanic 
membrane  obscured  by  granulations.  Mastoid  region  normal  ; 
deafness  of  middle-ear  type. 

Daij  after  Admission  (September  2). — Temperature  101°  F. ; 
pulse-rate  116. 

Operation. — Left  radical  mastoid  performed,  with  drainage  of 
extra-dural  parasinus  abscess.  The  antrum  and  a  few  cells  in  its 
outer  wall  contained  granulations  and  offensive  pus.  The  malleus 
and  incus  and  tympanic  membrane  had  been  destroyed  by  the 
disease.  A  track  of  soft  bone  led  backwards  from  the  antrum  into 
the  posterior  cranial  fossa.  Avhere  an  extra-dural  collection  of  pus 
along  the  mesial  wall  of  the  lateral  sinus  was  found  (streptococci 
were  discovered  in  films  of  this  pus,  together  with  Gram-negative 
bacilli;  well  spread-out  cultures  yielded  only  co/i'-form  bacilli). 
The  adjacent  sinus  wall  was  covered  with  plastic  lymph,  but  the 
rest  of  the  sinus  was  normal  and  the  contents  fluctuated  freely. 
The  overhanging  bone  was  cut  away  to  the  limits  of  the  extra- 
dural abscess.  Pause's  plastic  operation  adopted.  Cavity  packed 
lightly  with  gauze,  and  wound  closed  with  drainage  at  lower  end. 
A  mass  of  adenoids,  which  had  caused  troiil)lo  during  anaBsthesia, 
was  removed  with  the  curette. 

Subsequent  Course. — September  10  :  All  went  well  until  this 
day,  when  the  temperature  rose  to  103'2°  F. ;  pulse-rate  from  100 
to  144 ;  slight  sore  throat,  but  nothing  definite  discovered. 
September  11  :  Morning  temperature  fell,  but  evening  tempera- 
ture rose  Avith  rigor  to  103°  F. ;  pulse-i-ate  144.  Tenderness 
noticed  in  cervical  glands  left  side  below  angle  of  jaw;  vomited 
once  ;  cough  began,  also  paiu  in  left  side  of  chest ;  respirations 
rose  to  42  per  minute.  September  12  :  Early  morning  temperature 
fell  to  100°  F.,  but  soon  rose  to  102°  F.  Chest :  A  patch  of 
dulness  was  discovered  on  the  left  side,  with  breath-sounds 
weakened  and  friction  rale. 

Second  Operation  (September  12,  5  p.m.). — Ligature  of  left 
internal  jugular  vein.  Exposure  and  drainage  of  left  lateral  sinus. 
The  vein  was  tied  at  the  level  of  the  common  facial,  above  the 
junction,  with  which  it  was  found  to  be  collapsed.  The  wound  in 
the  neck  was  closed  by  suture.  The  mastoid  wound  was  re-opened 
and  the  lateral  sinus  fully  exposed.  This  was  now  found  to  be 
more  thickly  coated  with  lymph,  and  no  longer  yielded  to  pressure. 
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The  upper  limit  of  the  thrombus  was  soon  reached,  and  a  partly 
disintegrating  adherent  clot  was  removed  from  the  sigmoid  sinus 
with  curette.  The  wound  was  loosely  packed  with  gauze  and  dry- 
dressed  in  the  usual  way.  An  exploratory  puncture  of  the  chest 
was  made,  but  no  free  fluid  withdrawn. 

Stihsequent  Course. — The  temperature  and  pulse-rate  fell  next 
day  with  corresponding  decrease  in  respii-atoiy  frequency,  and  the 
child  made  an  uninterrupted  recovery.  A  month  later  Mr.  AVest 
kindly  closed  the  cranial  wound  by  secondary  plastic  suture. 

Comments. — The  following  points  of  interest  were  raised:  (1) 
The  necessity  for  continued  caution  in  prognosis  during  conva- 
lescence after  mastoid  operation  when  intra-cranial  suppuration 
exists  ;  (2)  the  importance  of  suspecting  sinus  infection  early, 
when  under  similar  circumstances  signs  of  sepsis  arise ;  (3)  the 
value  of  exposing  the  jugular  vein  before  exploring  the  cranium, 
thus  confirming  the  diagnosis  of  thrombosis ;  (4)  as  regards  the 
infection,  the  discovery  of  Streptococci  in  the  films,  masking  of 
-streptococci  in  culture  by  coU-iorm  bacilli,  and  the  probability  of 
the  former  being  responsible  for  the  systemic  infection  ;  (5)  the 
lung  seems  able  to  deal  with  early  metastatic  foci  when  the  primary 
source  of  infection  has  been  controlled ;  (6)  the  routine  removal 
of  adenoids  during  the  first  operation  on  the  ear. 

Mr.  Marriage  remarked  that  the  delay  iu  the  lateral  sinus  disease 
until  ten  days  after  the  first  operation  was  noteworthy.  He  himself  had 
had  a  similar  experience.  This  was  a  case  in  which  symptoms  like  those 
of  cerebellar  abscess  set  in  six  weeks  after  the  performance  of  the  radical 
mastoid  operation,  the  wound  of  which  had  iu  the  meantime  healed  up. 
The  patient  was  again  operated  on,  the  lateral  sinus  being  opened.  He 
had  found  pus  in  the  sinus  groove  at  the  first  operation,  and  tlie  vein  wall 
was  covered  with  granulations,  but  he  had  not  opened  the  sinus  on  that 
occasion,  because  it  was  pulsating  and  seemed  to  be  filled  with  fluid  blood. 
There  was  also  present  a  cerebellar  abscess,  which  was  felt  as  a  liard  lump 
in  the  upper  part  of  the  wound.  This  was  opened  and  the  case  did  well. 
The  route  of  infection  was  not  clear ;  it  did  not  appear  to  be  through  the 
bone. 

Dr.  H.  J.  Davis,  referring  to  the  removal  of  adenoids  at  the  same 
time  as  the  operation  upon  the  ear,  thought  at  first  that  this  inight  have 
accounted  for  the  pulmonary  disease.  He  had  experienced  bad  effects 
from  the  practice.  In  one  case  pleurisy  developed,  in  a  second  tracheo- 
tomy had  to  be  pei-formed,  and  in  a  third  acute  otitis  was  set  up  in  the 
other  ear.  It  liad  been  observed  also,  iu  his  cases,  that  when  adenoids 
were  removed  at  the  time  of  the  ear  operation  the  convalescence  was 
delayed.  He  therefore  was  uoav  iu  the  habit  of  postponing  the  adenoid 
operation. 

Dr.  Milligan  asked  whether  there  was  not  present  iu  this  and 
similar  cases  a  mural  thrombus  in  the  vein  at  the  time  of  the  first  opera- 
tion.    Again,  when  there  is  streptococcus  infection  and  trouble  arouud 
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the  sinus,  sIkuiIcI  not  the  sinus  be  punctvu-ed  with  a  hypodermic  needle 
and  tlie  blood  examined  ? 

Mr.  Waggett  remarked  that  mural  thrombosis  was  difficvilt  to  dia- 
gnose, and  related  a  case  in  illustration,  in  which  rigors  and  fever  persisted 
after  operating  on  the  ear,  and  did  not  disappear  imtil  the  sinus  was 
opened.     Examination  of  the  blood  was  imsatisfactory. 

Mr.  West  practised  removal  of  adenoids  at  the  time  of  the  ear 
operation,  just  as  Mr.  Scott  did,  and  he  had  never  seen  any  evil  resulting 
therefrom.  His  experience  had  been  that  the  convalescence  was  hastened 
by  their  removal.  Pleurisy  might  l^e  due  to  the  general  infection  rather 
than  to  the  adenoid  operation,  and  the  occin-rence  of  acute  purulent  otitis 
was  not  uncommon  after  removing  adenoids  in  otherwise  healthy  childi'en. 
To  remove  adenoids  at  the  time  of  operating  on  the  ear  had  the  advantage 
of  avoiding  the  risks  of  a  second  operation. 

Dr.  JoBSON  HoRNE  argued  that  the  removal  of  adenoids  necessarily 
increased  the  area  exposed  to  infection.  In  a  discussion  upon  acute 
suppuration  of  the  ear  at  a  meeting  of  the  British  Medical  Association, 
it  was  stated  that  adenoids  Avere  frequently  removed  during  the  course  of 
the  infectious  fevers  with  the  ol)ject  of  preventing  mastoid  complications. 

Dr.  Watson  Williams  advised  the  use  of  anti-streptococcus  serum 
or  vaccine  in  streptococcal  cases  in  which  adenoids  were  I'emoved. 

Mr.  S.  Scott,  in  reply,  thought  that  adenoids  should  always  be 
removed  when  they  were  causing  symptoms.  The  possibility  of  the 
presence  of  mural  thrombosis  in  this  case  at  the  time  of  the  first  opera- 
tion Was  negatived  by  the  fact  that  the  chart  showed  no  pyrexia  until  ten 
days  later.  He  would  not  advise  puncturing  the  lateral  sinus  when 
there  was  pus  in  the  groove  unless  the  general  symptoms  were  such  as  to 
raise  the  suspicion  of  sinus  infection.  He  had  seen  a  case  in  which 
mural  tlirombosis  was  almost  healed,  the  patient  dying  of  malignant 
endocarditis  secondary  to  the  sinus  infection.  Anti-streptococcus  serum 
Avas  useful  if  the  symptoms  were  those  of  general  infection. 


A  Case  of  Retro-cerebellak  Abscess  ;  Autopsy. 
By  Mr.  S.  Scott. 

H ,  male,  ag'ed  thirty-two,  was  first  seen  at  St.  Bartholomew's 

Hospital  on  August  22,  1910,  to  which  he  was  admitted  under  the 
care  of  Mr.  Scott. 

History. — The  limited  mastoid  operation  (of  Schwartze)  had 
been  performed  in  1900  by  the  late  Mr.  John  Langton.  The  ear 
had  given  no  trouble  to  speak  of  until  about  a  month  or  more 
before  admission.  During  the  last  two  weeks  the  patient  had 
complained  of  persistent  headache,  and  was  said  to  have  shivered 
once  or  twice,  and  had  vomited  once  ;  there  was  difficulty  in 
walking,  with  tendency  to  fall  backwards. 

Condition  on  Admission. — There  was  a  mastoid  scar  of  the 
previous  operation  on  the  left  side.  The  tympanic  membrane  was 
perforated  posteriorly;  no  granulations  visible.  The  tuning-fork 
tests  pointed  to  middle-ear  disease  on  the  left  side ;  the  right  ear 
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was  normal.  The  patient  complained  of  pain  in  the  occipital 
region  and  above  the  left  ear,  where  there  was  great  tenderness  to 
pressure,  but  no  swelling  or  oedema ;  the  mental  state  was  clear ; 
no  amnesia.  Attitude  of  head  :  Slight  retraction,  with  chin  turned 
toward  the  right  shoulder.  Kernig's  sign  was  well  marked  ;  Jio  ' 
nystagmus  on  deviation;  no  muscular  hypotonia  in  limbs;  inco- 
ordination was  discovered  by  the  iinger-to-nose  test;  it  was  impos- 
sible to  say  on  which  side  the  inco-ordination  was  more  marked ; 
all  superficial  and  deep  reflexes  were  obtained.  Lumbar  puncture 
yielded  fluid  under  hyper-tension  ;  this  was  cloudy,  and  afterwards 
proved  to  be  sterile. 

Operation. — The  left  mastoid  was  opened  up  in  the  usual  way 
through  a  post-aural  incision.  The  antrum  and  a  few  outer  acces- 
sory cells  contained  granulations  and  pus,  and  a  soft  wide  track 
led  backwards  through  softened  bone  into  the  posterior  fossa.  An 
extra-dural  abscess  was  found  situated  in  Whitehead's  area.  The 
lateral  sinus  was  exposed  and  was  seen  to  be  dense  and  fibrous;  it 
was  not  opened.  A  considerable  area  of  bone  was  cut  away  below 
and  behind  the  sinus  to  give  relief  to  the  intra-crauial  pressure. 
The  incus  was  dislocated  and  removed,  but  the  malleus  and  the 
tympanic  membrane  were  undisturbed.  The  wound  was  left 
Avidely  open  and  lightly  packed. 

August  23  :  Patient  no  better ;  headache  somewhat  relieved, 
but  temperature  rose  from  100°  to  102°  F. ;  pulse-rate  80  to  76. 

Aug-ust  24 :  Patient  not  so  well  and  inclined  to  drowsiness. 
Eyes  :  Optic  neuritis  plainly  seen  in  both  eyes,  being  more  marked 
in  the  left  than  the  right ;  conjugate  deviation  of  the  eyes  to  the 
right;  nystagmus  produced  by  attentive  fixation  to  the  left,  with 
a  wide  horizontal  excursion  and  sluggish  movement.  There  was 
no  giddiness.  The  iuco-ordinatiou  (finger-to-nose  test)  was  still 
present  on  both  sides,  but  was  more  advanced  on  the  left  side. 
Dysdiadokokinesia  was  also  now  evident  on  the  left  side.  The 
patient  felt  weaker  in  the  left  hand  than  in  the  right,  and  hyptonia 
was  discovered  in  the  extensors  of  the  left  forearm.  All  reflexes 
unchanged. 

Second  Operation. — Exploratory  puncture  of  cerebellum.  White- 
head's area :  several  punctures  to  a  depth  of  3  cm.  in  the  region 
usually  found  to  bo  the  seat  of  cerebellar  abscess  revealed  no  pus. 
Further  decompression  permitt'ed  by  removal  of  part  of  occipital 
bone.  Pulse-rate  rose  from  68  to  120  after  escape  of  cerebro- 
spinal fluid.  The  house-surgeon  was  instructed  to  have  instruments 
ready   to  transfix    the    left    lobe    of    the    cerebellum    should    the 
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breathing  become  enibarvassed,  but  it  was  hoped  the  decompres- 
sion would  be  sufficient  until  the  seat  of  pus  Avas  revealed.  Some 
four  hours  later  the  patient  stopped  breathing,  and  Mr.  Pretty 
(hou«e-6Ui'geon)  incised  the  cerebellum  as  directed  from  White- 
head's area  as  far  back  as  the  occiput  and  let  out  a  small  quantity 
of  thick  pus.  Unfortunately  artificial  respiration  proved  of  no 
avail. 

Autopsy  (August  25,  1.30  p.m.). — Complete  examination  per- 
mitted. All  organs  congested,  otherwise  no  metastasia  or  disease 
discovered  apart  from  the  head.  Head  :  Disease  restricted  to  the 
left  temporal  bone  and  posterior  cranial  fossa.  Left  sigmoid 
sinus  completely  occluded  by  fibrous  tissue  for  nearly  1*5  crti. 
Cerebellum  contained  no  pus.  Intra-dural  space  :  A  circumscribed 
abscess  was  found  on  the  postei-o-inferior  surface  of  the  left  lobe 
of  the  cerebellum,  close  to  the  mesial  plane,  but  not  directly 
involving  the  vermis.  The  occipital  bone  was  normal.  A  narrow 
track  of  adhesions  in  the  great  horizontal  fissure  of  the  cerebellum 
was  the  only  evidence  of  a  path  of  infection  from  the  parasinous 
region  to  the  retro-cerebellar  abscess.  The  abscess  had  been 
opened  by  Mr.  Pretty's  trans-cerebellar  incision.  Death  appeared 
to  be  due  to  compression  from  spreading  oedema  in  the  roof  and 
side  of  the  fourth  ventricle.  The  other  parts  of  the  cranium, 
including  the  right  temporal  bone  and  labyrinth,  were  normal. 

Summary  of  Principal  Points. —  (1)  Latent  mastoid  disease. 
Formation  of  extra-dural  parasinous  abscess,  followed  by  remote 
retro-cerebellar  intra-dural  abscess.  (2)  Headache,  hyper-tension 
of  cerebro-spinal  fluid  and  Kernig's  sign.  (3)  Cerebellar  attitude 
of  head,  triple  displacement.  (4)  Bilateral  equal  muscular  inco- 
ordination, with  unequal  inco-ordination  (increased  on  left  side) 
after  decompression.  (5)  Absence  of  nystagmus,  of  hypotonia, 
and  of  dysdiadokokinesia  until  cerebellum  was  decompressed. 
(6)  After  decompression,  conjugate  deviation  of  the  eyes  to  the 
contra-lateral  side,  with  nystagmus  of  cerebellar  type,  induced  by 
looking  to  ipsolateral  side.  (7)  Path  of  infection  along  great 
horizontal  fissure  of  cerebellum.  (8)  Procedure  suggested  by  this 
case  when  no  abscess  found  in  usual  situation.  Justification  for 
adopting  alternate  or  occipital  route. 

Dr.  JoBSON  HoRNE  asked  the  meaning  of  the  term  "  dysdiado- 
kokinesia." He  remarked  that  this  type  of  abscess,  formerly  known  as 
the  "  oyster  abscess,"  was  frequently  overlooked. 

Dr.  MiLLiGAN  said  that  death  from  cerebellar  pressure  might  either 
be  respiratory  or  cardiac,  and  asked  whether  any  effort  had  been  made  to 
distinguish  the  type  in  this  case. 
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Mr.  Sidney  Scott,  in  reply,  said  that  "  dysdiadokokmesia  "'  was  the 
term  applied  to  the  difficulty  of  prouating  and  supinating  the  forearm 
smoothly  and  rapidly.  It  was  a  not  infrequent  accompaniment  of  cere- 
bellar lesions.  With  regard  to  the  immediate  cause  of  death  he  thought 
it  important  to  lay  stress  upon  the  respiratory  type,  so  that  house-surgeons 
might  be  encouraged  to  proceed  at  once  to  perform  artificial  respiration 
in  the  event  of  apparent  death.  He  had  been  interested  in  the  extra- 
cerebellar  spread  of  the  infection  shown  in  this  case. 


Infilteation  of  both  Auricles  (?  Chronic  Lymi'hangitis)   in  a 
Woman  aged  thirty-two. 

By  Dr.  Dan  McKenzie. 

Both  auricles  had  been  thickened  for  many  years.  The  thicken- 
ing was  subcutaneous,  and  was  of  the  nature  of  solid  oedema.  It 
was  most  marked  in  the  conchae,  which  presented  a  rounded  bulging- 
in  place  of  the  normal  concavity.  The  skin  here  and  elsewhere 
over  the  auricles  was  thick  and  coarse,  but  did  not  show  any 
tendency  to  exude  moisture  or  serous  discharge,  save  perhaps  in 
the  meatus.  The  lining  of  both  meatuses  shares  in  the  process,, 
and  it  had  never  been  possible  to  see  the  membranes.  Whether 
or  not  there  was  any  middle-ear  suppuration  was  not  quite  settled ; 
the  exhibitor  thought  there  was  none.  The  case  had  been  obstinate 
to  treatment.  A  rich  variety  of  ointments,  lotions,  and  other 
reputable  anti-eczematous  remedies  had  been  tried,  but  to  no 
purpose.  A  vaccine  was  prepared  from  the  moisture  in  the  depths 
of  the  meatus  and  injected  subcutaneously,  Avith  the  peculiar  result 
that  certain  fleeting  attacks  of  local  cutaneous  inflammation  had 
ceased  to  appear.  With  the  idea  of  draining  the  waterlogged 
conchge  a  small  bundle  of  horsehair  sutures  was  threaded  in  at  the 
concha,  led  by  means  of  a  needle  from  the  concha  to  the  adjoining 
region  of  the  cheek,  and  left  in  situ.  The  horsehair  was  still  there, 
but  this  measure  of  lyraphangioplasty  had  had  no  very  decided 
effect  upon  the  auricles.  Lately,  considerable  improvement  had 
followed  the  daily  application  of  hydrogen  peroxide,  followed  by 
alcohol,  and  then  by  5  per  cent,  argent,  nit.  in  aq. 

The  exhibitor  believed  that  the  essential  pathology  of  a  con- 
dition such  as  this  is  the  blockage  of  efferent  lymph-vessels  by  the 
products  of  an  inflammatory  agent — such  as  that  which  induces 
erysipelas.  The  evanescent  attacks  of  cutaneous  redness  and 
swelling  to  which  the  patient  had  been  formerly  subject  supported 
this  view.  He  did  not  favour  the  application  of  the  term 
"  eczema." 
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The  President  agreed  that  these  cases  should  not  be  called  eczema, 
as  the  process  was  a  chronic  infection  of  the  subcutaneous  tissues.  It 
began  in  the  meatus  ;  the  posterior  aspect  of  the  auricle  was  usually  free. 
They  were  generally  obstinate  cases. 

Mr.  West  asked  what  organism  had  been  found  in  the  cultures. 

Dr.  W.  H.  Kelson  had  shown  a  similar  case  before  the  Section  two 
years  ago,  and  most  of  the  Fellows  had  thought  it  to  be  ordinary  eczema. 
After  treating  it  for  a  long  time  with  anti-eczematous  remedies,  he 
had  removed  a  large  segment  of  the  posterior  meatal  wall,  with  excellent 
effect. 

Dr.  Dan  McKenzie,  in  reply,  said  that  he  thought  that  the  organism 
found  in  the  culture  was  the  Staphylococcus  albus.  This  organism  was 
so  frequently  found  on  the  normal  skin  that  he  was  inclined  to  doubt  its 
pathogenicity  in  this  case.  He  thought  that  Dr.  Kelson's  mode  of 
treatment  was  worthy  of  imitation,  but  the  present  case  had  recently 
impi'oved. 


A   Case   of  Chronic    Dermatitis   of   the  Pinna  associated  with 
Infection    by    Staphylococcus  Aureus^   under  Treatment  by 


Vaccine. 


By  Mr.  C.  E.  West. 


The  President  asked  how  long  the  case  had  been  under  treatment 
by  vaccines. 

Mr.  West  replied  that  the  case  had  been  very  chronic;  ichthyol, 
calamine,  lead  and  other  remedies  had  been  tried  without  any  improve- 
ment. During  the  last  four  weeks  vaccine  treatment  had  been  tried  and 
great  improvement  had  followed. 


A  Case  of  Chronic  Infective  Labyrinthitis. 

By  Mr.  C.  E.  West. 

Female,  aged  twenty-three  (?).  Right  chronic  discharge  since 
early  childhood.  First  seen  on  September  29,  1910.  Right  facial 
paralysis  for  about  a  week ;  total  right  deafness  and  loss  of  thermal 
excitability;  marked  asymmetry  betweeti  reaction  to  rotation  on 
right  and  left  sides ;  tympanum  full  of  granulations.  Diagnosis  : 
Chronic  infective  labyrinthitis.  Operation,  October  5  :  Radica 
mastoid;  posterior  part  of  promontory  and  ainpuUary  parts  of 
external  and  superior  canals  replaced  by  sprouting  masses  of 
granulations;  facial  nerve  absolutely  isolated  from  bony  support. 
Double  vestibulotomy.  Present  condition  :  Ear  nearly  dry ;  total 
deafness  remains;    some  slight  improvement  in  condition  of  face. 

In  reply  to  the  President,  Mr.  West  said  that  the  mastoid  was  of  the 
infantile  type  ;  there  were  no  cells. 
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The  Brain  of  a  Patient  who  had  Died  from  Cerebellar  Abscess; 
Operation  for  Nasal  Polypi;  Acute  Otitis  Media;  Radical 
Mastoid  Operation;  Cerebellar   Abscess  Opened,    followed 

AFTER    TWENTY-SIX    DAYS    BY    DeATH. 

By  Dr.  W.  H,  Kelson. 

L.  A ,  female,  aged  forty-three,  was  operated  on  in  hospital  on 

Februar}'  2,  1910,  for  nasal  polypi,  and  returned  home  on  February 
5.  Left-sided  acute  otitis  media,  February  7.  Had  had  middle- 
ear  suppuration  as  a  child,  but  not  recently.  March  1,  readmitted 
to  hospital ;  temperature  100-5°  F.,  pulse  78 ;  wasted ;  drowsy 
(could  be  roused,  but  seemed  horribly  bored  thereby).  Complained 
of  giddiness,  and  repeatedly  said  that  she  thought  she  was  falling 
out  of  bed.  Left  pupil  larger  than  right;  both  reacted  to  light 
and  accommodation ;  coarse,  slow  nystagmus  seen  to  the  left  on 
one  occasion.  Pus  and  granulation  seen  at  bottom  of  left  auditory 
meatus.  Speaking  voice  heard  at  1  ft.  on  this  side.  Rinne 
negative. 

Knee-jerk  more  marked  on  left  than  right  side.  The  patient 
vomited  several  times,  both  before  and  after  entering  the  hospital ; 
complained  both  of  occipital  and  frontal  pain.  She  preferred  to 
lie  in  a  flexed  position  on  her  right  side.  Obstinate  constipation 
was  present.  On  syringing  the  left  ear  with  cold  sterilised  water 
a  normal  vestibular  reaction  was  obtained.  The  limbs  on  the  left 
side  seemed  weaker  and  more  flaccid  than  on  the  right. 

The  following,  though  carefully  examined  for,  were  never 
observed — viz.,  optic  neuritis,  paralysis  of  third,  fourth,  sixth,  or 
other  cranial  nerves,  conjugate  or  skew  deviation,  ankle  clonus, 
extensor  plantar  reflex,  dysdiadokokinesis. 

Mr.  Hunter  Tod  and  Mr.  C.  E.  West,  who  had  seen  the  case, 
were  agreed  on  the  jDrobability  of  an  intra-cranial  abscess,  and  the 
latter  strongly  advised  examination  of  the  cerebellum  first.  This 
was  done  on  March  8  by  the  inner  route,  and  an  abscess  con- 
taining about  1^  oz.  (estimated)  of  pus  tapped  at  once  in  the  left 
hemisphere ;  this  was  found  to  contain  streptococci.  Patient  was 
very  much  better  the  next  day,  but  considerable  difficulty  was 
found  subsequently  in  keeping  up  satisfactory  drainage.  She 
gained  flesh,  however,  and  seemed  to  be  slowly  progressing,  but 
her  strength  failed,  and,  respiration  becoming  embarrassed,  she 
died  on  March  28.  The  brain  shows  the  site  of  the  abscess  sur- 
rounded by  oedema,  and  a  small  lesion  (?  abscess)  on  the  dorsal 
surface  of  the  left  hemisphere  of  the  cerebellum. 
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The  President  said  that  the  case  opened  up  the  question  of  the 
drainage  of  brain  abscess.     He  asked  what  type  of  bone  was  present. 
Dr.  Kelson  had  found  the  bone  very  hard. 

Large   Tubercular   Polyp   removed  from   the  Middle  Ear  of  an 
Infant  aged  seven  months  ;    Microscopical  Specimen. 

By  Mr.  H.  J.  Marriage. 

Patient  at  the  age  of  three  months  developed  otorrhoea  on  the 
left  side,  a  polypus  appearing  two  months  later.  This  was  removed 
under  chloroform  by  the  local  practitioner,  but  recurred.  When 
seen  by  me  for  the  first  time  on  January  5,  1909,  the  child  being 
then  seven  months  old,  there  was  a  profuse  discharge  from  the  ear, 
and  a  polyp  which  filled  up  the  tympanum  and  projected  into  the 
meatus.  On  pressure  over  the  mastoid  antrum  there  was  apparently 
slight  tenderness,  but  no  redness  or  oedema.  A  few  small  glands 
were  felt  on  the  left  side  of  the  neck,  but  child  otherwise  healthy. 
The  child  had  been  fed  by  the  bottle  ;  no  history  of  tubercle  on 
either  side  of  the  family.  Radical  mastoid  operation  performed ; 
the  antrum  was  filled  with  liquid  and  inspissated  pus  and  granula- 
tions, diseased  bone  gouged  away,  a  mere  shell  of  bone  being  left. 
The  tympanum  was  about  three  times  its  natural  size,  and  growing 
from  the  flooi'  and  internal  wall  was  a  large  polyp  the  size  of  a 
cherry  ;  this  was  removed  and  smaller  granulations  scraped  away. 
The  child  bore  the  operation  Avell  and  had  no  bad  symptoms. 
Twelve  days  after  operation  an  injection  of  tuberculin  given, 
followed  by  two  more  injections  at  intervals  of  ten  days. 

At  the  end  of  three  months  the  cavity  was  healed  except  for  a 
small  area  near  the  opening  of  the  Eustachian  tube.  In  the  middle 
of  March,  1909,  tubercular  dactylitis  of  proximal  phalanx  of  both 
index  fingers  appeared,  with  also  slight  involvement  of  the  second 
metacarpal  bone  of  the  right  hand.  Under  treatment  by  strapping 
the  trouble  completely  subsided  in  about  three  months.  In  June, 
1909,  enlarged  tuberculous  glands  removed  from  left  side  of  neck. 
Child  has  grown  into  a  fine  sturdy  boy,  but  from  time  to  time 
still  gets  very  slight  discharge  from  the  upper  part  of  the  Eustachian 
tube. 

Dr.  L.  S.  Dudgeon  examined  a  section  of  the  polyp  micro- 
scopically and  reported :  "I  think  the  sections  represent  the  best 
specimen  of  tubercle  I  have  ever  seen.'' 

Mr.  West  asked  what  structures  had  been  destroyed  by  the  very 
extensive  dilatation  of  the  middle-ear  cavity. 
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Dr.  JoBSON  HoRNE  remarked  that,  judgiuo-  by  museum  specimens, 
extensive  dilatation  of  the  tvpauum  of  this  kind  were  not  uncommon. 
The  occurrence  of  tubercular  dactylitis  favoured  his  idea  that  middle-ear 
tuberculosis  had  its  origin  in  the  bone. 

Mr.  Westmacott  asked  if  any  change  had  been  observed  in  the  glands 
after  the  operation  on  the  ear.  In  his  own  cases  he  had  observed  an 
arrest  in  the  glandular  disease  after  the  ear  had  been  cleared  out,  even 
whea  the  glands  had  broken  down  and  had  begun  to  involve  the  skin. 

The  President  had  shown  microscopic  specimens  of  tuberculosis  of 
the  middle  ear  in  which  the  origin  of  the  disease  in  the  mucous  membrane 
was  plainly  evident. 

Mr.  Marriage,  in  reply,  said  that  the  tympanic  cavity  had  been 
distended  in  every  direction.  In  this  case  the  disease  had  probably 
commenced  in  the  bone  of  the  antrum.  The  glands  were  quite  small  at 
the  time  of  the  operation  and  got  larger  afterwards,  breaking  down  some 
three  months  later,  when  they  were  removed. 
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Here   Schwabach  in  the  Chair. 


Abstract  of  Proceedings. 

Feom  the  large  number  of  demon stratioii.s,  etc.,  the  following 
are  selected  as  being  of  especial  interest : 

A  New  Method  of  Proving  thk  Simulation  of  Deafness. 

By  R.  Bar  any. 

If  a  person  with  normal  hearing,  whilst  reading  aloud,  has  a 
noise-apparatus  inserted  in  each  ear  he  involuntarily  at  once  raises 
his  voice,  and  without  being  aware  that  he  has  done  so.  In  cases 
of  one-sided  deafness  it  is  only  necessary  to  apply  the  apparatus  to 
the  sound  ear  in  order  to  elicit  a  similar  result.  If  one-sided  deaf- 
ness is  simulated  the  insertion 'of  the  apparatus  in  the  sound  ear 
causes  no  alteration  in  the  voice.  In  cases  where  deafness  on  both 
sides  is  simulated  the  voice  will  be  raised,  whilst  if  the  deafness  be 
genuine  no  alteration  will  take  place  during  this  test. 

On  the  Use  op  Certain  Words  in  Testing  the  Hearing. 

By  R.  Barany. 
The  method  in  use  at  present  for  testing  the  range  of  hearing 
by  conversation,  voice,  and  whisper  admit  of  certain  errors  which 
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may  be  eliminated  by  the  adoption  of  words  diifering  only  slightly 
from  one  anothei* — e.g.  chair,  stair,  bear,  fair,  liair,  care,  etc.,  and 
in  this  way  greater  accuracy  may  be  obtained. 

The    Relationship    of    the    Cerebellum    to    the    Vestibular 

Apparatus. 

By  R.  Bakany. 

Ataxia,  dependent  on  disease  of  the  vestibules,  at  first  sight 
would  not  appear  separable  from  that  due  to  lesions  of  the  cere- 
bellum. More  accurate  investigation,  however,  reveals  that  in 
ataxia  caused  by  labyrinthitis  the  position  of  the  head  plays  an 
important  ])art,  which  does  not  occur  in  cerebellar  ataxia.  For 
these  reasons,  and  also  on  physiological  and  anatomical  grounds, 
Barany  would  refer  the  vestibular  reaction  movements  of  the  head 
to  Deiter's  nucleus,  and  the  reaction  movements  of  the  remainder 
of  the  body  to  the  cerebellar  cortex.  He  suggests  that  accurate 
investigation  into  the  condition  of  the  vestibular  apparatus  should 
be  carried  out  in  all  cases  of  supposed  cerebellar  disease,  as  these 
reaction  movements  are  influenced  even  in  the  early  stages  of  such 
lesions. 

On  the  Etiology  of  Deaf-mutism. 
By  Ernst  Urbantschitsch. 

The  author  divides  this  condition  into  two  groups — the  acquired 
and  the  congenital,  the  former  of  which  may  originate  in  either 
intra-  or  post-uterine  life,  and  includes  the  various  manifestations 
of  hereditary  lues.  One  hundred  and  twenty-five  deaf-mutes,  as 
well  as  some  of  their  relatives,  were  examined  with  the  Wasser- 
mann  reaction,  with  the  following  result :  Xegative  or  oidy  Aveak 
reaction,  86'4  per  cent. ;  partial  reaction,  6"4  per  cent. ;  complete 
or  almost  complete  reaction,  7'2  per  cent.  The  author  regards  all 
those  cases,  in  which  the  source  of  their  disability  is  traceable  to 
embryonic  life,  as  falling  into  the  category  of  "hereditary-degene- 
rative deaf-mutism,"  though  the  symptoms  may  be  manifest  at 
once  or  remain  latent,  until  some  severe  intercurrent  disease,  such 
as  syphilis  or  tuberculosis,  may  disclose  the  degenerative  character 
of  a  family  by  lighting  up  this  latent  condition. 

Consanguinity  of  the  parents  has  only  a  very  slight  relationship 
to  deaf-mutism,  though  it  may  play  a  part  in  its  production  if  they 
come  of  a  "  degenerative"  family. 
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In   conclusion  Urbantschitsch  offers  the   following   scheme  as 
an  explanation  for  the  various  classes  of  deaf-mutism : 

Deaf -mutism. 


Acquired.  Congenital. 


Intra-uterine.  Post-natal.  Hereditarv-deorenerative.     Endemic. 


Manifest.         Latent. 

On    the    Influence    of    the    Position    of    the    Head    on    Aural 

Secretions. 

By  Ernst  Urbantschitsch. 

From  a  large  series  of  investigations  (the  paper  is  published  in 
full  in  the  current  number)  the  author  has  arrived  at  the  following 
practical  conclusions  : 

That  the  ordinary  aural  ''bougies"  are  useless  unless  the  patient 
lies  on  the  opposite  side  for  at  least  forty-five  minutes.  That 
"bougies"  containing  12  per  cent,  gelatine  are  of  no  medicinal 
value  at  all.  That  fluids  {e.g.  pus,  etc.)  collect  in  the  mastoid  cells 
more  easily  when  the  patient  lies  on  the  sound  side.  The  discovery 
of  cerumen  in  one  ear  alone  points  to  the  fact  that  the  patient 
usually  sleeps  on  the  opposite  side,  or,  if  it  is  found  in  both  ears, 
that  he  sleeps  on  both  sides  equally ;  less  often  on  the  back.  That 
in  many  cases  of  acute  middle-ear  inflammation  the  process  may  be 
influenced  beneficially  by  keeping  the  patient  lying  constantly  on 
the  same  side. 

On  the  Pathology  of  Deaf-mutism. 
By  E.  Euttin. 

The  author  showed  some  preparations  of  the  labyrinth  of  an 
albino  deaf  dog,  in  which  the  > organ  of  Corti  was  absent  and  the 
aqueductus  cochlese  filled  with  fibrous  tissue,  probably  representing 
the  remains  of  embryonic  fibrous  tissue.  The  vestibular  apparatus 
was  normal.  The  case  was  more  interesting  as  functional  tests 
had  been  carried  out  beforehand.  If  the  vestibular  apparatus,  in 
spite  of  the  stenosis  of  the  aqueductus  cochleae,  can  be  normal,  it 
is  obvious  that  the  perilymph  is  not  necessary  for  its  functional 
condition. 

According    to    Helmholtz,    a    certain    compressibility    of    the 
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labyrinth  fluid  must  exist  for  the  proper  functioning  of  the  cochlea. 
This,  however,  only  applies  to  the  perilymph,  as  the  endolymph  is 
completely  enclosed,  especially  if  one  accepts  Schoneniann's  view 
that  the  ductus  reuniens  is  not  normally  patent.  Thus  it  would 
appear  that  the  perilymph  is  all-important  to  the  cochlea,  whilst 
the  integrity  of  the  vestibular  apparatus  depends  on  the  endo- 
lymph. This  forms  the  solution  of  an  important  pathological  con- 
dition. In  serous  labyrinthitis  it  is  the  function  of  the  cochlea 
which  is  first  affected  ;  there  are,  however,  cases  of  this  disease  in 
which  both  the  cochlea  and  the  vestibular  apparatus  are  completely 
functionless,  but  no  cases  are  met  with  in  which  the  latter  is  injured 
whilst  the  power  of  hearing  remains  intact.  This  greater  suscep- 
tibility of  the  cochlea  has  before,  indeed,  been  demonstrated.^ 

Kuttin  offered  as  an  explanation  of  these  phenomena  that  every 
labyrinth  inflammation  at  first  occurred  in  that  part  of  the  peri- 
lymphatic space  lying  immediately  contiguous  to  the  primary 
middle-ear  disease,  and  thus  the  medium  important  for  the 
functioning  of  the  cochlea  was  first  involved,  and  then  later,  as  the 
endolymph  became  affected  also,  the  faculty  of  the  vestibular 
apparatus  was  destroyed. 

So  that  given  a  case  of  serous  labyrinthitis  with  the  hearing 
affected  alone,  the  condition  might  be  regarded  as  one  of  peri- 
lymphitis,  whereas  if  the  vestibular  apparatus  were  also  involved 
one  had  to  deal  with  an  inflammation  of  the  endolymph,  which 
had  been  preceded  by,  and  was  co-existent  with,  a  serous  peri- 
labyrinthitis. 

Alex.  E.  Tweedie  (frans-.). 
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{Continued  from  p.  599.) 

Results  of  Vaccine  Therapy  ix  Chronic   Suppcrative  Ears. 

Bv  Dr.  E.   W.  Nagle. 

Forty  cases  had  been  treated  by  this  method. 
The  pus  employed  in  making  the  vaccines  was  forced  out  into 
1  Cf.  JouRX.  OF  Laryngol.,  Ehinol.,  and  Otol.,  1909,  p.  702,  1910,  p.  94. 
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the  aural  canal  from  the  Eustachian  tube  by  catheterising-,  the 
canal  having  previously  been  cleansed.  This  discharge  was 
smeared  over  the  surface  of  the  culture  tubes,  and  these  tubes 
were  then  incubated  at  the  temperature  of  37°  C,  until  the  growth 
had  nearly  reached  its  height.  The  time  of  incubation  varies 
according  to  the  rapidity  of  the  growth  of  the  bacteria.  When 
the  height  of  the  growth  is  reached  ic  is  washed  down  into  the 
bottom  of  the  tube,  off  the  surface  of  the  media,  with  normal 
saline  solution  under  sterile  conditions  and  collected  in  one 
tube.  The  tube  is  then  sealed  with  the  blow-pipe  and  subjected 
to  the  lowest  degree  of  heat  for  the  shortest  period  that  was 
possible  to  kill  the  organisms.  The  vaccine  was  then  tested  to 
see  if  it  was  sterile.  In  staphylococcus  vaccine  600,000,000 
bacteria  were  put  into  every  cubic  centimeti-e  of  the  vacciiie,  while 
vaccine  made  from  other  organisms  contained  only  100,000,000 
bacteria  to  the  cubic  centimetre.  The  vaccine  was  sealed  in  sterile 
bottles  holding  50  com.  It  is  quite  essential  to  have  an  active 
vaccine.  The  activity  depends  on  getting  a  virulent  type  of 
bacteria,  on  killing  them  at  the  right  time,  before  they  begin  to 
lose  their  characteristics,  and  on  subjecting  them  to  the  lowest 
degree  of  heat  for  the  shortest  possible  time  necessary  to  kill  the 
bacteria.  The  injections  were  always  given  in  the  arm,  alterna- 
ting left  and  right,  just  above  the  elbow  close  to  the  skin.  The 
best  results  were  obtained  by  giving  the  injections  at  intervals  of 
three  days,  and  insisting  that  the  patients  should  not  miss  a 
treatment.  The  beginniug  dose  was  usually  a  small  one,  a  quarter 
of  a  cubic  centimetre,  150,000,000  bacteria  in  the  case  of  staphylo- 
coccus vaccine,  increasing  to  a  half,  two  thirds,  and  then  to  a  full 
cubic  centimetre,  continuing  with  this  dose.  Sometimes  the  dose 
was  increased  to  two  cubic  centimetres  before  there  was  improve- 
ment. The  opsonic  index  was  not  taken  in  any  of  the  cases, 
dependence  being  placed  entirely  upon  clinical  symptoms.  No 
complications  or  ill-effects  occurred.  After  the  first  and  some- 
times the  second  dose  of  vaccine  the  patients  conqjlained  of 
malaise,  of  a  slight  headache,  and  a  few  times  of  nausea,  with  a 
feeling  of  depression.  This  was  followed  in  about  twelve  hours  by 
a  sense  of  exhilaration,  lasting  about  two  and  a  half  days,  and  this 
was  followed  by  depression.  The  injection  is  timed  so  as  to  come 
as  the  sense  of  exhilaration  is  wearing  off,  and  the  depression  is 
appeai'ing.     Six  injections  are  usually  given  after  tlie  ear  is  dry. 

Of    the  forty   cases    treated,  in    six    the   discharge    had    been 
present  several  months,  but  they  had  resisted  all  the  usual  methods 
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of  treatment.  In  the  other  tliii-ty-foi;r  ca.ses  the  ears  liad  been 
discharging-  from  one  to  forty  year.s.  In  only  one  case  did  the 
vaccine  fail  to  cure  the  discharge,  the  cause  of  the  failure  being- 
unknown.  Some  of  the  cases  were  treated  as  long  ago  as  a  year 
and  nine  months.  The  bacteria  found  in  the  discharge  from  the 
ears  were  staphylococci,  a  coccus  in  pairs,  a  bacillus  of  the  protens 
type,  an  intluenza-like  bacillus,  and  a  number  of  other  kinds  of 
bactei'ia  which  wore  not  classified.  Some  of  the  cases  were  of 
mixed  infection. 

Dr.  Frederic  E.  Sondern  thought  Dr.  Nagle  very  wise  in  the  rules 
laid  down  concerning  the  making  of  autogenous  vaccines,  and  agi-eed 
with  her  that  these  may  be  harmed  by  prolonged  exposure  to  unnecessary 
higli  temperature.  It  has  been  interesting  to  note  tliat  a  vaccine  made 
bv  one  person  may  not  prove  as  efficacious  as  that  made  by  another,  and 
the  method  of  sterilising  may  explain  this.  It  is  also  well  not  to  keep 
the  cultures  too  long,  and  fresli  ones  should  be  prepared  every  few  weeks 
if  the  treatment  is  continued  that  long.  The  type  of  organism  has  a  good 
deal  to  do  with  the  outcome  of  vaccine  therapy.  It  is  to  be  regretted 
that  the  o|>sonic  index  determination  has  been  found  inconstant  and  not 
practical  l)y  expert  workers,  for  it  would  help  to  solve  the  problems  of 
size  and  frequency  of  administration.  The  successful  application  of 
vaccine  therapy  depends  in  a  great  measure  upon  the  acuteness  of  the 
user  in  determining  not  only  the  dose,  but  particularly  the  time  when  the 
next  injection  should  be  given,  as  in  any  other  therapeutic  measure  which 
must  vary  not  only  in  different  patients  but  also  in  different  types  of 
infection.  Dr.  Nagle's  minute  description  of  the  clinical  picture  noted  iu 
the  cases  during  treatment  is  an  indication  of  the  careful  observation  that 
is  necessary,  and  doubtless  explains  in  a  great  measure  the  successful 
results  obtained.  It  would  seem  reasonable  to  explain  the  coming  awav 
of  sequestra  during  vaccine  treatment  by  the  fact  that  the  surrounding 
inflammatory  lesion  subsides,  and  thus  allows  the  dead  bone  to  drop  out. 
Instances  have  been  reported  in  which  vaccine  therapy  has  given  good 
results  in  cases  of  acute  systemic  infection.  The  present  theory  on  which 
this  form  of  treatment  is  based  Avould  indicate  its  usefulness  in  chronic 
lesions  only,  and  if  it  is  found  useful  in  acute  systemic  infections  a  change 
in  the  theory  will  be  necessaiy. 

Dr.  B.  R.  Shurlt  had  found  vaccine  therapy  of  very  little  help  in  his 
work  in  the  accessory  sinuses,  and  iu  pyocyaneus  infection  absolutely 
useless.  Its  chief  field  of  usefulness  is  in  staphylococcus  infection.  The 
polyvalent  vaccine,  where  fifteen  to  seventeen  selected  strains  are  used, 
is  one  of  the  most  effective  of  the  stock  vaccines.  In  many  cases  of 
staphylococcus  infection  the  stock  vaccine  is  useful.  It  can  be  employed 
in  cases  where  operative  interference  is  declined.  Accuracy  iu  dosage 
should  be  emphasised.  He  had  witnessed  a  case  iu  which  six  times  the 
proper  dose  was  given,  and  in  which,  in  a  few  minutes,  there  was 
tremendous  shock,  almost  causing  death. 

Dr.  Edgar  M.  Holmes  had  tried  the  vaccine  method  at  the  City 
Hospital,  both  the  stock  and  the  axitogenous  vaccine  being  used,  but 
without  very  satisfactory  results.  The  injections  were  made  once  a  week 
as  a  rule,  sometimes  more  frequently.  One  reason,  perhaps,  why  the 
vaccines  are  effective  in  the  ear  and  not  in  the  nose  and  sinuses  is  because 
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the  ear  offers  very  little  space  for  absorption,  whereas  in  the  other  region 
there  is  so  much  absorption  that  it  requii-es  a  tremendous  close  to  be 
effective  at  all.  He  asked  if  it  wovald  be  justifiable,  after  the  report  pre- 
sented, in  cases  of  known  necrosis,  in  pohps,  and  in  mastoid  complica- 
tions, where  thei'e  was  a  previous  discharge,  to  wait,  and  if  to  wait,  how 
long  should  the  vaccine  be  used  before  resorting  to  other  measures. 

Dr.  EwiNG  W.  Day  had  used  the  streptococcic  vaccine  in  acute  cases 
in  six  instances  with  very  gratifying  results.  The  first  patient  was 
himself,  the  condition  for  which  the  vaccine  was  used  being  a  strepto- 
coccic infection  arising  from  a  small  pimple  on  the  finger,  and  extending 
up  the  arm  to  the  glands  in  the  axilla.  A  vaccine  taken  from  a  patient 
in  the  hospital  Avho  was  suffering  from  streptococcic  infection  was 
employed,  Avitli  immediate  success.  A  week  later  he  had  imder  observa- 
tion a  patient  who  presented  all  the  symptoms  of  an  acute  mastoiditis, 
with  streptococci  found  in  the  cerebro- spinal  fluid.  The  polymorpho- 
nuclear count  was  95  per  cent.  The  vaccine  made  from  the  speaker's 
finger  w^as  used,  and  another  lumbar  puncture  was  made,  and  the  anti- 
streptococcic serum  injected  into  the  spinal  canal.  After  that  the  vaccine 
was  used  every  second  day.  The  case  showed  a  slow  and  steady  improve- 
ment, but  recovery  was  slow,  extending  over  three  or  four  weeks.  The 
next  case  was  given  mixed  treatment  of  subdural  drainage  and  vaccine, 
the  vaccine  being  taken  from  the  cerebro- spinal  fluid.  This  patient 
recovered  in  about  three  weeks.  The  fourth  case,  also  one  of  acute 
mastoiditis,  was  still  under  treatment  in  the  hospital.  At  the  time  of 
operation  was  suffering  from  acute  suppuration  in  the  finger  and  also 
sinus  thrombosis.  A  blood-culture  was  made,  and  a  pure  streptococcus 
growth  obtained.  Injections  had  been  made  at  intervals  of  from  two  to 
five  days.  The  temperatiu-e  had  varied  from  normal  to  99-101-5°  F.,  and 
the  condition  was  clearing  up. 

Dr.  Halsted  S.  Hedges  mentioned  a  case  of  serovis  meningitis, 
with  exposure  of  the  meninges,  in  which  the  staphylococcus  vaccine  had 
been  used  during  the  acute  stage,  with  steady  improvement  in  the 
patient's  condition.  Extensive  exposure  of  the  meninges  was  made  ten 
days  after  the  primary  mastoid  operation. 

Dr.  KiTTRiDGE  cited  a  case  of  sepsis  following  an  operation  for 
deflected  septum  with  removal  of  the  anterior  portion  of  the  middle 
turbinate  treated  by  the  use  of  an  autogenous  serum.  A  few  injections 
w'ere  used  and  the  patient  finally  recovered. 

Dr.  John  H.  Allen  said  that  in  order  to  form  an  intelligent  opinion 
of  the  value  of  the  use  of  vaccines  in  chronic  suppuration  of  the 
middle  ear  one  should  know  the  exact  conditions  of  the  ears  treated.  It 
was,  of  course,  of  material  difference  whether  there  was  simply  swelling 
of  the  mucous  membrane  or  a,  tubal  catarrh,  or  whether  there  was  an 
attic  suppuration,  with  caries  or  cholesteatoma. 

Dr.  Frederick  C.  Cobb  was  not  sure  whether  the  results  were 
permanent,  nor  is  it  claimed  by  Dr.  Nagle  that  they  will  be  so. 
Recurrence  in  the  ear  may  possibly  take  place  later.  Whether  the 
cure  is  to  be  permanent  or  not,  the  method  is  of  great  importance  and 
should  certainly  be  tried.  Ear  cases,  for  some  reason,  do  better  than 
the  nose  cases,  probably  because  it  is  much  easier  to  obtain  from  the 
former  a  pure  culture,  while  it  is  difficult  to  sterilise  the  latter,  owing  to 
the  millions  of  bacteria  on  the  hairs  in  the  nose. 

Dr.  Nagle  said  the  stock  vaccines  had  not  given  satisfactory  results. 
She  had  failed  in  some  way  to  obtain  good  I'esults  in  nose  cases.  She 
had  not  made  a  vaccine  in  j'yocyane^is  cases,  having  considered  these 
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as  secondary  infections.  Much  of  tlie  success  of  tlie  method  depends 
upon  how  the  vaccines  are  made,  how  the  bacteria  are  killed,  the  lent^th 
of  time,  etc.,  and  upon  having  an  active  vaccine.  The  method  had 
not  been  tried  by  her  in  acute  cases.  She  had  had  only  one  case  in  which 
there  was  a  discharge  from  the  attic.  The  patient  did  well  under  the 
vaccine  treatment  for  a  time,  then  moved  away,  the  subsequent  history 
being  imknown.  During  the  vaccine  treatment  none  of  the  cases  had 
received  anv  other  treatment  than  cleansing  measures. 


Some  Laboratory  Aids  to  Otological  Diagnosis. 

By  Dr.  Frederic  E.  Sondern. 

The  usefulness  of  the  differential  leucocyte  count,  the  added 
significance  it  gives  to  the  leucocyte  count  itself,  and  the  value  of 
the  ratio  between  the  two  have  been  accepted  as  important  aids  in 
the  diagnosis  of  inflammatory  lesions.  Their  application  in  acute 
middle-ear  disease  and  its  complications  has  proved  to  be  of  dia- 
gnostic and  prognostic  value.  Inflammatory  lesions  confined  to 
cellular  bone  structures  do  not  show  as  high  leucocytosis  or 
relative  polynucleosis  as  noted  when  soft  parts  are  involved,  but 
the  disproportion  between  the  two  is  present  as  shown  by  the 
resistance  line  in  the  majority  of  cases.  The  relation  between 
leucocytosis  and  polynucleosis,  or  the  resistance  line,  constitutes 
the  most  important  feature  of  the  method.  Suppurative  processes 
of  the  mucous  membranes,  pyogenic  infections  mixed  with  tuber- 
culosis, typhoid  fever  or  measles,  or  following  these  diseases,  show 
relatively  low  figures.  When  purulent  exudates  are  confined  in 
dense  pyogenic  membrane  and  toxic  absorption  is  prevented,  or 
when  they  are  the  result  of  organisms  which  do  not  produce  leuco- 
cytosis or  relative  polynucleosis,  the  absence  of  these  changes  is 
explained.  The  exact  bacterial  nature  of  the  infection  also  has  a 
bearing  on  the  degree  of  leucocytosis  and  relative  polynucleosis. 
With  the  exercise  of  every  precaution  a  relatively  small  number  of 
cases  is  met  with  in  which  the  examination  does  not  reflect  the 
true  condition.  This  occurs  usually  with  patients  much  reduced 
in  vitality.  After  the  leucocyte  count  and  polynuclear  percentage 
have  been  determined,  the  resistance  line  should  be  drawn  upon 
the  chart  devised  for  the  purpose.  Repeated  examinations  are 
essential  if  the  desired  information  is  to  be  obtained.  A  horizontal 
or  falling  resistance  line  means  good  leucocytosis  and  relatively 
moderate  polynucleosis  ;  the  higher  in  the  scale  the  greater  the 
severity;  an  ascending  resistance  line  means  insufficient  leuco- 
cytosis and  relatively   pronounced  polynucleosis  ;  the  longer  the 
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line  and    the   liio-her   in   tlie   scale,   the   greatei-   the  severity,  the 
poorer  the  resistance,  and  the  poorer  the  prognosis. 

The  introduction  of  comparatively  simple  apparatus  for  suffi- 
ciently accurate  determination  of  the  viscosity  of  the  blood  promises 
an  additional  clinical  laboratory  help  in  diagnosis.  It  is  claimed 
that  the  viscosity  normally  increases  during  the  first  day  after 
opei'ation  ;  it  then  declines  to  normal  in  three  days,  is  subnormal 
for  two  days,  and  then  returns  to  normal.  It  is  abnoi-mally  high 
in  acute  inflammatory  lesions,  and  sudden  decline  indicates  exhaus- 
tion. Any  focus  of  inflammation  causes  increased  viscosity  of  the 
blood,  and  rapid  and  regular  post-operative  decline  indicates 
freedom  from  complications.  It  is  also  claimed  that  the  change  in 
the  viscosity  of  the  blood  is  one  of  the  first  signs  of  cardiac 
insufficiency.  Much  additional  investigation  is  necessary  before 
this  method  can  become  of  practical  use  to  the  clinician. 

The  examination  of  aural  discharges  should  include  a  bacterio- 
loo"ical  and  cytological  investigation.  Bacterial  examination  may 
be  made  by  means  of  stained  smears  of  the  discharge  and  by 
culture  on  suitable  media.  Cultures  from  aural  discharge  allow  a 
more  accurate  determination  of  the  bacterial  content  than  do 
smears,  but  because  of  the  number  of  organisms  found  in  aural 
discharge,  which  it  is  difficult  to  demonstrate  quickly  on  culture, 
it  is  advisable  to  use  both  methods. 

The  blood-culture  is  of  particular  diagnostic  value  in  the  com- 
plication of  otitis  media,  owing  to  the  frequency  and  significance 
of  bacteraemia.  A  critical  study  of  the  opinions  of  different 
observers,  as  well  as  personal  experience,  with  reference  to  the 
invariable  absence  of  a  bacteraemia  in  cases  of  otitis  media  with 
mastoid  involvement  and  without  sinus  thrombosis,  would  indicate 
that  this  is  still  an  open  question. 

If  the  present  theory,  that  when  the  opsonic  value  of  the  blood 
is  reduced  it  can  be  brought  to  normal  or  above  by  the  injection  of 
a  bacterial  vaccine,  is  correct,  an  ascending  resistance  line  found 
on  blood  examination,  and  particularly  the  demonstration  of  a 
bacteraemia,  should  contra-indicate  the  use  of  vaccines. 

Dr.  Arthur  B.  Duel  said  that  in  theniajority  of  iustauces  invaluable 
iuformatiou  is  obtained  from  the  smear,  Imtit  must  be  borne  in  mind  that 
a  mere  smear  may  be  misleading.  If  the  smear  is  positive  as  to  strepto- 
coccus infection  one  may  be  sure  that  it  is  a  more  virulent  infection  than 
if  the  staphylococcus  is  "found.  Dr.  Sonderu  had  called  attention  to  the 
fact  tliat  in"  a  small  percentage  of  cases  the  blood-count  does  not  reflect 
the  true  condition  of  tlie  patient,  this  l)eing  the  result,  in  the  majority  of 
cases,  of  the  reduced  vitality  of  the  patient.     It  should  be  emphasised  in 
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this  connection  that  it  is  important  to  begin  early  to  make  the  blood 
examinations  in  oi'der  to  have  a  basis  for  comparison  as  to  the  future 
condition  of  the  patient.  Recent  investigations  tended  to  show  that  the 
use  of  chloroform  as  an  auaestlietic  iu  cases  where  the  streptococcus  is 
present  is  apt  to  set  up  a  destructive  process  iu  the  liver ;  therefore,  if 
examination  of  the  pus  reveals  the  presence  of  streptococcus,  some  other 
anaesthetic  should  be  employeil. 

Dr.  Edward  B.  Dench  said  he  liad  attempted  to  confirm  Dr.  Sondern's 
tiudings  by  oljserving  a  series  of  cases  extending  over  a  period  of  more 
than  a  year,  both  in  private  and  hospital  practice.  The  result  of  tliese 
observations  confirmed  the  remarks  made  by  Dr.  Souderu — that  the 
laboratory  findings  are  simply  aids  to  clinical  diagnosis.  In  a  suspicious 
case  of  otitis  media  a  high  polymorphonuclear  count  is  a  sign  of  the 
presence  of  pus,  and,  with  siifiicient  clinical  .symptoms,  is  an  indication 
for  operation  upon  the  mastoid.  The  absence  of  a  high  polymorpho- 
nuclear count,  however,  is  no  contra-indication  for  operation  if  the  clinical 
symptoms  are  present.  In  his  own  experience  he  had  operated  upon  many 
mastoids  in  wliich  the  polymorphonuclear  count  was  low,  and  in  spite  of 
this  negative  report  so  far  as  the  blood  was  concerned  he  had  found  pus 
iu  the  mastoid.  While  the  differential  blood-count  is  a  very  important 
aid  it  must  not  be  relied  upon  too  much.  In  one  or  two  cases,  if  he  had 
relied  upon  the  blood-count  as  an  indication  for  operation  he  Avould  have 
committed  an  error.  One  case  cited  was  that  of  a  nervous  child  suffering 
from  a  double  otitis,  in  which  the  infection  was  streptococcus.  There 
was  a  high  p(;)lymorphonuclear  count,  with  some  mastoid  tenderness, 
although  this  latter  sign  could  not  be  definitely  determined  on  account  of 
the  nervousness  of  the  child.  While  still  iu  doubt  as  to  whether  or  not 
to  operate  aceuti'al  pneumonia  was  discovered,  and  this  central  pneumonia 
was  the  cavise  of  the  high  polymorphonuclear  count.  In  another  case, 
one  of  double  sinus  thrombosis,  with  extension  to  both  jugular  veins,  the 
polymorphonuclear  coiuit  never  rose  above  70  per  cent.  Later  in  the 
history  of  the  case  suppuration  of  the  supra-clavicular  glands  developed, 
and  as  soon  as  this  infection  of  the  glandular  structures  occurred  the 
polymorphonuclear  percentage  rose  to  over  80.  In  a  case  of  cerebellar 
abscess  the  polymorphonuclear  count  never  rose  above  70  per  cent., 
although  the  abscess  was  discovered  at  the  time  of  operation.  Where  the 
evidence  from  the  differential  blood-count  is  positive  it  may  be  valuable, 
although  great  attention  must  by  given  to  a  thorough  investigation  of  all 
other  organs  iu  order  to  exclude  any  involvement  of  the  viscera,  such  as 
lungs,  liver,  and  so  forth,  before  deciding  to  operate  upon  a  case  without 
definite  clinical  symptoms — simply  upon  the  blood-count  alone.  The  fact 
that  the  differential  blood-count  is  negative — that  is,  that  the  polymorpho- 
nuclear percentage  does  not  rise  above  80  per  cent. — is  absolutely  of  no 
value  in  exchiding  the  presence  of  a  suppurative  process  within  the 
mastoid. 

Dr.  Percy  Fkidenberg  emphasised  the  diagnostic  importance  of 
blood-cultures  and  the  recognition  of  the  presence  of  bacteremia.  Any 
method  which  gives  a  gain  of  half  a  day  in  making  the  diagnosis  of  sinus 
thrombosis  is  important,  and  such  a  method  is  the  blood-culture.  In  this, 
as  iu  other  laboratory  examinations,  a  single  negative  finding  means 
nothing,  as  a  single  negative  smear  would  mean  nothing  in  the  search  for 
tubercle  bacilli.  If  repeated  examinations  are  negative,  the  result  may  be 
considered  negative  and  a  systemic  infection  excluded.  A  single  negative 
finding  mav  mean  that  few  bacilli  are  entering  the  blood,  or  that  the 
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blood  can  dispose  of  large  uumliers  of  bacteria  so  rapidly  that  a  number 
of  cultures  must  be  made  before  the  bacteria  can  be  discovered.  If,  for 
example,  the  diagnosis  of  sinus  thrombosis  has  been  made,  the  mastoid 
operation  has  been  performed,  and  free  flow  has  been  established,  and  yet 
a  positive  blood-culture  is  found  twenty-four  hours  after  operation, 
repeated  tests  giving  the  same  finding  or  increasing  bactereemia,  it  is 
proof  positive  that  the  soui'ce  of  infection  has  not  been  removed.  The 
blood-cultui'e  is  particulaidy  important  as  an  aid  to  diagnosis  in  children. 
It  is  a  better  guide  to  diagnosis  and  prognosis  than  clinical  symptoms 
alone,  especially  as  the  temperature  in  infants  and  children  is,  as  is 
known,  a  very  unreliable  guide. 

Dr.  SoNDERN,  i-eph'ing  to  Dr.  Dench's  remarks  with  reference  to 
the  frequency  of  streptococcus  infection  following  chloroform  anaesthesia, 
said  that  any  debilitating  influence  favours  an  infection  of  this  kind. 
Chloroform  anaesthesia  is  particularly  liable  to  produce  a  disturbance  of 
hepatic  function  with  consequent  acidosis,  and  an  actual  necrosis  of  the 
liver  may  result.  It  seems  natural  that  such  more  or  less  profound 
intoxications  would  favour  streptococcus  infections.  The  speaker  again 
emphasised  the  value  of  the  resistance  line  in  the  diagnosis  and  prognosis 
of  inflammatory  pi'ocesses.  The  leucocytosis  or  the  relative  polynucleosis 
may  not  show  high  figures,  particularly  in  cases  of  mastoid  disease,  but 
when  considered  together,  and  particulai'ly  if  the  resistance  line  has  been 
followed  frcim  day  to  day,  a  clue  of  diagnostic  value  is  obtained.  It 
should  be  borne  in  mind  that  evidences  in  the  blood  of  an  inflammatory 
process  do  not  necessarily  mean  that  a  middle-ear  inflammation  has 
extended  to  the  mastoid.  A  pneumonia  or  an  abscess  in  some  other  part 
of  the  body  may  produce  the  same  change.  He  cited  an  illustrative  case 
of  aj)pendicitis  with  leucocytosis  of  30,000  and  a  polynuclear  percentage  of 
90.  It  soon  developed  that  the  blood  changes  were  due  to  an  abscess  of 
the  toe  and  not  to  the  mild  attack  of  catarrhal  appendicitis.  In  reply  to 
the  query  concerning  the  Strejjtococcus  mucosns,  the  speaker  said  the 
positive  diagnosis  of  this  organism  is  attended  with  difficulty.  Unless 
the  method  of  Buerger  or  the  more  simple  one  recently  described  by 
Eulison,  of  Roosevelt  Hospital,  is  employed,  errors  in  diagnosis  are  not 
uncommon.  Blood-cultures  offer  much  valuable  information,  but  while 
well  beyond  the  experiniental  stage,  there  are  still  a  number  of  points 
that  require  further  observation  and  confirmation.  Concerning  examina- 
tion of  the  cerebro-spinal  fluid,  there  is  no  doubt  but  what  much  help  is 
obtained  not  only  in  reference  to  the  degree  of  inflammation,  but  also  by 
learning  which  organism  is  present.  Confirmatory  cultures  should  always 
be  made,  as  in  the  case  of  aural  discharges. 


SlbfHrai-t.'i, 


NOSE. 

Scarlett.   Rufus    B.    (Philadelphia).— y1    Tnte    Pajjilloma    of  the  Nasal 
Si-jifinii.     "Laryngoscope,"  August,  1910,  p.  883. 
Keport  of  two  cases  with  illustrations  and  refinnr  of  literature. 

Dan  McKeiizie. 
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Culbert,    Wm.    Ledlie    (Now   York). —  Report   of  a   Case   of  Chronic 
Siippiiratloii'  (f  the  Antrum  of  Hiijhmore ;    Puncture  followed  })y 
Septic  Femphi<iui^  and  Death.     "  Laryugoscope,"  August,   lt>lO, 
p.  824. 
The  patient  was  a  woman,  aged  fifty-seven.      Right  antrum  suppura- 
tion, for  which  the  cavity  was  pinictiu'ed  and  washed  out  four  times  in 
ten  days.      At  the  last  puncture  the  solution   I'eturned   clear.     While 
under  this  treatment  pemphigus  set  in,  and  gradually  spread  to  involve 
the  entire  cutaneous  and  mucous  surfaces,  ending  in  death  in  about  five 
weeks.  Dan  McKenzie. 

Meyer,  A.  (Berlin).  — O/a  the  Nasal  Offshoots  of  Hypertrophic  Naso-- 
Pharyngeal  Tonsils.  "  Zeitschr.  f.  Laryngol.,"  vol.  iii,  Part  III. 
While  in  the  great  majority  of  cases  adenoid  vegetations  do  not  extend 
to  the  margin  of  the  choana,  and  are  therefore  accessible  for  removal 
with  the  Beckmann  curette,  the  author,  two  or  three  times  a  year,  meets 
with  a  case  in  which,  after  the  operaticni  has  been  carefully  carried  out, 
posterior  rhinoscopy  discloses  small  remains  of  adenoid  tissue  hanging 
down  from  the  upper  edge  of  each  choana.  The  patients  are  always 
either  older  children  or  adults  with  a  considerable  amomit  of  adenoid 
tissue  in  the  naso-pharynx.  The  most  pronounced  example  of  the  con- 
dition was  that  of  a  man,  aged  thirty-five,  who  had  recently  undergone  an 
operation  for  removal  of  adenoids,  but  still  complained  much  of  nasal 
obstruction.  On  posterior  rhinoscopy  the  naso-pharynx  was  fcmnd  to  be 
free  from  adenoid,  biit  masses  of  the  latter  were  seen  fillings  up  most  of 
the  space  between  the  septum  and  middle  turbinal.  On  anterior  rhino- 
scopy, after  the  application  of  cocaine  and  adrenalin,  the  upper  choanal 
margin  and  the  anterior  surface  of  the  body  of  the  sphenoid  on  both 
sides  were  seen  to  be  covered  with  an  irregular  swelling,  evidently  of  the 
nature  of  adenoid  tissue.  These  masses  were  easily  removed  on  each  side 
by  means  of  a  snare  passed  through  the  nose,  after  which  nasal  respira- 
tion was  free.  Microscopic  examination  confirmed  the  diagnosis  of 
intra-nasal  adenoid.  Thomas  Guthrie. 

Thompson,  John  A.  (Cincinnati). — A  Safe  Intra-nasal  Method  of  Opening 
the  Frontal  Sinus.  "  Laryngoscope,"  August,  1910,  p.  810. 
A  curved  probe  is  inserted  into  the  frontal  sinus,  and  over  it  a 
pointed  "  rasp  "  is  passed,  having  a  groove  upon  its  back  to  enable  it  to 
slide  along  the  probe.  The  rasp  is  pushed  up  into  the  sinus  in  successive 
jerks  so  as  to  bore  its  way  through  the  bone.  After  the  sinus  is  opened 
diseased  bone  in  the  anterior  ethmoidal  region  is  removed  with  curettes, 
forceps,  etc.  As  the  probe,  etc.,  remain  in  position  dviring  these  proceed- 
ings, the  mucous  membrane  of  the  posterior  wall  remains  uninjured,  and 
there  is  no  danger  of  damage  to  the  cribriform  plate. 

Dan  McKenzie. 


PHARYNX. 

Somers,  L.  S. — Significance  of  (Edema  of  the  Soft  Palate.  "  Journ.  Amer. 
Med.  Assoc.,"*  September  10,  19i0. 
The  author  states  that  oedema  of  the  uvula  may  occui-  as  a  traumatic 
lesion  from  over  or  improper  use  of  the  voice.  It  is  often  a  prodromal 
symptom  of  acute  articular  rheumatism.  In  chronic  specific  infections, 
as  tuberculosis  and  syphilis,  it  may  occur  late,  and  is  significant  of  grave 
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local  lesious  aud  destruction  of  tissue.  It  may  be  tlie  only  symptom  of 
approacliiu<jj  uraemia.  It  is  rare  in  acute  nephritis,  but  occurs  in  scarlet 
fever  as  a  sic^n  of  profound  intoxication.  Macleod  Ycarsley. 

Guthrie,  Thos. — A  Method  of  Removing  Naso-pharyiigeaJ  Fibromata, 
with  two  Illustrative  Cases.  "  Lancet,"  October  29,  1910. 
The  author  discusses  these  uncommon  growths  and  the  methods  of 
dealing  with  them  by  operation.  His  method  is  then  detailed.  It  is 
essentially  that  advocated  by  Brady,  with  the  difference  that  the  bony 
anterior  nasal  aperture  is  w^idened  through  an  intra-nasal  instead  of  an 
external  incision.  Macleod  Yearsley. 


LARYNX    AND    TRACHEA. 

Blumenfeld,  F.  (Wiesbaden). — On  the  Pathological  Anatomy  of  the  Vocal 
Cords.     "  Zeitschr.  f.  Laryngol.,"  vol.  iii.  Part  III. 

The  text  for  this  paper  was  supplied  by  a  specimen  of  laryngeal 
carcinoma  removed  post-mortem  from  a  man  wdio  succumbed  to  an 
accident  prior  to  operation  for  the  laryngeal  disease.  The  preparal  ion 
showed  a  carcinomatous  growth  corresponding  in  extent  exactly  with  the 
entire  vocal  cord  of  one  side,  the  boundary  of  which  had  apparently  not 
been  transgressed. 

From  a  consideration  of  this  and  other  similar  cases  the  author 
concludes  that  carcinoma  of  the  vocal  cord  grows  chiefly  in  a  direction 
parallel  to  the  long  axis  of  the  cord,  which  it  tends  to  involve  completely 
or  to  a  very  large  extent  before  it  encroaches  on  surroimding  parts.  This 
characteristic  method  of  growth  is  due  to  the  arrangement  of  the  sub- 
mucous lymphatic  space  of  the  cord,  which  forms  a  closed  sac.  This  sac 
is  bounded  above  by  the  linea  arcuata  superior  of  Reinlce,  wdiich  separates 
it  from  the  ventricle  of  Morgagni,  and  below  by  the  linea  arcuata  inferior, 
which  separates  it  from  tlie  lymphatic  spaces  of  the  subglottic  mucosa. 
These  lineae  arcuatae  correspond  to  the  lines  of  transition  from  sqiiimous- 
to  cylindrical-celled  epithelium. 

in  virtue  of  these  anatomical  conditions,  vocal  cord  carcinoma  must 
be  regax'ded  as  occupying,  from  a  clinical  and  therapeutic  standpoint,  a 
somewhat  exceptional  position.  This  is  exemplified  by  the  successful 
results  wdiich  have  not  infrequently  followed  its  removal  by  endo- 
laryngeal  methods.  The  author  would  accordingly  suggest  a  classification 
of  lai'jiigeal  carcinoma  for  clinical  purposes  as  follows  : 

(1)  Extrinsic  carcinoma,  affecting  ary-epiglottic  folds,  interarytaenoid 
area,  or  pharyngeal  wall  of  larynx. 

(2)  Intrinsic  carcinoma  alfecting  parts  of  the  interior  of  the  larynx 
other  than  the  vocal  cords. 

(3)  Intrinsic  carcinoma  limited  to  one  or  both  vocal  cords.  In 
addition  to  this  there  would  be,  of  course,  a  group  of  more  extensive 
cases,  in  which  the  point  of  origin  could  no  longer  be  ascertained. 

Such  a  classification  would  be  useful  for  statistical  purposes  and  for 
estimating  the  value  of  different  methods  of  operation. 

Thomas  Guthrie. 

Citelli     (Catania). — Intubation    and    Tracheotomy   in    Acute    Laryngeal 
Stenosis  in  Children.    "Zeitschr.  f.  Laryngol.,'' vol.  iii.  Part  III. 
The  author  belongs  to  neither  of  the  two  groups  of  those  who  advocate 
exclusively  eitlier  intubation  or  trachef)tomy.     It  is   his  practice  when 
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called  to  see  a  child  sufferiiit?  from  daug-erous  acute  laryngeal  obstruction 
to  proceed  at  once  to  intubation.  If  the  child  can  be  kept  inider  constant 
observation  and  the  tube  lies  well  in  position,  it  is  allowed  to  remain  for 
twenty-four  hours,  after  which  it  is  removed.  If  the  obstruction  then 
returns  the  tul)e  is  replaced  for  another  twenty-four  hours.  If,  however, 
on  removal  at  the  end  of  that  time  the  obstruction  a<^ain  returns,  the 
tube  is  replaceil,  but  a  tracheotomy  is  at  once  performed,  and  is,  of  course 
much  simplified  by  the  presence  of  the  intubation  tube.  The  latter  is 
then  permanently  removed,  and  only  employed  later  if  coustant  dilatation 
of  the  lai'yngeal  lumen  is  required,  in  which  case  its  lower  end  is  fixed  to 
the  tracheotomy  tube. 

The  essential  point  of  the  method  consists  in  the  combination  of 
intubation  and  tracheotomy  with  the  object  of  diminishiuo;  the  not  in- 
considerable number  of  chronic  stenoses  which  follow  the  employment  of 
either  procedure  alone.  While  admitting  that  the  method  entails  the 
performance  of  a  C(n-tain  number  of  tracheotomies  tliat  miglit  have  been 
avoided,  the  author  claims  for  it  the  great  advantage  that  it  prevents  a 
considerable  number  of  chronic  laryngeal  stenoses,  which  are  undoubtedly 
due  to  irritation  of  the  inflamed  mucous  meml)rane  by  the  intubation 
tube.  Thoiiiati  Guthrie. 

Chiari,  Prof.  0. — A  Case  of  Superior  Bronchoscopy  which  ended  Fatally. 
"  Mouats.  f.  Ohrenh.,"  Year  44,  No.  8. 

An  undersized  boy,  aged  seven,  was  admitted  to  the  clinic  June  6, 
1910,  as  he  was  reported  to  have  inhaled  a  grain  of  maize  three  days 
before.  The  chest  was  carefully  examined ;  auscultation  afforded  no 
help,  but  unier  the  X  rays  a  shadow,  the  size  of  a  beau,  was  detected  at 
the  upper  part  of  the  left  bronchus.  A  direct  examination  w;is  at  once 
undertaken,  and,  as  local  anaesthesia  was  insufficient,  Billroth's  mixture 
was  given.  After  some  little  ti-ouble  a  foreign  body  was  located  in  the 
left  bronchus  and  a  portion  removed  with  difhculty.  The  mucous  mem- 
brane was  much  swollen.  Suddenly  the  child  stopped  breathing,  and  no 
pulse  could  be  felt.  Tracheotomy,  artificial  respiration,  and  various 
restoratives  were  ineffectual,  although  carried  out  for  about  one  hour. 
The  examination  had  lasted  one  hour. 

At  the  autopsy  the  grain  of  corn,  partially  separatt^l  from  its  husk, 
was  found  firmly  impacted  in  the  left  bronchus.  A  purulent  bronchitis 
had  already  commenced  on  the  left  side. 

Chiari  attributes  the  death  to  the  child's  debilitated  general  condition, 
associated  with  length  of  time  under  manipulation,  which  the  circum- 
stances of  the  case  necessitated,  and  not  to  the  administration  of  a  general 
anaesthetic.  The  extremely  firm  impaction  of  the  maize  also  rendered  it 
very  improbable  that  an  attempt  to  remove  it  by  inferior  bronchoscopy 
through  a  tracheotomy  wound,  performed  to  start  with,  would  have  been 
any  more  successful.  Alex.  R.  Tweed ie. 


EAR. 

Urbantschitsch,  V. — Influence  of  Otitis  Media  on  Olfactory  Perception. 
"  Monatschr.  f.  Ohren.,"  No.  3,  1910. 
Many  authorities  have  noted  a  disturbance  of  olfactory  perception  in 
cases  of  otitic  abscess  of  the  temporal  lobe.  The  author  found,  in  one 
case,  that  the  disturbance  remained  after  complete  healing  of  the  abscess, 
and  investigated  as  to  how  far  aural  inflammations  alone  imply  olfactory 
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disturbances.  Out  of  thirty  cases  of  unilateral  otitis  media,*  twenty-two 
sliowed  this  symptom  on  the  respective  side  of  the  nose ;  in  sixteen  cases 
the  perceptive  })ower  was  increased,  and  in  six  cases  increased  in  respect 
of  the  other  nostril.  Macleod  Yearsleij. 

Ryerson,  G.  S. — TJie  Pathoqenic  Inffnetice  of  the  Ei/e  on  the  Ear.  "  Cana- 
dian Pract.  and  Eev.,"  July,  1909.  * 
The  author  details  two  cases  in  which  the  irritation  of  eye  disease 
produced  tinnitus.  In  one  with  extensive  choroidal  changes  the  tinnitus 
recurred  only  when  the  eyes  and  head  ached.  In  the  other  it  corre- 
sponded to  the  eye  chiefly  affected.  Macleod  Yearsley. 

Alexander,  G. —  Further  Studies  as  to  Labyrinthine  Nifstagmiis  elicited  by 
Compression  and  As])iration.  "  Monats.  f.  Olirenh.,"  Year  44, 
No.  8. 

That  there  are  certain  cases  which  ali'ord  the  "fistula  symptom," 
although  no  fistula  or  any  purulent  middle-ear  disease  exist,  has  prompted 
the  author  to  publish  the  following  account,  as  these  instances  are  very 
rare  and  their  solution  would  be  welcome. 

Clara  E ,  aged  fourteen  and  a  half,  had  suffered  with  no  children's 

complaint  and  ha<l  normal  hearing  up  to  the  age  of  nine,  when  she  began 
to  suffer  fi'om  headache,  and  a  bilateral,  gradually  progressive  deafness 
was  noticed.  There  was  nothing  relevant  to  this  condition  in  her  family 
history.  The  treatment  then  consisted  in  adenotomy,  faradisation,  and 
politzerisation.  At  the  age  of  eleven  she  had  some  corneal  inflammation 
on  the  left  side,  and  was  under  the  care  of  an  oculist,  who  put  her  on  a 
course  of  iodides.  The  deafness  varied  greatly  from  time  to  time,  being 
much  worse  during  her  periods,  after  a  hot  bath,  or  in  bad  weather. 
Tinnitus  had  accompanied  the  deafness  from  its  onset  on  both  sides,  and 
with  this  occurrence  attacks  of  giddiness  and  occasional  vomiting,  though 
she  had  remissions  from  these  symptoms  as  long  as  a  week  at  a  time. 

She  was  a  well-nourished  child.  There  was  a  cloudy  spot  on  the  left 
cornea,  the  result  of  a  past  parenchymatous  keratitis.  Wassermann 
reaction  negative.  Tympanic  membranes  normal  on  both  sides.  Con- 
versation, right  at  one  metre  ;  left  ad  eoncham.  Whisper  not  heard  at 
all.  Rinne  negative ;  marked  shortening  of  the  air-  and  bone-conduction. 
Lower  tone-limit  slightly  and  the  upper  tone-limit  very  greatly  reduced. 
At  times  a  slight  rotatory  nystagmus  to  either  side  could  be  detected, 
but  usually  no  spontaneous  nystagmus  was  present.  With  the  eyes 
closed  it  was  impossible  for  her  to  stand  on  one  leg,  though  this  was 
fairly  easy  Avith  the  eyes  open.  Caloric  response  present.  A  current  of 
9  ma.,  Avith  the  cathode  on  the  ear,  evoked  an  obvious  nystagmus  both 
sides.  No  nystagmus  or  giddines?s  resulted  from  even  thirty  rotations. 
Well-marked  nystagmus  to  either  side  followed  compression  of  the  air 
in  the  meatus.  Except  that  the  corneal  and  throat  reflexes  were  weak, 
nothing  else  relevant  to  her  condition  was  noted  in  the  remainder  of 
her  examination.     There  were  no  hysterical  stigmata. 

For  about  a  month  the  condition  remained  almost  imchauged,  the 
patient  was  repeatedly  examined,  and  the  phenomenon  of  nystagmus, 
evoked  by  compression  of  the  air  in  the  meatus,  with  an  intact  lymjiaiiic 
membrane,  coidd  "very  often"  be  demonstrated.  The  possibility  that 
the  end-piece  of  the  instrument  was  not  "air-tight"  in  the  meatus  and 
that  the  nystagmus  might  have  been  pi'oduced  by  other  agencies  was  cjuite 
excluded. 
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Accordiiiif  to  the  liistory  it  \V(>ul(l  appear  to  be  explainable  as  a  late 
form  of  hereditary  lues,  to  which  also  the  keratitis  was  due.  The  func- 
tional tests  showed  that  the  case  was  one  in  which  the  perceptive 
apparatus  was  affected  both  as  regards  the  labyrinth  and  the  cochlea, 
to  which  the  nei^-ative  Kinne  is  not  contradictory,  as  one  can  constantly 
note  in  advanced  affections  of  this  character  tliat  a  similar  response  to 
tliis  test  obtains,  and  is  to  be  referred  to  the  fact  that  undei*  such  circum- 
stances the  air-conduction  is  more  rapidly  involved  than  the  bone-con- 
duction. However,  the  marked  lowering  of  the  upper  ione-limit  remains 
as  a  characteristic  symptom  of  disease  affecting  the  inn(n*  ear. 

Further  observations  on  other  cases  affording  this  extraordinary 
syndrome  must  be  awaited,  says  the  author,  before  it  is  possible  to  arrive 
at  a  complete  solution  of  this  peculiar  condition  ;  meanwhile  he  would  call 
attention  to  the  fact  that  some  two  years  previously  he  had  noted  that 
some  patients  during  Gellc's  test  suffered  from  giddiness  and  nystagmus 
(Alexander  and  Lassalle,  Wiener  kliu.  Rundschau,  1908,  Nos.  1-2). 
He  had  since  met  a  similar  condition  in  another  case  of  hereditary  lues, 
and  Barany  had  also  shown  a  patient  presenting  a  condition  of  a  like 
nature  at  the  February  meeting  of  the  Austrian  Otological  Society. 

Ah'j;.  R.  Tweedie. 

Smith,  S.  MacCuen  (Philadelphia). — A  Note  on  Brain  Ahscean  Formations, 
ivith  Rcjjort  of  Cases.     "  Laryngoscope,"  August,  1910,  p.  804. 

Three  cases  reported. 

Case  1. — Child  aged  seven.  Chronic  suppuration  left  ear.  Dull  and 
backward  in  intelligence.  Loss  of  memory.  Kadical  mastoid  operation 
showed  fistula  in  tegmen  antri  from  which  pus  was  oozing.  Probe 
entered  abscess  cavity  in  temporo-sphenoidal  lobe.  Drainage  -  tube 
inserted.  Two  weeks  later,  headache,  vomiting,  convulsions,  spasmodic 
twitching  of  right  side  of  face,  and  "  right  lateral  nystagmus."  Tempera- 
ture rose  to  10i°  F.  and  then  fell  to  normal. 

Second  Operation. — Exploring  behind  the  old  l>raiu  abscess  revealed 
another  abscess,  which  was  opened  and  drained,  but  condition  of  patient 
remained  luirelieved. 

Four  weeks  later,  third  operation  disclosed  a  tiiird  brain  abscess  in 
front  of  original  one. 

Patient  treated  with  auto- vaccine  {Staphylococcus  aureus).    Recovery. 

Neither  temperature  nor  pulse  was  subnormal  throughout,  and  focal 
symptoms  were  entirely  absent  in  spite  of  the  extent  of  disease. 

Case  2. — -Unsuspected  abscess  in  temporo-sphenoidal  lobe  discovered 
while  radical  mastoid  was  being  performed.  Opened  and  drained  through 
fistulous  opening  in  tegmen  antri.     Kecovery. 

Case  3  was  one  of  acute  suppuration  of  the  right  ear  in  which  two 
temporo-sphenoidal  abscesses  were  discovered  post-mortem. 

In  the  two  cases  in  which  satellite  abscesses  were  present  there  was 
no  sinus  discovered  connecting  the  abscesses.  Dan  McKenzie. 


REVIEW. 

Traiie  des  maladies  dc  VCEsophaye  (Treatise  on  Diseases  of  the  (Esoph(i(jus). 
By  Dr.  Guisez,  formerly  chef  de  clinic  in  the  Oto-rhino-Laryngo- 
logical  Departments  of  the  hospitals  of  Paris.  Paris  :  Baillicre  et 
tils,  1910. 

The  many  and  important  articles  from  the  pen  of  Dr.  Guisez,  which 
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we  liave  reproduced  either  in  full  or  in  abstract  in  oonnectiou  with  the 
modern  study  of  diseases  of  the  oesophagus,  as  under  the  guidance  of 
the  oesophagoscope,  will  prepare  our  readers  for  the  issue  of  a  treatise 
on  the  subject  by  this  author,  and  in  this  volume  of  316  pages,  with  139 
illustrations,  we  have  a  book  in  which  diseases  of  the  cesophagus  are 
presented  before  us  in  a  scientific  fashion  in  the  light  of  the  data  afforded 
by  direct  inspection  of  the  lesions.  Those  who  have  had  any  long  pro- 
fessional experience  M'ill,  in  the  light  of  this,  loolv  1)ack  upon  cases  in 
which  they  have  been  in  doubt,  difficulty,  and  possibly  vuiavoidal)le  error. 
A  certain  proportion — if  not  a  very  enormous  one — of  cases  assumed  to 
be  oesophageal  cancer  are  now  found  to  be  of  a  different  nature,  such  as 
spasm,  spontaneous  cicatricial  stenosis  or  tuberculosis,  for  which  the 
oesophagoscope  supplies  means  of  diagnosis  as  well  as  treatment. 

'  While  recognising  the  value  of  Briining's  method  of  illumination,  and 
having  himself  been  the  inventor  of  a  triple  lamp  illuminator,  Dr.  Guisez 
recommends  most  strongly  and  uses  himself  constantly  Clar's  com])ined 
forehead  mirror  and  lamp,  and  he  finds  the  illumination  more  satis- 
factorily carried  out  with  a  small  funnel  attached  to  the  external  orifice 
of  the  cesophagoscopic  tube.  The  ojsophagoscopic  anatomy  of  the  gullet 
occupies  a  short  but  extremely  interesting  chapter,  in  which  are  explained 
many  of  the  features  which  are  apt  to  startle  the  tyro  in  oesophagoscopy. 
The  study  of  the  illustrations  to  this  is  by  itself  a  valuable  piece  of  work. 
The  method  of  anaesthetising  the  parts  is  fidly  described,  and  excellent 
pictures  are  given  to  show  the  ]:)Ostures  and  the  methods  of  introduction 
of  the  tubes,  the  faulty  methods  being  explained  by  means  of  some 
excellent  diagrams.  The  normal  and  path^) logical  appearances  found  in 
the  oesophagus  by  means  of  instruments  are  ilhistrated  by  cesopha- 
goscopic, views  which  form  a  perfect  atlas  of  the  sid)ject.  While  the 
cesophagoscopic  appearances  are  dwelt  on  most  particularly,  the  other 
clinical  signs  and  symptoms  are  described  with  the  utmost  fulness.  The 
various  diseases  are  grouped  xuider  important  headings,  viz.  those  pro- 
ducing stenosis,  those  which  are  really  general  diseases  manifesting 
themselves  in  the  oesophagus,  those  of  nervous  origin  (including  spasm 
or  oesophagism  and  paralyses),  dilatations  of  the  oesophagus,  varicosities, 
wounds,  foreign  bodies,  congenital  anomalies  and  peri-a?sophageal  diseases. 
A  final  chapter  of  the  utmost  interest  contains  the  general  statistics  of 
cases  of  oesophagoscopy,  amounting  in  number  to  830.  Out  of  these.  580 
were  cancers,  only  52  cicatricial  ;  tuberculosis  was  the  cause  of  oesophageal 
disease  in  6  cases,  syphilis  in  only  1,  diverticulum  14  times;  foreign 
l:»odies  were  found  in  49  cases,  l>ut  in  42  other  cases  examined  by  means 
of  the  oesophagoscope,  in  which  foreign  liodies  were  supposed  to  be 
present,  none  such  were  to  be  found,  and  Avere.  therefore,  either  imaginary 
or  had  altered  their  situation  svibsequent  to  X-ray  examination.  In  only 
6  out  of  830  cases  was  stenosis  due  to  an  aneurysm  of  the  thoracic  aorta. 
To  those  who  read  French  this  book  will  constitute  a  mine  of  in- 
formation and  a  rich  source  of  assistance  in  the  acquisition  of  a  know- 
ledge of  diseases  of  the  oesophagus  from  the  cesophagoscopic  point  of 
view.  The  descriptions  are  obvioush'  drawn  from  nature,  and  as  such 
will  appeal  to  those  who  ap])ly  on  the  living  body  the  instructions  given 
in  this  treatise.  L>.  G. 
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without  vomiting  (A.  L.  Whitehead) 


.  263 

.  375 
6-49,  654 

.  110 

.  432 

.  325 

.  443 

.  432 
93,  392 

.  370 

.  108 

.  504 

.  339 

.  461 

.  146 

.  271 

.  555 

.  195 


temporo-sphenoidal  lobe  of,  vide  Temporal  Lobe. 

Cervical  abscess,  deep,  from  jDeri-sinusitis  (S.  Citelli) 

Chloride  of  ammonium  inhaler,  "  Vaporole  "' 

Cholesteatoma,  pathogeny  of  (W.  Wingrave) 

Chorea,  naso-pharyngeal,  origin  of  (S.  L.  de  Ponthiere) 

Cirsoid  aneurysm  of  auricle  (G.  Wilkinson). 

Cocaine-adrenalin  anaesthesia,  death  after  (T.  J.  Harris) 

Common  colds,  aetiology  of  (A.  Coolidge,  jun.) 

Cricoid  cartilage,  tuberculous  perichondritis  of  (H.  Barwell) 

Deaf-miitism,  acquired,  from  congenital  syphilis  (M.  Yearsley,  O.  Mayer) 

181,  234,  615 

ajtiology  of  (Urbantschitsch)  .  .  .     657 

pathology  of  (A.  A.  Gray,  A.  Denker,  E.  Ruttin) 

46,  225,  329,  658 
386 
321 
502 
616 
141 
372 
525 
156 
656 
643 
148 
150 
1,  59 
106 
605 
559 
168 


Deafness,  chronic  progi-essive,  classification  of  (J.  Moller) 

from  auto-intoxication  (S.  F.  Snow) 

from  eclampsia  (M.  Yearsley) 

from  myxcedema  (S.  M.  Smith) 

naso-pharyngeal  cancer  (E.  Law) 

hysterical  (P.  H.  Abercrombie  and  D.  McKenzie) 

■ in  relation  to  public  services,  etc.  (J.  Home) 

obstructive,  unilateral,  tests  for  (R.  Baniny)  . 

• simulation  of,  diagnosis  (Barany) 

syphilitic  (A.  Cheatle)  .... 

tabetic  (D.  McKenzie)         .... 

Dentigerous  cysts  (D.  C.  Greene)  .... 
Diphtheria,  latent  (P.  Watson  Williams,  R.  M.  Buchanan) 
Direct  examination,  importance  of  (L.  Hirschland)     . 

of  upper  air-passages  (von  Eicken,  D.  R.  Paterson) 

Diseases  of  Ear  (A.  A.  Gray)  (revie,w) 

of  Larynx,  Nose,  and  Ear  (R.  Kayser)  (review) 

of  Nose,    Throat,  and  Ear  (C.   H.  Knight  and   W.  S.  Bryant 

(review)       ..... 

of  Throat  (J.  Walker  Downie)  (review) 


279 
56 


Ear,  anatomy  and  pathology  of  the  (S.  Scott)  ,  .  .     139 

diseases  of,  and  heredity  (B.  A.  Randall)         .  .  .     500 

and  the  naso-pharynx  (Leland,  Pierce,  Packard,  E.  Law) 

103,  141,  164,  316,  317 

diagnosis  (Sondern)  ....     663 


efPect  of  tobacco  and  alcohol  on  (H.  O.  Reik) 


diseases  of  the,  in  relation  to  insiuunce,  etc.  (J.  Home) 

X-rays  in  (G.  Schwarz) 

embryology  of  the  (J.  J.  Jenkins) 


583 
525 
558 
145 
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Ear,  examination  of.  in  febrile  affections  (Maschke)    . 

external,  vide  Auricle. 

functional  examination  of  ;  histology  after  (R.  Panse)  . 

influence  of  eye  on  (Ryerson) 

injury  of,  by  bat-pin  (A.  Mann) 

middle,  carcinoma  of  (R.  Leidler) 

catan-b  of.  cbronic  (E.  C.  Balur) 

facial  paralysis  (H.  J.  Davis)  . 

disease  of,  and    affections    of   mucous    membranes 


Hovell) 


(M 
33^, 


and  Ruttin) 


and  sense  of  smell  (Urbantscbitscb) 

from  pertussis  (R.  A.  Banks)  . 

suppuration  of,  acute.  a3tiology  of  (Neumann  and  Ruttin) 

Bier's  byperajmia  in  (Isemer,  Biebl.  Spira) 

107,  321, 
from    Streptococcus    mucosus   (Neumann 


J.  Rowan) 


gravitation  abscess  in  (Leidler) . 

poucbing  of  memln-ane  in  (Bourguignon) 

cbronic,  encepbalitis  from  (Vierbuif .  Lermoyez)  109 

optic  neuritis  in  (Alskne,  J.  S.  Barr,  and 

110 

ossiculectomy  for  (M.  Tearsley) 

vaccine  tberapy  (Nagle) 


routes  of  infection  from,  to  intra-cranium  (J.  Mouret) 

polypus  of.  tubercular  (H.  J.  Marriage) 

— — —  surgery  of  tbe.  local  anajstbesia  in  (Hurley) 

■ sypbilis  of  tbe  (M.  Yearslpy.  O.  M:iyer.  A.  H.  Cbeatle) 

tuberculosis  of.  in  cbildren  (W.  Milligau) 

Eclampsia,  deafness  during  (M.  Yearsley)     . 

Ediication.  annual  report  of  Cbief  Medical  Officer  for  (M.  Yearsley) 

of  tbe  specialist  in  laryngology,  etc.  (P.  "Watson  Williams) 

Electrical  apparatus  (G.  A.  Weill) 

Encepbalitis  from  otitis  (Vierbuff,  Lermoyez) 

Endoscopic  spatula  (Killian)  .... 

Endotbelioma  of  etbmoid  (C.  Nourse) 

of  temporal  bone  (D.  Grant,  D.  R.  Paterson)  . 

Epiglottis,  cyst  of  (J.  C.  Beck)       .... 

epitbeljoma  of  (H.  Barwell) 

f ungating  tumour  of  (H.  J.  Davis)    . 

tu1>erculous  (W.  H.  Kelson) 

amputation  of  (H.  Tilley) 

Epipbaiyngeal  periadenitis  (Logan) 
Epitbelioma  of  birynx,  vide  Larynxv 

of  naso-pbarynx.  vide  Naso-jjliarynx. 

Estoi-al  in  laryngo-i-hinology  (Feldt) 
Ethmoid,  endotbelioma  of  (C.  Nourse) 
Ethmoidal  neitroses  (Killian) 
Ethyl  chloride,  fatality  following  (Packard) 
Eustachian  tube,  orifice  of;  bands  (E.  A.  Peters) 

■ poly|DUS  in  (J.  A.  Jones) 

Exti"a-dm-al  abscess ;  sloughing  of  jugular  vein  (H.  J.  Davis) 


181,  23  i, 
467, 


109, 


143, 


PA6K 

614 

411 
670 
501 
276 
322 
219 

526 

669 
276 
612 

414 

612 

107 
501 
312 

334 
523 
659 
411 
655 
444 
615 
506 
502 
113 
619 
260 
312 
549 

85 
220 
275 
309 
311 
198 

28 
317 


110 

85 
577 
609 

88 
215 
644 


Facial  and  auditory  nerves,  affections  of  (Braun) 

nerve,  sensory  symptomatology,  etc.,  of  (J.  R 

suture  of  (F.  Svdenham 


paralysis  in  acute  otitis  (Munch) 

in  catan-bal  otitis  (H.  J.  Davis) 

Meniere's  symptoms  with  (Biiice  and  Eraser) 


Hunt) 


Falsetto  voice  (Myerson) 


49§ 


94 
405 
223 
260 
219 
393 
333 
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Pibrolysin.  contra-indications  of  (Stocker) 

Fibroma  of  auricle  (Pistre) 

Foreign  body  in  bronchus  (H.  Tillej) 

in  hmg  (H.  J.  Davis) 

in  oesophagus  (H.  J. 


Davis.  H.  Tilley,  Guisez.  Jackson. 
.     127.  303.  432,  558, 


Strazza 

Frontal  bone,  osteitis  of  (Lermoyez) 
osteomyelitis  of  (C.  J.  Symonds) 

Galvano-cautery   in   laryngeal   tuberculosis    (D.    Grant,   H. 

Donelan)     ..... 
Goitre,  exophthalmic  (J.  G.  Mumford) 

specimen  of  (J.  Donelan)    . 

Graves'  disease,  vide  Goitre,  exophthalmic. 
Gravitation  (subcephalic)  otitic  abscess  (Leidlei-) 

Hsemoi^hilia  (T.  Hubbard) 

Haemorrhage,  calcium  lactate  in  (Simpson)  . 

from  upper  air-passages  (Chiari) 

nasal ;  post-operative  ;  prevention  (Casselberry) 

Hay-fever,  immunisation  treatment  of  (Scheppegi-ell) 
Hay's  pharyngoscope  (W.  Milligan) 

Head  nystagmus  (E.  Urbantschitsch) 

Headache  from  nasal  obstruction  (L.  H.  Pegler) 

Hearing,  tests  for  (Barany) 

Heredity  and  ear-disease  (Randall) 

Hiatns  semilunaris,  removal  of  lip  of.  for  catan-h  (D.  Grant) 

Hoarseness,  case  of  (G.  C.  Cathcart) 

Hyoid  bone,  fracture  of  (H.  J.  Davis) 

Ictus  laryngis  (H.  J.  Davis) 
Implantation  cysts  of  mastoid  (Schoetz) 
Instruments  for  throat,  etc..  new  joint  for  (Kuttner)  . 
International  Congress  of  Medicine,  Section  of  Laryngology 

of  Otology 

Laryngo-Rhinological  Congress 


PACK 

223 
106 
251 
125 

607 

312 

33 


Interstitial  keratitis,  treatment  of  (S.  Stephenson) 
Intra-cranial  complications,  rhinogenic  (Freudenthal) 

Jugular  bulb,  operations  on  (Moure) 

vein,  ligation  of  (Botey) 

sloughing  of  (H.  J.  Davis)    . 

"  Kloram  "  inhaler,  the  .... 
Krankheiten  der  Nase.  etc..  Die  (C.  Zaniiko)  (review) 
Kuhn's  per-oral  intubation  (W.  Milligan) 

Labyrinth,  affections  of,  in  leuksem^ia  (Krepuska) 

fistula  of  (Barany.  L.  Sewell.  G.  Alexander)    . 

closed  with  lead  (Barany) 


Tillev.   J. 
134,  248,  363 
.     500 
.      32 

.     107 

.  98 
98,  166 

.  101 

.  260 

.  272 

.  47 

.  440 

.  544 

.  656 

.  500 

.  255 
24.  83 

.  127 


127 
106 
577 
599 
495 
101 
440 
437 


319,  383.  411 


95,  96,  166. 


operative  technique  of  surgery  of  (Bourguet)  . 

symptoms,  the  significance  of  (G.  E.  Shaml)augh,  G.  Alexander) 

391. 

tests  (G.  W.  Mackenzie)      . 

galvanic  (G.  W.  Mackenzie)  . 

in  foi'ensic  medicine  (Lennoyez  and  Hantant) 

post-operative  (R.  Lake  and  W.  Pike) 

Labyrinthitis,  acute  (G.  Alexander) 

infective  (Hautant.  Alexander,  R.  Bs'irany,  C.  West   313,  451,  473, 

chronic  (C.  E.  West)  .... 

indication  for  operation  (Schmiegelow.  Barany)      413,  495, 


388 
327 
644 

224 
503 
210 

322 

670 
497 
402 

670 
440 
335 
427 
40 
50 
474 
653 
496 
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Labyrintiiitis,  infective,  pathology  of  (H.  Neumann)  . 

unrecognised,  meningitis  (Luc) 

Laryngeal,  cases  for  diagnosis  (H.  J.  Davis,  X.  Bardswellj 

stridor,  congenital  (J.  Rothschild)    . 

vertigo  (H.  J.  Davis) 

Laryngectomy  (H.  Smith) 
Laryngitis,  chronic  (H.  B.  Robinson) 

dolorosa  (Freudenthal) 

Laryngology.  History  of  (A.  Jurasz)  (review) 
Laryngostomy  (Guisez.  Sargnon,  and  Barlatier) 
Larynx,  abscess  of  (J.  S.  Waterman) 

carcinoma  of.  cases  of  (H.  Tilley.  H.  Barwell.  E.  W.  Roughton, 

G.  S.  Hett.  P.  Watson  Williams,  Fitzgerald  Powell,  E.  A.  Peters. 
C.  Xourse,  D.  Grant,  W.  Hill)  28.  30.  33,  81,  84,  91,  306,  308,  310,  362, 

diagnosis  and  treatment  (Sir  F.  Senion,  Chiari,  Gluck)  599, 

for  thirteen  years  (H.  Smith) 

hemi-laryngectomy  for  (Berens'i 

operative  treatment  of  (G.  E.  Brewer) 

congenital  web  of  (W.  A.  Macdonald) 

disease  of,  in  typhoid  fever  (Friinkel) 

foreign  body  in  (Monson)   . 

functional  disease  of  (L.  H.  Pegler) . 

hyperkeratosis  of  (Zwillinger) 

in  pregnancy,  parturition,  etc.  (Imhofer) 

infiltration  of,  unilateral  (D.  Grant) 

lipoma  of  (M.  A.  Goldstein) 

neoplasm  of,  cases  of  (P.  R.  W.  de  Santi,  P.  Watson  Williams. 

W.  G.  Porter)  ....  32,  84,  310, 

oedema  of,  acute,  after  ether  (Mason  and  Inglis) 

chronic  (Veillard) 


PA  OK 

496 
614 
204 

48 
128 
268 

23 
594 

55 
606 
553 


368 
600 
263 
588 
49 
275 
163 
557 
368 
604 
580 
310 


papilloma  of  (W.  Hill,  A.  Wylie,  H.  Tilley) 
paralysis  of,  vide  Yocal  cords, 
pemphigus  affecting  (H.  J.  Davis)     . 
perichondi-itis  of  (H.  Barwell) 

tuberculous  (H.  Barwell) 

removal  of,  by  suicide  (E.  A.  Peters) 
sarcoma  of  (Salzburg) 

stenosis  of  (W.  Hill,  Guisez) 

acute,  intubation,  etc.  (Citelli) 

cure  (StClair  Thomson) 

inspiratory,  of  (StClair  Thomson) 

stereoscopic  telescope  for  (Hegener) 
tuberculosis  of  (H.  Barwell,   W.    H. 


139. 


203. 


Kelson,   Maliu,   W.   Hill) 
195,  198 


390 
439 
315 

188 

127 
196 
195 
194 
547 
314 
668 
29 
198 
576 


,  260 

Bier's  hypersemia  in  (W.  Howarth)      .  .  .     368 

cautery  in  (D.  Grant,  H.  TiUey,  J.  Donelan)       .     134,  248,  363 

• ■  in  child  (G.  C.  Cathcart)        ....     251 

odynphagia,  alcohol  injections  (D.  Grant)  .  .     359 

tuberculin  in  (C.  Wilkinson)  .  .  .     538 

syphihs  of  (D.  McKenzie,  W.  Hill,  Maliu)        .  .       89,  138,  260 

ulceration  of  (H.  B.  Robinson)  .  .  .  .22 

ventricle  of  the.  disea.se  of  (J.  Home)  .  .  .     363 

Yincenfs  angina  of  (H.  Arrowsmith)  .  .  .     591 

Lemons   sur  les   Suppurations    de   TOreille    Moyenne,    etc.    (Dr.    Luc) 

(review)       .......     446 

Leukoplakia  of  soft  palate  (A.  Wylie)  .  .  .131 

Lingual  thyroid  (W.  G.  Spencer)   .  .  .  .  .638 

Lip.  syphilitic  ulceration  of  (C.  Nourse)        .  .  .  .91 

Lumbar  puncture  for  aural  vertigo  (Weill,  etc)  .  .  .     257 

Lymphocytes,  tonsillar,  origin  of  (Wood)      ....     261 

Lympho-sarcoma  of  tonsil  (G.  Wilkinson)    ....     133 
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Mastoid  abscess  from  peri- sinusitis  (Citelli) ....     108 

cells,  histology  of  (J.  J.  Jenkins)       ....     143 

epidermic,  cysts  of  (Schoetz)  ....     106 

infantile  (A.  H.  Cheatle)     .  .  .  •     169,  205,  328 

operation,  adventitious  membrane  after  (H.  J.  Davis)    .  .     218 

after-treatment  (Neubaner)  .  .  .  .319 

deformity  of  auricle  after  (H.  J.  Davis)  .  .     373 

opening  of  antrum  (Iglauer)  .  .  .     392 

retro -auricular  openings  after  (Winckler)  .  .     501 

X-ray  examination  of  (Birkett)  ....     472 

Mastoiditis  and  osteomyelitis  (H.  Todd)        .  .  .  .217 

bactersemia  in  (Leutert)      ....  50,  323 

from  traumatic  pei-f oration  (Zebrowsky)  .  .  .     106 

fi'om  retro-pharyngeal  abscess  (Fallas)  .  .  .     165 

vaccine  treatment  of  (J.  Scott)  ....     107 

with  multiple  lesions  (Fourine)  ....     165 

without  perforation  of  membrane  f  Jacob)        .  .  .     276 

Maxilla,  superior,  osteomyelitis  of  (Samenhof)  .  .  .47 

Maxillary  antrum,  vide  Sinus,  maxillaiy. 

sinus,  vide  Sinus,  maxiUary. 

Meatus,  external  aiiditory,  adventitious  membi-ane  in  fH.  J.  Davis)  .     218 

affections  of  (Sheppai'd)         ....     596 

atresia  of,  congenital  (Ruttin,  Vali.  A.  Cheatle)  94.  417 

— •  cholesteatoma  of  (H.  Tod)  .  .  .  .377 

exostosis  of  (H.  Tod)  ....     374 

neoplasm  of  (W.  Milligan)  .  .  .  .208 

parasites  of  (Hemmeon)  ....     571 

Membrana  tympani,  artificial  (Barany)  ....     491 

Ijapilloma  of  (H.  J.  Davis)  .....     219 

pouching  of,  in  acute  otitis  (Bourguignon)         .  .     501 

traumatic  perforation  of  (Zebrowski)  .  .  .     106 

Meniere's  syndrome  (D.  McKenzie)  .  .  .  .211 

treatment  of  (B.  Thornton)  .  .  .  .502 

with  facial  paralysis  (A.  Bruce  and  J.  S.  Fraser)  .  .     393 

Meningitis,  acute  otitic,  treatment  (Dench)  .  .  .  441,  502 

after  labyrinthitis  (H.  Liic)  ....     614 

from  frontal  sinus  disease  (Campbell  and  Rowland)       .  .     437 

otogenic,  diagnosis,  etc.  (Lermoyez)  .  .  .     387 

recovery  (Logan  Turner)       ....     442 

treatment  by  lavage  of  stili-arachnoid  space  (S.  Ban*)       .     527 

Menthol  dermatitis  of  nose  (D.  McKenzie)  ....     301 
Model  of  larynx,  etc.  (R.  S.  Spicer)  .  .  .  .25 

Mouth,  congenital  deformity  of  (A.  R.  Tweedie)  .  .  .     191 

Mucosus  otitis  (Neumann  and  Riittin)  ....     612 

Mucous  meml)ranes,  affections  of,  relative  to  ear.  etc.  (M.  Hovell)  .     526 

Myxoedema,  deafness  from  (S.  M.  Smith)      ....     616 


Naris,  anterior,  occlusion  of  (N.  Patterson)  . 

posterior,  occlusion  of,  congenital  (D.  McKenzie,  D. 

son,  J.  S.  Fi'aser)       .... 

Nasal  and  phaiyngeal  conditions  in  aui-al  diseases,  etc.  (G.  A. 

speech,  surgical  treatment  of  (Froschels) 

Naso-phaiyngeal  cannula  (Bosviel) 

origin  of  chorea  (de  Ponthiere) 

Naso-pharynx  and  disease  of  ear  (G.  A.  Leland,  E.  Law.  N. 
F.  R.  Packard)  ....      103.  1 

direct  examination  of  (von  Gyergyai) 

epithelioma  of  (E.  Law,  G.  Dupond) 

fibroipa  of  (Guthrie) 

neoplasms  of  (D.  Grant.  W.  Milligan,  F.  Powell) 


.     201 
R.  Patter- 

137.  200,  486 
Leland)  .  316 
.  158 
.  313 
.  461 
H.  Pierce, 
41,164,316,317 
.  546 
141,  222 
.  668 
90,  209,  365 
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Naso-pharynx,  scleroma  of  (StC.  Thomson) . 

syphilis  of  (Trapeiiard) 

Nose,  accessory  sinuses  of,  vide  Sinuses,  nasal. 

and  naso-pliarynx  in  infancy  (Ingersoll) 

and  tonsils,  lyn)pliatics  of  (von  Lenart) 

bacteriology  of  (F.  C.  Cobb) 

carcinoma  of  (Salzburg) 

defoi-mity  of,  congenital  (G.  Wilkinson) 

— Diseases  of  (J.  Garel)  (review) 

extension  of  skin  into  (J.  Donelan)  . 

Inpns  of  (W.  Stuart-Low)   . 

mucocele  of  (Malm) 

mucous  polypi  of  (J.  Donelan) 

obstruction  of  (A.  WyHe)  . 

and  headache  (L.  H.  Pegler) 

reflex  neuroses  of  (A.  A.  Bliss) 

rodent  ulcer  of  (W.  H.  B.  Aikins)     . 

sarcoma  of  (J.  Price-Brown,  Lnc,  Madden) 

septum  of,  abscess  of  (J.  Price-Brown) 

• cartilage  of,  fenestra;  (D.  McKenzie) 

transplantation  (Greene) 


264, 


deviations  (G.  C.  Cathcai-t,  J.  Donelan,  L.  H.  Pegler) 

91, 

Moure's  operation  (L.  H.  Pegler) 

operations  for  (Ballenger,  Glas) 


■ fracture  of  (J.  Donelan) 

- — - —  papilloma  of  (Scarlett) 

submucous  resection  (Fein,  Cobb,  Lotln-op)     It, 

tul^erculosis  of  (L.  H.  Pegler) 

nlceration  of,  by  turbinal  (Leroux 

surgery  of  (L.  Polyak) 

synechite  of  (von  Eicken)    . 

■ teeth  in  (Scheier) 

— tuberculoma  of  (Chavanne) 

tuberculosis  of  (L.  H.  Pegler,  O.  Freer,  W.  S.  Renner) 

txmiour  of,  for  diagnosis  (T.  J.  Faulder) 

vestilnile  of,  menthol  dermatitis  of  (D.  McKenzie) 

Ocular  effects  of  sphenoidal  sinus  tumours  (Halasz)  . 
Odynphagia  in  a  tuberculous  subject  (D.  Grant) 
CEsophage,  Traitc  des  Maladies  de  1'  (Guisez)  (review) 
(Esophagus,  carcinoma  of  (Pepler,  W.  Hill) 

— new  apparatus  (W.  Hill) 
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papilloma  of  membrane 

pemphigus 

tuberculosis  of  tongue 

De  Champeaux.  sneezing 

De  Colo  (F.),  palatal  tumours 

De  Ponthikre  (S.  L.),  chorea,  etc. 

De  Santi  (P.  R.  W.),  laryngeal  neopla.sm 

Dench  (E.  B.),  otitic  meningitis    . 

Denker  (Alfred),  deaf-nnitism 

maxillary  antrum 

Dickson  (T.  A.),  antrum  trocar      . 
Donelan  (J.),  extension  of  skin,  etc. 

maxillary  iintrum  fistula 

nasal  jjolypus 


67 


PAGE 

433 

437 
390 
2t)l 
259 
313 
431 
257 
24,83 

91 
251 
105 
643 
642 
205,  328 
641 
101 
600 
669 
108 
330 
668 
268 
486 
267 
268 
329 
274 
555 

96 
667 
111 

390 
171 
304 
218 
311 
643 
305 
644 
219 
125 
126 
127 
204 
i28 
219 
127 
130 
272 
610 
461 
32 
441,  502 
329 
420 
499 
138 
641 


686 


Index, 


DoNELAN  (J.),  septal  deflection 

sei^tal  fracture 

specimen  of  goitre 

tuberculosis  of  epiglottis 

turbinal  hyiiei'tropby 

DUPOND  (G.),  naso-pbaryngeal  cancer 

Evans  (A.),  pbaryngeal  neoplasm  . 

Fallas  (A.),  mastoiditis,  etc. 

Fauldek  (T.  Jefferson),  case  for  diagnosis  . 

Fein  (J.),  window  resection 

Feldt  (A.),  estoral 

Ferreri  (Glierardo),  cerebral  abscess 

Flatau,  peritonsillar  abscess 

Fournie  (J.),  mastoiditis 

FoY  (R.),  oza^na 

Francis  (Alex.),  asthma,  etc. 

Frankel.  upper  air-passages  in  typboid 

Eraser  (J.  S.),  choanal  occlusion  . 

Bruce  (A.)  and.  Meniere's  symptoms,  etc. 

Freer  (Otto),  nasal  tuberculosis    . 

Freudenthai,  (W.).  endocranial  complications,  etc, 

laryngitis  dolorosa 

Frey  (H.),  tuberculoma  of  ear 
Froschels  (E.).  nasal  speech 

Oaub  (O.)  and  Jackson  (C),  bronchoscopy 
■GiBB  (J.  S.),  extirpation  of  tonsil  . 
GiLPATRiCK  (H.  H.).  tonsil  haemorrhage 
Glas  (Emil),  septal  deviations 
Gleitsmann,  chordectomy 
Gluck,  cancer  of  larynx 
Goldstein  (M.  A.),  lipoma  of  larynx 
Gradenigo,  ivcoximetric  methods  . 

lateral  sinus  thrombosis 

Orant  (J.  Dundas),  alcohol  injections  for  odynphagi 

endothelioma  of  temporal  bone 

laryngeal  infiltration 

laryngeal  tuljerciilosis 

lingual  tonsil 

malformation  of  soft  palate 

■ naso-pharyngeal  growths    . 

odynphagia 

I'edness  of  soft  palate 

removal  of  lip  of  hiatus,  etc. 

secondary  syphilis  with  nerve  symptoms 

specific  pharyngitis 

— — - —  ulceration  of  palate,  etc. 
Gray  (Alljert  A.),  deaf-mutism 
Greene  (D.  C),  dentigerous  cyst 

septal  cai-tilage     . 

Griffiths  (J.  H.)  and  Riddell  (D.  F.),  rupture  of  vessels,  etc 
Grunwald,  sijius  lymphatics 
GuiSEZ,  foreign  bodies,  etc. 

laryngostomy 

oesophageal  tuberculosis 

pansinusitis 

Guthrie  (J.),  tracheal  tuberculosis 
Guthrie  (T.),  naso-pharyngeal  fibroma 
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Hajek  (M.),  sinns  suppuration 

sphenoidal  mucocele 

Halasz  (H.).  sphenoidal  sinus  tumoui-s 
Hansberg.  spheno-palatine  fibroma 
Harris  (T.  J.),  cocaine-adi-enalin  :  death 
Hastings  (SomerviUe).  bleeding  polypus 
Hautaxt.  labyrinthitis    . 

and  Lermoyez,  vestibular  nystagmus 

Hegexer.  stereoscopic  laiyngoscope 
Heimax  (Theodor).  otosclerosis 
Hemmeox.  parasite  of  meatus 
Hett  (Gr.  Seccombe),  capsule  of  tonsil 

laryngeal  cancer  . 

Hill  (W.).  epithelioma  of  laiynx  . 

epithelioma  of  oesophagus  . 

CBSophageal  intubation  apparatus 

■  papilloma  of  laiynx 

party-wall  cancer 

post-ci-icoid  stenosis 

■  radium  in  cancer  of  neck    . 

in  cesophagea? cancer 


—  tonsillar  tumour 

—  ti-aumatic  laryngeal  stenosis 
tuberculoma  of  larynx 


HiRSCHLAXD  'L.).  dii-ect  examination 
Hoffmann  (R.).  rhinophyma 
Holmes  (E.  il.).  cancer  of  uvula  . 
HoRNE  (Jobson),  adherent  uvula    . 

deafness  and  work 

"  Dents  de  Scie  " 

ventricle  of  laiynx 

HoRSFOED  (^Cyi-il).  aphonia 
Hovell  (Mark),  affections  of  mucous  membr 
HowARTH  fW.).  laryncreal  tuberculosis 
Hubbard  (T.).  haemophilia 

Hunt  (J.  Ramsay),  facial  nei-ve 
HuRD  (L.  M.).  pemphicjus 

and  Wright  (J.),  tonsil  tuberculos 

Hue  LEY  (J.  J.),  local  anaesthesia    . 

Iglauer  (S.).  mastoid  opei-ation    . 
Imhofer,  air-passages  in  pregnancy,  etc. 
Ingeesol,  tonsil  opei'ations 
Ingeesoll  f.T.  M.),  infantile  nose.  etc. 
Isemer  (F.),  Bier's  hypei-semia 

Jackson  (Chevalier),  safety-pin  in  gullet 

Gaub  (Otto)  and.  bronchoscopy 

Jacob  (Etienne),  mastoiditis 
Jenkins  (G.  J.),  embiyolog^  of  ear 

histology  of  mastoid 

fracture  of  temporal  bone  . 

Jones  (E.),  cerebellar  tumour 

Jones  (J.  Arnold),  Eustachian  polypus 

Kahlee  (O.).  ti-acheal  diverticulum 
Kanabel  (A.  B. '.  pituitaiy  tumoui-s 
Kelly  (A.  Brown).  insuflBciency  of  palate 
Kelson  (W.  H.).  cerebellar  absce.ss 

frontal  sinusitis    . 

paresis  of  palate,  etc. 

tubei-culosis  of  epiglottis    . 
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KiLLiAN.  eudoscopic  spatula 

ethmoidal  uenroses 

Kramm  (S.).  sinus  phlebitis 
Krebbee,  Briinings'  tonsil  snare 
Krepuska  (Geza).  labyrinth  in  leukseniia 
KuTTNER  (A.),  new  joint,  etc. 
Kyle  (D.  Braden),  sound-perception 

Lake  (R.).  and  Pike  (N.),  labyrinth  tests 
Lance  (M.).  removal  of  tonsils) 
Lawrens  (Paul),  speculum 
Law  (E.).  naso-pharyngeal  epithelioma 

—  Presidental  addresses 

Lawrence  (L.),  al>sence  of  i^aiate 

syphilitic  ulceration 

Le  Marc'hadour.  palatal  abscess 
Leidler  (R.),  cancer  of  ear 

gravitation  abscess 

Leland  (G.  a.),  naso-pharyngeal  conditions,  etc. 
Lermoyez.  frontal  osteitis 
otogenic  meningitis 

serous  encephalitis 

and  Hautant.  vestibular  nystagmus 

Leroux  (Robert),  nasal  polypus    . 

Leutert,  blood  examination 

Levinstein  (O.),  liistology  of  tonsils,  etc. 

Levy  (Oskar).  brain  al>scess 

LoEB  (H.  W.).  acute  nephritis 

Logan  (Jas.  E.),  epipharyngeal  peri-adeniti 

LoTHROP  (0.  A.),  submucous  resection 

tonsillectomy 

Luc  (H.),  jugular  phlebitis 

nasal  sarcoma 

Macdonald  (W.  A.),  laryngeal  web 
McKenzie  (Dan),  aliductor  paralysis 

enucleation  of  tonsil 

infiltration  of  auricles 

laryngeal  infiltration 

Meniei-e"s  syndrome 

menthol  dermatitis 

nasal  astluna 

occluded  choana  . 

septal  cartilage  fenestra 

tabetic  deafness  . 

thickening  of  auricles 

Abercrombie  (P.  H.)  and,  hysterical  deafness 

Mackenzie  (Geo.  W.),  galvanic  labyrinth  tests 

]a1;)yrinth  tests      .  .  « 

Madden,  sarcoma  of  nose 
Mahu,  infiltration  of  larynx 

nasal  mucocele 

Mainwaring-White  (R.  M.),  sinusitis 

Makuen  (G.  Hudson),  voice-production 

Manasse.  exostoses  of  frontal  sinus 

Mann  (A.),  injury  of  ear 

Marriage  (H.  J.),  tubercular  ear  polyj) 

Maschke.  routine  otoscopy 

Mason  (H.  R.)  and  Inglis  (H.  J.),  oedema  of  larynx,  etc. 

Massei,  syphilis  and  cancer 

Mayer  (Ottoj,  syphilitic  deafness 
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McNaughton-Jones,  aid  to  hearing,' 

Meyer  (A.),  tonsils 

MiLLiGAN  (W.),  aural  tuberculosis 

Haj's  pharjutjjoscope 

Kulin's  per-oral  intubation 

meatal  neoplasm  . 

naso-pliaryngeal  growth 

JVIoLLEB,  ozajna 

MoLLER  (J(')i-geu),  acoiimetric  formula 

—  chronic  deafness  . 

MoNSON,  foreign  body  in  larynx     . 

MosHER  (H.  C.).  brain  abscess 

MouNlER,  maxillary  sinusitis 

Moure,  oj^erations  on  jugular  bulb 

MouRET  (J.),  intra-cranial  infection,  etc. 

Muecke,  laryngeal  paralysis 

MuMFORD  (J.  G-.).  Graves'  disease 

Munch,  facial  paralysis  . 

Myerson  (A.),  falsetto  voice 

Mygind  (Holger),  oto-laryngological  library 

Myles  (R.  C),  cancer  of  tongue    . 

Nadoleczny,  singing 
Nagle  (E.  W.),  vaccine  therapy     . 
Neubauer.  radical  mastoid 
Neumakn  (H.),  labyrinthitis 

and  RuTTiN  (E.),  acute  otitis 

Nicolas  (M.).  otitic  pyremia 

NouRSE  (Chichele),  endothelioma  of  ethmoid 

—  epithelioma  of  larynx 

frontal  sinusitis    . 

ulceration  of  lip   . 

Onodi,  sinus  disease 

Packard  (F.  R.),  fatality  aftfer  operation 

naso-pharynx  and  ear 

Panse  (R.),  histology,  etc..  of  ears 
Parker  (C.  A.),  tonsillolith 
Parrel  (R.).  adenectomy 

and  Castex.  aerophagia 

Paterson  (D.  R),  choanal  occlusion 
■ —  direct  examination,  etc. 

endothelioma  of  temporal  bone 

Patterson  (N.),  occlusion  of  anterior  naris 
Pegler  (L.  H.),  functional  laryngeal  disease 

nasal  headacl)e,  etc. 

perforation  of  bony  palate 

septal  fissure 

septal  tuberculosis 

Pepler  (W.  H.),  oesophageal  cancer 
Pierce  (N.  H.),  naso-pharynx  and  ear,  etc. 
Pierre-Nadal  (L.),  physiology  of  cesopha< 
Pike  (N.),  Lake  (R.)  and,  labyrinth  tests 
Pistre  (E.),  fil)roma  of  auricle 
PoLYAK  (L.),  intra-nasal  surgery    . 
Porter  (W.  G.),  laryngeal  tumours 

and  Darling  (J.  M.)  (i-eport,  etc) 

Powell  (Fitzgerald),  laryngeal  case 

naso-pharygeal  neoplasm  . 

post-nasal  tumour 
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Powell  (Fitzgerald)  and  Badgerow,  ulcer  of  soft  palate 
POYET  (G.),  X-rays 
Price-Brown  (J.),  nasal  sarcoma. 

septal  abscess 

Prota  (G-.).  paralysis  of  larynx 

Randall  (B.  A.),  heredity  and  ear  disease 
Reik  (H.  O.),  effect  of  tobacco,  etc. 
Renner  (W.  Scott),  nasal  tuberculosis 
Rethi,  innervation  of  palate 
Richardson  (C.  W.).  bronchoscopy 
prolonged  styloid  process 


RiDDELL  (D.  F.),  Griffiths  (J.  H.)  and,  rapture  of 

Rimini,  otogenic  pytemia 

Robinson  (H.  Betliam),  clironic  laryngitis 

ulcer  of  arytajnoid 

Roe  (J.  O.),  palatal  adhesions 

RoLLESTON  (H.  D.),  rheumatic  nodules 

Rolleston  (J.  D.),  Vincent's  angina 

Ross  (Geo.  T.).  temporo-sphenoidal  abscess 

Rothschild  (J.),  congenital  laryngeal  stridor 

RouGHTON  (E.  W.).  cancer  of  larynx 

Rowan  (J.).  Barr  (J.  S.)  and,  optic  neuritis,  etc. 

RuTTiN  (E.),  meatal  atresia 

deaf -mutism 

Neumann  (H.)  and,  acute  otitis 

Ryerson  (G.  S.),  eye  and  ear 

Salzburg,  sarcoma  of  larynx,  etc. 
Samenhof  (L.),  maxillary  osteomyelitis 
Sargnon  and  Barlatier.  laryngostomy 
Scarlett  (R.).  septal  papilloma    . 
Scheier  (Max),  unilateral  laryngeal  disease 

teeth  in  nose 

Scheppegrell  (W.),  hay-fever 
ScHMiEGELOW  (E.),  labyrinthitis    . 
Schoenemann,  physiology,  etc.,  of  tonsils 
ScHOETZ  (W.).  mastoid  epidermic  cysts 
Schwarz  (G.),  X  rays  in  otology  . 
Scott  (Jas.),  vaccine  treatment 
Scott  (Sydney),  lateral  sinus  thi'ombosis 

microscojjy.  etc..  of  ear 

retro-cerebellar  abscess 

Semon  (Sir  Felix),  laryngeal  cancer 
Sewell  (Lindley).  labyrinth  fistula 
Shambaugh  (G.  E.),  labyrinth  symptoms 
Sharp  (Alexander),  audible  tinnitus 
Sheppard  (J.  E.),  affections  of  meatus 
Simpson  ("W.  K.)  calcium  lactate  . 
Skillern  (R.  H.),  middle  turbinals 
Smith  (Harmon),  laryngeal  cancer 
Smith  (L.),  sequelas  of  adenoids     . 
Smith  (S.  MacCuen),  myxoedema  . 

brain  abscess 

Snow  (Sargent  F.),  catarrhal  deafness 
Somers  (S.  L.).  oedema  of  palate    . 
SoNDERN  (F.  E.),  otological  diagnosis 
Spencer  (W.  G.),  lingual  thyroid 
Spicer  (R.  Scanes),  cancer  of  throat,  etc. 

model    . 

oesophageal  stenosis 

stammering 


vessels,  etc. 
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Spira,  Bier's  hypersemia 

Starr  (M.  A.),  luiditory  nerve-tuniours 

Stephenson  (Sydney),  interstitial  keratitis 

Stern  (Hugo),  voice-production    . 

Stocker  (S.),  fibrolysin  . 

Strazza  (G.),  foreign  body  in  cesophagns 

Stuart-Low  (W.),  loss  of  voice     . 

lupus 

Sydenham  (Fred),  suture  of  facial  nerve 
Syme  (W.  S.),  splieno-etlnnoidal  cells,  etc. 

sphenoidal  sinusitis 

Symonds  (Charters  J.),  frontal  osteomyelitis 
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Tanturri  (D.),  a-sophageal  spasm 
Taptas  (N.).  maxillary  sinusitis  . 
Thompson  (J.  A.),  frontal  sinus  . 
Thomson  (StClair),  frontal  sinus  operation 

pansinusitis 

laryngeal  stenosis 

scleroma  of  naso-pharynx  . 

Thorne  (Atwood),  case  for  diagnosis 
Thornton  (Bertram),  vaso-constrictor  drugs 
Tilley  (H.),  amputation  of  epiglottis) 

audible  tinnitus    . 

cancer  of  larynx  . 

fibroma  of  antrum 

foreign  body  in  bronchus   . 

■ in  gullet  . 

frontal  sinus  fistula 

papilloma  of  larynx 

of  trachea 


— - — —  Presidential  Address 

tonsil  vulsellum  . 

tuberculous  laryngitis 

ToB  (Hunter),  cholesteatoma  of  meatus 

exostosis  of  meatus 

osteomyelitis  and  mastoiditis 

■ ■  simulated  cerebellar  abscess 

ToROK,  ligation  of  jugular 
Trapenard,  naso-pharyngeal  syphilis 
Turner  (A.  Logan),  otitic  meningitis 

and  Lewis  (C.  J.),  sinus  suppuration 

TwEEDiE  (A.  R.),  congenital  mouth  deformity 

model  of  jaws        .  ... 
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UcHERMANN  (V.),  otogenic  pya3mia 
Uffenokde,  curettage  of  trachea  . 
Urbantschitsch  (Ernst),  deaf-mutism 

head  nystagmus  . 

position  of  head,  etc. 

Urbantschitsch  (Viktor),  sense  of  smell,  etc. 

olfactory  perception,  etc.    . 
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Vali  (E.),  congenital  meatal  atresia 

Veillard,  laryngeal  oedema 

ViERHUFF,  otitic  abscess 

VoiSLAWSKY  and  Braun,  epithelioma  of  antrum 

von  Eicken,  direct  examination,  etc. 

synechia)  of  nose  . 

VON  Gyergai,  examination  of  uaso-pharyux 
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VON  Lenart  (Z.),  lymphatics  of  nose 
Voss  (F.),  sarcoma  of  sphenoid 

Waggett  (E.).  vaso-motor  rhinitis 
Waterman  (J.  S.),  laryngeal  aljscess 
Weill  (G.  A.),  anral  vertigo 

electrical  apparatus 

Wendling.  niaxillary  antnim  suppuration 
West  (C.  E.).  congenital  defect,  etc. 

dermatitis  of  pinna 

labyrinth  surgery 

lahyrinthitis 

Whillis  (S.  S.)  and  Pybus  (F.  C),  tonsil  enucleation 
Whitehead  (A.  L.),  tempovo  sjihenoidal  abscess 
AViLKlNSON  (Carnac),  laryngeal  tuliercnlosie 
Wilkinson  (Geo.),  angeioma  of  ain-icle 

deformity  of  nose 

large  cholesteatoma 

•  lymphosarconia  of  tonsil     . 

Williams  (P.  Watson).  ?  cancer  of  larynx 

laryngeal  neoplasm 

— latent  diphtheria 

malignant  disease  of  temporal  bone 

•  Presidential  Address 

surgei-y  of  frontid  sinus 

WiNCKLER  (E.),  i-etro- auricular  fistuki; 

submucous  resection 

WiNGRAVE  (Y.  Wyatt).  pathogeny  of  cholesteatoma 
Wishart  (D.  J.  G.),  foreign  body  in  trachea 

laryngeal  paralysis 

Wood  (G.  B.).  embryology  of  tonsils,  etc.     . 
Wylie  (Andrew),  leucoplakia 

obstruction  of  nostrils 

papilloma  of  laiynx 

phai'yngeal  tuljerculosis 

Yearsley  (P.  Macleod),  annual  report,  etc. 

deaf-mutism 

deafness  during  eclampsia  . 

■ ■  ossiculectomy       ... 

Zarniko  (Carl),  submucoiis  tui-binotomy     . 
Zebrowski  (A.),  mastoiditis 
ZiEM  (C),  paresis  of  third  nerve     . 
Zwillinger,  laryngeal  keratosis  . 
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